rm 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

2009

A For the 2009 calendar year, or tax year beginning and ending )
B Che'g::ag‘ | please |G Name of organization D Empioyer identification number
applicatle: | ise IRS
label
GRangs. | printor FULSA COMMUNITY FOUNDATION
chines | ¥P® | Doing Business As 73-1554474
nltial — - :
retum s 5927“6 Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
DI&’{,“'“‘ ;n‘;,mc.mso S. YALE, SUITE 600 (918)494-8823
Aended) tons. | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 211,857 857,
[Jfeptica- TULSA, OK 74136 H(a) Is this a group return
pending - N "
F Name and address of principal officer:PHIL LAKIN, JR, for affiliates? DYes @ No
SAME AS C ABOVE H(b) Are all affiliates included? DYes D No

1 Tax-exempt status: [Il 501(c) (3

) (insertno) [ _14947(@)1)or [ 1527

J Website: P> WWW, PTULSACF, ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ Other D>

] L Year of formation: 1998 [ M State of legal domicile: OX

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SERVE AS A COMMUNITY FOUNDATION
.% PRIMARILY TO BENEFIT TULSA AND EASTERN OKLAHOMA
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) ...........oooooiiooee e, 3 ’ 25
g 4 Number of independent voting members of the governing body (Part VL, line 1b) _............ccoooiiiiiiiii, 4 16
2| 5 Total number of employees (Part V, N 2a) ..................ccooooiiiiieiiiiniiti e 5 12
g 6 Total number of volunteers {estimate if necessary) .................c....ccovvvevenn. 6 0
g 7a Total gross unrelated business revenue from Part VIII, column (C), in@ 12 ... 7a 14,541,
b Net unrelated business taxable income from Form 980-T, iN€@ 34 .........ociiniiieiiii i e 7b 7,528,
Prior Year Current Year
g 8 Contributions and grants (Part VIl line ThY .. e 84 249 372, 48,245 802,
£ | 9 Program service revenue (Part VIl line 20) .. ...
g 10 Investment income (Part VIli, column (A), lines 3,4,and 7d) ............cccooovviivivieecieenns 1,165,583, -2,992 665,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ..............c.c....... 477,806, 35 041,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ......... 85,892 761, 45,288,178,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..........ocoooovveivin., 46,227,089, 44,844 414,
14 Benefits paid to or for members (Part IX, column (A),line4) ..o
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... © 713,928, 777,571,
‘é 16a Professional fundraising fees (Part IX, column (A), line 11e) 65,652
e b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116241 ..., 1,279,465, 2,054,696,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) .................... 48,286,134, 47,832 736,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............cooeiiiiiiiiiiiii.... 37,606,627, -2,544,558,
-
S § Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) 140,865,784, 176,502,495,
;‘f-ncn 21 Total liabilities (Part X, line 26) 3,293,610, 16,689,506,
55 22 Net assets or fund balances. Subtract line 21 from line 20 ... 137,572,174, 159 812 989,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies 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.
~
son |} Puildek . | 115 -2010
Here Signature of officer Date
PHIL LAKIN JR,,6 CHIEF EXECUTIVE OFFICER
Type or print name and title
Preparer's } U_QA . n/ate Check if Proparers dentifying number
Paid A seif- see instructions)
| signature LOAA (:z AR O lS/’LD{[‘ employed » [ ]
Preparer $ Firm's name (or
. HOGANTAYLOR LLP EIN P
Use Only | yours'
self-employed), ’2200 S, UTICA PL,, SUITE 400
address, and
ZP+4 TULSA, OK 74114-7000 Phone no. P> (918) 745-2333
May the IRS discuss this return with the preparer shown above? (see instructions) ..o [x ]Yes [ INo
Form 990 (2009)

932001 02-04-10

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



Form 8868 (Rev. 4-2009)
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . ... . . > [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

(Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number

Type or
print
Fito by th. TULSA COMMUNITY FOUNDATION 73-1554474

L]
e;fen’éed Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
;’I‘i‘:g"t;':f”’ 7030 S, YALE, SUITE 600
feil:m. t§ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
eieTons runsa, ok 74136

Check type of return to be filed (File a separate application for each return):
[x 1 Form 990 [ Jrormo90Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ Form5227  [__] Form 8870

[ Jrormogo-BL [ Form990-PF [ Form 990-T (trust other than above) ~ |__] Form4720 [ Form 6069

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

PHIL LAKIN, JR.
® The books are in the care of P> 7030 g, YALE, SUITE 600 - TULSA, OK 74136
Telephone No. > (918)494-8823 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this boX ..., > D
® |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 P ,:] If it is for part of the group, check this box > [:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untii _NOVEMBER 15 2010
5  Forcalendaryear _ 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L___| Initial return [:] Final return D Change in accounting period
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. 8a | $
b  If this 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 ]
previously with Form 8868, 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit )
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
' Signature and Verification
Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title B> CHIEF EXECUTIVE OFFICER Date

Form 8868 (Rev. 4-2009)

023832
05-26-09



990 (2009) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
1 Statement of Program Service Accomplishments

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 FOIM 990 OF 990EZ?  ............o.oooooooocooittieooooeee oo eeeesees s e eeee e [ Jves xINo
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?...__........ DYes II] 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 $ 46,602,145, including grants of $ 44,844 414, )(Revenue $ )
FUNDING OF QUALIFIED CHARITABLE PURPOSES, ORGANIZATIONS AND OTHER
ENTITIES THAT BENEFIT TCF'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 $ )
46 602 145,

4e Total program service expenses P> $

Form 990 (2009)

932002
02-04-10



990 (2009) TULSA COMMUNITY FOUNDATION 73-1554474

Page 3

Form

Checklist of Required Schedules

10

1

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

I£"YeS," COMPIBLE SCRETUIE A ... .. ... vttt bbbt btae sttt e
Is the organization required to complete Schedule B, Schedule of Contributors? ................ccoieeevieeee e
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] . ............c.ccccommiriiieneieeict et e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ...
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," complete Schedule C, Part Il ..................c..ccooviiviieeieiivearreiessenirererasen e
Did the organization maintain any donor advised funds or any similar funds or 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 |
Did the organization receive or hold a conservation easement, including easements to presetve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli..................ccccevveeeevennnn...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Pt Il ..............oeveeeeeeeteeeteee ettt e ta sttt st b et st aeam et s et re s sh s s sa s aae s bRt st
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, Part IV ...
Did the organization, directly ot through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V _..............cccccc.ccoooomveomreemressirirrereeen et e
s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X

BS GDPNCADIE ...ttt ettt et et h s e e e bbb
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,

Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheaule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20 _ Did the organization operate one or more hospitals? If "Yes," compiete Schedule H

932003

the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Yes

No

10

Schedule D, Parts XI, X, and Xill,

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xli, and X/l is optional  ................c.ccoocceviiinnnce e

Is the organization a school described in section 170{(b)(1)(A)(ii)? /f "Yes," complete Schedule E .. ...................cooccceviceie.
Did the organization maintain an office, employees, or agents cutside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... ...
Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Partll .................c.ccccceovnieccicniiiinens
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? If "Yes," complete Schedule F, Part lll ....................ccccccoviviirivivineeienns SRR
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e7 /f “Yes," complete Schedule G, Part] ...................ccccocoiiiiiiiiiin e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il ..................ccccoooiiiiiie e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

complete SCREAUIO G, PaIt Il ...................ceeeeeeeeeeeee e ettt et e e e e e et en e s ae s bt

02-04-10

14a X
14b X
15 | X
16 X
17 | X
18 | X
19 X
20 X
Form 990 (2009)



TULSA COMMUNITY FOUNDATION 73-1554474

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts 1 and il ... oo 21 | %
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 @n0 1l ..._...............c.c.c.cocoireoeeereeeeeeeeeeeeee et 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROOUIB U ... it ettt 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 N 25 ..............c.couoeeeeeeeeieeeeeeeee et 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-eXeMPE DONGST | . ettt ettt et 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... 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] ... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCROAUIB L, Pt ] ... oottt ettt ettt st r bt 26b X
26 Was aloan to or by a cutrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ...................cc.oeo..... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIB Ly PaIt Il ..........ocooooooooeeeee ettt ettt et et ie e et a etk et a s e s
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV  ............................. 28a X
b A family member of a current ot former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............ccc.cecoveveeeeeeereeaei. 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M .......................ccc.ooomeeicooi oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe Ny Part] ... ... seesse e st et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete '
SCREAUIB N, Part Il ... ...ttt et e e h ettt eb e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, 800 V, lIN@ T ..............c....cooiviurieeeeieeeeeieee s 34 | x
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part V, iN@ 2 ... ... ......c.coco oo et 35 | X
36 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 liN@ 2 ... 36 X
37 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 R, Part VI _................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. ... 38 | X
Form 990 (2009)
932004

02-04-10



Form

990 (2009) TULSA COMMUNITY FOUNDATION 73-1554474

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

ba

6a

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

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

(gambling) WInNINGS 10 Prize WINMEIS? ... ... oot ee e e e oo e
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 thisretum ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P> SEE_SCHEDULE 0

Ja | X

3b | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?. ... ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSECHIONT ..ottt ettt et ee s eee s ee e e e s s e s eseses s eees
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... et
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt taX ABAUCHIDIEY ... ..o oot s oot
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 The PAYOI?T . et e e e r et ee et

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

5¢

6a X

1O TIlE FOIM B2B27 .ottt e et et e e ae e eeete e et e st eeaee et e et e et e et e e et et e e e e e e eeae e
d If "Yes," indicate the number of Forms 8282 filed during the year 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIt CONFACTT | L et ee et e eeee ettt s oo ee e e er e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... ... 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUMNG The YEAr? . ... ettt
9 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:
a |Initiation fees and capital contributions included on Part VIl lin@ 12 . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ... . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... e, i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
Form 990 (2009)
932005

02-04-10



990 (2009) TULSA COMMUNITY FOUNDATION 73-1554474 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ...................c..cooovievvcriceereen, 1a
b Enter the number of voting members that are independent ... ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPlOYEET . ... . . . . oo
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? 3 X

4 Did the organization make any significant changes to its organizational documents since the pribr Form 990 was filed? 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X

6  Does the organization have members of StoCKNOIAEIS? .................coocooiiiiiiioie oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

7a X

GOVEINING DOGY? ... 1.ttt ettt eee oot s e et ee e e s e et et et e e s e et et eseessenese st ensesesessere e eee e reesrn 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 gOVerniNG DOUY? .. .. ... ittt
b Each committee with authority to act on behalf of the governing body? .....................cooccooomiieieieeeeeeeeeeeeeeeee e,
9 Is there any officer, director, 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 .............coiiieiiriiiriiiiiees, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..o 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
10bj X

and branches to ensure their operations are consistent with those of the organization? .. ...
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHEEBY ettt e ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
12¢ | X

in Schedule O ROW ThiS IS GOME ................c.ceiiiiiicieeeoeeee ettt er e
13 Does the organization have a written whistleblower policy? ...............ccccoiiiriiieiee e
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 contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization ... e
If "Yes" to line 15a or 15b, 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 dUNNG the YEArT ettt ettt
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 arangements? . . . e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
EY:] Own website Ei] Another's website ‘Z’ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

15a | X
15b| X

16a X

16b

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: >

PHIL LAKIN, JR. - (918)494-8823
7030 S, YALE,K SUITE 600, TULSA,L OK 74136

Form 990 (2009)
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(2009)

TULSA COMMUNITY FOUNDATION

73-1554474

Page 7

Employees, and Independent Contractors

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”_
® 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 1099-MISC) of mare 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.

l_—___l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
E E g B (W-2/1099-MISC) organization
3 8 £i8g and related
£z E |Bs|E organizations
B|E g g 28| 5
JAMES ADELSON
TRUSTEE 1.00 (X X 0. 0. 0.
MAYOR DEWEY F, BARTLETT,
TRUSTEE 1,00 X 0, 0. 0.
SHARON BELL
TRUSTEE 1,00 (X 0. 0. 0.
STEVE BRADSHAW
TRUSTEE 1,00 X 0. 0. 0.
CHET CADIEUX
TRUSTEE 1,00 X 0. 0. 0.
JOE CRAFT
TRUSTEE 1,00(X 0. 0. 0.
STEVEN DOW
TRUSTEE 1.00 (X 0. 0. 0,
PHIL FROHLICH
TRUSTEE 1.00 (X 0, 2,000, 0.
BILL GRANT
TRUSTEE 1.00 X 0, 0. 0.
JOHN GIBSON
TRUSTEE 1,00 (X 0. 0. 0.
JERRY GOODWIN
TRUSTEE 1.00 X 0, 0. 0,
MARK GRAHAM
TRUSTEE 1,00 [X 0, 0. 0.
MICHAEL JOHNSON
TRUSTEE 1.00 X 0. 0. 0.
KEN LEVIT
TRUSTEE 1.00 | X 0. 284 526, 40 453,
CHIP MCELROY, II
TRUSTEE 1,00 X 0. 0. 0,
JEAN MCGILL
TRUSTEE 1.00 X X 0. 0. 0.
TOM MCKEON
TRUSTEE 1.00 X 0. 0, 0,
Form 990 (2009)
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Form 990 (2009)

TULSA COMMUNITY FOUNDATION

73-1554474

Page 8

1| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g g organization (W-2/1099-MISC) from the
Bl2| |s E (W-2/1099-MISC) organization
3 E % Eg ~ and (elafed
§ E g $lg8 E organizations
DAVID PAGE
TRUSTEE 1.00x 0, 0. 0.
GARY PAXTON
TRUSTEE 1,00 (X 0. 0. 0.
ROSE CELLINO REYNOLDS .
TRUSTEE 1,00 {X 0, 0. 0.
GAIL RICHARDS
TRUSTEE 1,00 (X 0, 0. 0.
ERIC RICHARDS
TRUSTEE 1,00 )X 0. 0. 0,
MAYOR KATHY TAYLOR
TRUSTEE 1,00 X 0. 0. 0,
ROBERT D, THOMAS
TRUSTEE 1,00 (X 0. 0. 0.
WILLIAM F, THOMAS
TRUSTEE 1,00 % X 0. 0. 0.
STEADMAN UPHAM
TRUSTEE 1.00 X 0. 0. 0,
JOHN-KELLY WARREN
TRUSTEE 1,00 (X 0. 0. 0.
B TOMBE o eserseesee e ana > 315,807, 352,276. 95,390,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization W

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 individual
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? If "Yes, " complete Schedule J for such individual
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 person

5 X

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)
Name and business address

®)

Description of services

C)

Compensation

BANK OF OKLAHOMA - TRUST SERVICES

P.O. 2300, TULSA, OR 74192 TNVESTMENT MGMT SERVICES 322,295,
COMMERCIAL TITLE & ESCROW SERVICES
4739 E, 91ST ST, , SUITE 200, TULSA, OK 7413 REAL ESTATE PROPERTY CLOSING 305,505,
THE ADVANCEMENT GROUP, 9175 S, YALE AVE, ,
STE. 200 , TULSA, OR 74137 PLANNED GIVING SERVICES 156,055,
GREENPLAY LLC, 3050 INDUSTRIAL LANE, STE, PARK & RECREATION MASTER PLAN
200 BROOMFIELD, CO 80020 CONSULTING 144 950,
FRANK SHARUM LANDSCAPE DESIGN LANDSCAPE & IRRIGATION DESIGN

111,753,

PO BOX 6524, FORT SMITH, AR 72906

|SERVICES

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

5

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10




TULSA COMMUNITY FOUNDATION 73-1554474 Page 9
Statement of Revenue
® ®) ©) Retenue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514

ibutions, gifts, grants

and other similar amounts

Contri

i Y - T - I - )

T Q

Federated campaigns

Membership dues

Fundraisingevents ...

89,096

Related organizations

8,425 082

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

39,731,624,

Noncash contributions included In lines 1a-1f $

7,066,458,

Total. Add lines 1a-1f

am Serv
evenue

Pro%r

ice
N

2 =~ 0 0 0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond
Royalties

3,076,097,

3,076,097,

proceeds

(ii) Personal

GrossRents ...

Less: rental expenses

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

159 864 627.

590,860

Less: cost or other basis
and sales expenses

166,524,249,

Gain or (loss)

-6,659:622,

590,860

Net gain or (loss)
Gross income from fundraising events (not
including $ 89,096, of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses ..............................
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, fine19 . ... ...
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ............c.cccooveveein. a
Less:cost of goodssold ... ... b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

12

o Q 0 o o

UBI

900003

14,541,

14,541,

FEE REBATES

523000

8,212,

8,212,

CLASS ACTION PROCEEDS

523000

2,545,

2,545,

Total revenue. See instructions. ...

25,298,

>

45,288,178,

600,603,

14,541,

-3,572,768,

932009
02-04-10

Form 990 (2009)



Form 990 (2009) TULSA COMMUNITY FOUNDATION 73-1554474 Page 10
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‘?p’)enses Progragr? )service Manage(g)ent and Func(llr:gisin
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 44 159 167, 44,159 167
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... 476 421, 476 421
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... 208,826, 208 826
4 Benefits paid to or for members
8§ Compensation of current officers, directors,

trustees, and key employees ... . 360,349, 180,175, 124,239, 55,935,
6 Compensation not included abovs, to disqualified .
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ............................. 337,412, 117,926. 183,969, 35,517,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 19,469, 4,508, 14,961,
9 Other employee benefits ... 21,305, 8,367, 12,938,
10 Payrolltaxes ..o, 39,036, 15,914, 18 015, 5,107,
11 Fees for services (non-employees):
a Management ...
b Legal ... 17, 17.
¢ Accounting 61,171, 61,171,
d LobbYing ..o
e Professional fundraising services. See Part IV, line 17 156 ,055.} 156 ,055.
f Investment managementfees ... ... 341,788, 341,788,
G Other .o 3,950, 3,950,
12 Advertising and promotion ...
13  Office eXPenses..............ococoovovveeeeeeenn, 11,099, 11,099,
14 Information technology ... 22,964, 22,964,
16 Royalties ...
16 OCCUPANCY ..o, 73,904. 73,904,
17 Travel oo 2,749, 2,749,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,330,
20 Interest . ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization .. 83,968, 83 968,
23 Insurance ..., 4,167

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................

a URBAN LANDSCAPE DESIGN 482 531, 482 531,

b PROPERTY CLOSING 305,505, 305,505,

¢ CONTRACT LABOR 253,286, 253 286,

d PROFESSIONAL SERVICES 163,102, 163,102,

e OTHER PROGRAM SERVICES 143,871, 143,871,

f All other expenses 98 ,294. 82,546, 15,621, 127,
25 Total functional expenses. Add lines 1 through 24f 47,832 736, 46,602,145, 977,850, 252,741,
26 Joint costs. Check here P> Diﬁollowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
Form 990 (2009)
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932011 02-04-10

990 (2009) TULSA COMMUNITY FOUNDATION 73-1554474 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash -non-interestbearing ...................ccoooei i -1 1 1.
2 Savings and temporary cash investments . 44,171,354, 2 54,577,825,
3 Pledges and grants receivable, net 26,730,430, 3 12,393 883,
4  Accounts receivable, net 339 ,858.| 4 290 686,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
% 7 Notes and loans receivable, Net ... ..., 421,187, 7
# 1 B Inventories forsale Oruse .............cc.ocoooeviviiciiiicccce e 8
< 8 Prepaid expenses and deferred charges ...............cccccccooocoveeierennnn 9 6,123,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 559,418, e
b Less: accumulated depreciation ... 10b 125 185, 525,486. 10¢ 434 233,
11 Investments - publicly traded securities ..................c.cccoocoooiiveciiecc, 62,414,213, 1 98 476,416,
12 Investments - other securities. See Part IV, line 11 ... 6,056 718, 12 9,609 160,
13  Investments - program-related. See Part IV, line 11 ... 13 443 181,
14 Intangible @ssets . ... ... 14
15 Otherassets. See Part IV, line 11 ... .. ... 206,539.] 15 270,987,
16 Total assets. Add lines 1 through 15 (must equalline34) ................. 140 _865,784.] 16 176 502 495,
17  Accounts payable and accrued expenses 2,244 ,825.| 17 100,631,
18  Grantspayable ... 1,048 ,785.| 18 104 661,
19 Deferred reVenUEe .................occoooiiiiiieeicee e e 19 84,214,
20 Tax-exempt bond liabilities ...
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
_‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIB L .1 .o
23 Secured mortgages and notes payable to unrelated third parties ... 23 16,400,000,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part Xof Schedule D ... ... 25
26 __ Total liabilities. Add lines 17through 25 ... 3,293 610.] 26 16 689 506,
Organizations that follow SFAS 117, check here > [Z] and complete
] fines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net @ssets ..............ccccovooiiiiiiieece e 113,198,816, 27 149,570,960,
&6 28 Temporarily restricted net assets 24,373 358.) 28 10,242 029,
2 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
;«3 31 Paid-in or capital surplus, or land, building, or equipment fund _....................
% |32 Retained eamings, endowment, accumulated income, or other funds ............
Z |33 Total net assets or fund balanCes .................coocccoovovveeooooreeeeeseeere e, 137,572,174, 33 159,812,989,
__ 134 Totalliabilities and net assets/fund balances _................................... 140 865 784, 34 176 502,495,
Form 990 (2009)
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990 (2009) TULSA COMMUNITY FOUNDATION

Page 12

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [}L—_] Accrual - D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L_J Separate basis E] Consolidated basis l:] Both consolidated and separate basis
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 CIFCUIBE A1337 Lo et ee e eeeet ettt
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

’LYes No

2a X

2b| X

932012 02-04-10

3a X
‘3b
Form 990 (2009)



{Form 990 or 990-E2Z)

SCHEDULE A . . OMB No. 1545-0047
Public Charity Status and Public Support 20 0 9

Department of the Treasury )
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

]
L]
a []

W N -

5

00 80 O

10
11

L]

e ]

I:] 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).
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 unlt described in

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

A federal, state, or local 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 I1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type | bl ] Type i ¢ D Type il - Functionally integrated dal ] Type {ll - Other

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(2)(2).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il

supporting organization, CheCK this DOX ... ... . ..ottt eee et anan
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? .........................cc———— 11g(i)
(i) A family member of a person described in (i) @bOVE? ... e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (ii) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN o ) st organizaton () D you oty s te ol (vil) Amount of
organization (described on lines 1-9 [0 ol (N ot vonr supnons |1 0rganized in the support
above of IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



A (Form 990 or 990-E7) 2009 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)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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. Add lines 1 through3 ...
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)
6 Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (o fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
29,305,829,] 38,748 998, 45,832,818, 84,279,935, 48,300,975, 246 468 555,

Sch

29,305,829.| 38,748,998,/ 45,832 818,| 84,279, 935.| 48,300,975.[ 246,468 555,

246 468 555,

50,328 081,
196,140 474,

7 Amountsfromliined4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 1,319,399, 1,867,396, 3,217 465,

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

10 Other income. Do not include gain

or loss from the sale of capital

1,014,088. 3,076,097. 10,494 445,

assets (Explainin Part IV.) ... 1,466,337,
11 Total support. Add lines 7 through 10 258 429 1337,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boX and STOP MEIe ... e, > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by fine 11, column (f) ...............c...ccoonii 14 75.90 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 74.59 %

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 - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation . ... .
17a 10% -facts-and-circumstances test - 2009.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 ...,
b 10% -facts-and-circumstances test - 2008.!f 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 ... > D

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » ,:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509{(a)(2) (complste only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {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 section 513~

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf |

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

6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear . ... .. ...

cAddlines7aand7b ...

8 Public support subtract fing 7c from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975 .

c Add lines 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 IV)) -ooooeeee
13 Total support (add lines 9, 10c, 11, and 12,)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BoX and StOP el ... i it
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............................ 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ..., 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization __.......... | 4 [:]

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) 2009

932023 02-08-10



Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

73-1554474

TULSA COMMUNITY FOUNDATION
Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 'I_] 501(c){ 3 ) (enter number) organization

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

Form 990-PF [] 501 (c)(3) exempt private foundation

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

(] 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.

Generai Rule

[ Foran organization 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 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 Viil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L—_] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2 of its Form 990, or check the box on line H.of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does 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 8 (Form 990, 990-EZ, or 390-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-EZ) L X X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 Patt lI-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 POlCAI @XPENAIUIES ... . oottt L g
B VOIUNEBEI NOUIS ... .. ittt e ettt et e b ettt ebeese e e sseaa e en e et emte et ene et eie e
.B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ............cccociviiniiiii | )
>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 for this year? .......... OSSR
da Was a comrection MAART .. ..ottt ettt b s ettt b ettt C N

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHION BCHIVIIBS ...ttt e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 17D ettt te e aa st et ee s e eaeeat ettt e
D Yes D No

4 Did the filing organization file Form 1120-POL for this YEar? ...............cccoocoirieioieeiiree i oo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(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-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10



Schedule C (Form 990 or 990-EZ) 2009  TULSA COMMUNITY FOUNDATION
[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

73-1554474

Page 2

(election under section 501(h)).

A Check P E] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:Aiz;"':i]gn's ®) Aﬁ'{‘:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 228,096,
¢ Total lobbying expenditures (add lines 1a and 1b) 228,096,
d Other exempt purpase expenditures . .. ... . ..o, 46,602,145, 115,819,020,
e Total exempt purpose expenditures (add fines icandtd) ...~~~ 46 602,145, 116,047,116,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000, 1,000,000,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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 $1,000,000

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. If zeroorless, enter-0- .., 0, 0,
i Subtractline 1f from line 1c. If zero orless, enter -0~ | ..., - 0, 0,
j Ifthere is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720

reporting section 49171 1ax fOr TS YEAr?  .........coocoiiiri e st es et es i et e s et et ens st ereeneeenearesenrnrssas 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf‘;ee';‘r’fefi:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
2a_Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,

b Lobbying ceiling amount :

(150% of line 2a, column({e)) 6.000. 000,
¢_Total lobbying expenditures 166,772, 376,456, 104,713, 228 096, 876,037,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount

(150% of line 2d, column (g)) 1,500 000,
f Grassroots lobbying expenditures 70,000, 47,865, 117,865,

832042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009  TULSA COMMUNITY FOUNDATION 73-1554474 Page 3

{election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(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 legisiative matter
or referendum, through the use of:
@ VOIUNEEOIST ..ottt et ee et eeeees e es e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ...
¢ Media advertiSements? | ... . ... e
d Mailings to members, legislators, or the public? ... e
e Publications, or published or broadcast statements? ... ... T
f Grants to other organizations for lobbying pUrPOSeS? . e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 10 ... ..o,
2a Did the activities in line 1 cause the organization to be not described in section 501()@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 this vear? .................. l

501(c)(6).

Compilete if the organization is exempt under section 501(c}{(4), section 501(c)(5), or section

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... e,

Dld the orgamzatlon make only in-house lobbymg expendltures of $2, 000 orless?

IlYes- H

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

1 Dues, assessments and similar amounts frommembers ... .. e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEBNE YOOI ..ot

b Carryoverfromlast year ... e e et

C O 8l e ettt

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g)dues ......................
4 If notices were sent and the amount on line 2¢ 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

EXPENAItUIE NEXY YBBIT ... .. oottt
able amount of lobbying and political expenditures (see instructions) .................ooc.ocoooiiiviiiiiiiiiiie,

Supplemental Information

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

for any additional information.

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

Name of the organization

PartlV, line 6,7,8,9, 10, 11, or 12.

Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ...........coocoimiineen. 224 404
2 ' Aggregate contributions to (during year) ... 33,799 647, 14,501 328,
3 Aggregate grants from (duting year) ... 19,224 948, 25,619,467,
4 Aggregate value atendofyear ... o 89,953,677, 72,605,401,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... [ﬂ Yes [:j No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEITUSSIDIE DIIVALE DEMEA?  ...ovoorceoisiisissoeosis oo oo e [(x1Yes [ INo

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

er|

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 [ preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 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 Tax Year

Total number of CONSEIVAtION @ASEMENTS .. ... ... i oottt et s 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 ...t e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
Number of states wWhere property subject to conservation easement is located >
Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ,,,,,,,,,,,,,,,,,,, [j Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

B0 SECHON 1TOMNANBNINT oo oo seoe oo s [Jves [no
In Part XIV, describe how the organization reports conservation easements in Iits 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

<

ervation 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

I 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 1186, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: ’
fi) Revenues included in Form 990, Part VI NG T L. .ot > s

> 3

(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VL N T ... > 5
b Assets included in FOIM 990, PAX ..ot e erss e L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b D Scholarly research

[ D 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? ..o, [ Jves
Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 9, 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 Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complets the following table:

d ':] Loan or exchange programs

e D Other

DNO

[:INo

Amount
€ BeginnING DAIANCE ... ... ..ottt 1c
d AddItions dUFNG the YEar ... .. . e e et reens 1d
e Distributions during the Year ... ... e e
£ OENAINGDAIANCE ... ...t et e 1f

DNo

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes,’ explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,029 145, 1 444 422
b Contributions ..............cc.coocovieirean 1,772, 40,000
¢ Net investment earnings, gains, and losses 233,654, -379 743
d Grants or scholarships ....................
e Other expenditures for facilities
and programs  __.............ccccceeveineinnnn.. 68,500, 70,000
f Administrative expenses 4,127, 5,534
g Endofyearbalance .. ... 1,191,943, 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 %
¢ 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 ... ...t et 3a(i) X
(i) reiated organizations 3atii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... ... . e 3b
be in Part XIV the intended uses of the organization’s endowment funds.
il Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumuliated (d) Book value
basis (investment) basis (other) depreciation
1@ Land o, 128 ,509. 128 509,
b Buildings ...
¢ Leasehold improvements ...
430 909, 125 185, 305,724,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ..........ccoiviiiiiiiiiis.., | - 434 233,

Schedule D (Form 990) 2009

932052
02-01-10



73-1554474 Page 3

Schedule D (Form 990) 2009 TULSA COMMUNITY FOUNDATION
l | Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(including name of security)

Financial derivatives ...

Closely-held equity interests ... ...

Other
EQUITY FUNDS 2,651,829, END-OF-YEAR MARKET VALUE
LLC & PARTNERSHIP UNITS 6,957,331, cosT
1
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 9 609 160,

| 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) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

lumn (b) must equal Form 990, Part X, ol (B) liN@ 15.) ... oo

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. 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.

932053
02-01-10
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Schedule D (Form 990) 2009 TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments .. ... 4
5 Donated services and use of facilities ..........................—— 5
6 INVeSIMENt BXPENSES | .. ... 6
7 Prior period adjiUStMeNnts .. ... .ot 7
8 Other (Describe in Part XIV.) ... e 8
9 Total adjustments (net). Add fines 4 through B ...t 9
10 __Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .................... 10

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gains on investments ...,

Donated services and use of facilities ...,

Recoveries of prior year grants ..................cccccooeeiiiecceceeeee e

Other (Describe in Part XIV.) .. et

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b ._.....................
b Other (Describe in Part XIV) ...
C AdAlines4aand Al | . et ea ettt

® 00 T W n

4c
| 5
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ... 2b
€ OthrloSSES ... ... . 2¢
d Other (Describe in Part XIV.) ..o 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, line7b ... 4a
b Other (Describe in Part XIV.) ... 4b
C Addlines4aand db e ettt e b

2art Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 6, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: DISTRIBUTIONS FROM THE TCF ENDOWMENT FUND,6 AN

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

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

NEEDS, CAPITAL EXPENDITURE REQUIREMENTS AND INTERNALLY-SPONSORED PROGRAM

SERVICES.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States QUBNo. 15450817

(Form 990} P> Complete if the organization answered "Yes" to Form 980, 2 0 0 g
Part IV, line 14b, 15, or 16.

E‘zsr::m:‘} :nfut:e; lﬁ;uw » Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474
General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does 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? ... E] Yes I:] 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 | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) 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 for region
region recipients located in the region) of service(s) in region

MIDDLE EAST & NORTH

AFRICA 0| 0 GRANTMAKING 140,000,
MIDDLE EAST & NORTH L
AFRICA 0 0 SCHOLARSHIPS 18 000,

NORTH AMERICA 0 0 GRANTMAKING 44 326,
NORTH AMERICA 0 0 LCHOLARSHIPS 2,000,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES 4,500,

208,826,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10



F (Form 990) 2009 TULSA COMMUNITY FOUNDATION 73-1554474

Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ... > D
Use Schedule F-1 (Form 990) if additional space is needed.
1 | (b) IRS code section . (d) Purpose of {e) Amount {f Manner of | (@) Amount of {h) Description {i) Method of
(@) Name of organization d EIN (if applicabl {c) Region ¢ f cash ' h disb non-cash of non-cash valuation (book, FMV,
an (if applicable) gran orcasn grant |cash disbursement| aggistance assistance appraisal, other)
i:IDDLE EAST & SCHOLARSHIPS AND
ORTH AFRICA FINANCIAL AID 18 ,000.CHECK 0. BOOK
MIDDLE EAST & GRANT SUPPORT,
NORTH AFRICA TUITION 140 000 .CHECK 0. BOOK
NORTH AMERICA GENERAL SUPPORT 12,105 HECK 0. BOOK
NORTH AMERICA GENERAL SUPPORT 10,678 _[CHECK 0. BOOK
NORTH AMERICA GENERAL SUPPORT 20 000 .CHECK 0. OOK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter . > S

3 _Enter total number of other organizations or entities ... ... >

Schedule F (Form 990) 2009

932072
02-01-10



Schedule F (Form 990) 2009

TULSA COMMUNITY FOUNDATION

73-1554474

Use Schedule F-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes® to Form 990, Part IV, line 186.

Page 3

(@) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash disbursement

{f) Amount of
non-cash
assistance

{g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

932073
02-01-10

Schedule F {Form 990) 2009



Schedule F (Form 990) 2009 TULSA COMMUNITY FOUNDATION 73-1554474 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any 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 K TCF REVIEWS THE ORGANIZATION'S WEBSITE (IF APPLICABLE),

MISSION STATEMENT 6 LISTS OF PROGRAM OBJECTIVES AND ACCOMPLISHMENTS & LIST

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

IS APPROVED 6 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

FUNDS HAVE BEEN UTILIZED WHICHEVER IS SOONER.

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
,D fpa"l’”;"’ of ‘“;T"’?s“”’_ or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Revenus Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Employer identification number
73-1554474

Name of the organization

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

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

a [K—:] Mail solicitations ) e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c [ﬂ Phone solicitations g E Special fundraising events

d (E in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [x] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

" N iii) Di ) ) (v) Amount paid . ;
(i) Name of individual T ) Oia. (iv) Gross receipts | to (or retameﬂ by) | {vil Amount paid
or entity (fundraiser) (i) Activity have custod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
L Yes | No
THE ADVANCEMENT GROUP NDOWMENT & PLANNED GIVING X 0. 156,055, -156,055,
PLANNED GIFTS PROMISED 0. 0. 0.
. [EXCEED $7.3 MILLION 0. 0. 0.
TO Al e e et - 156 ,055. -156,055,

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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



G (Form 990 or 990-E7) 2009 _TULSA COMMUNITY FOUNDATION 73-1554474 nge 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
RRUIZIN FOR KIDZ (add col. {a) through
BOLF TOURNAMENT [AR SHOW i col. (e))

° (event type) (event type) (total number). '

2 1 Grossreceipts ... . 83,287, 39,902, 21 080, 144,269,
2 Less: Charitable contributions _............... 45,904, 34 417, 8,775, 89 096.
3 _Gross income {line 1 minusline2) ... 37,383, 5 485, 12,305, 55,173,
4 Cashprizes ...

@ |5 Noncashprizes .. . . ... 2,925, 2,925,

2

% 6 Rentffacilitycosts | ... ... 19,405, 19,405,

5]

.§ 7 Foodandbeverages ... 5,715, 5,715,
8 Entertainment ...
9 Other direct expenses 10 432, 6,953, 0. 17,385,
10 Direct expense summary. Add fines 4 through 9 in ColumNn () ... e » ¢ 45,430)

111 _Net income summary. Combine line 3, column (d), and lin@ 10.........ocoovviieinnieiniiiiiii > 9, 743,
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 Ba. :

o . (b) Pulf tabs/instant . (d) Total gaming (add
s (6 Bingo bingo/progressive bingo | (& Othergaming .\ oy through col. (c)
3
o

1 GroSSrevenue ...............cooooeveieirienieneess,
o |2 Cashprizes ...
&
[
8|3 Noncashprizes ...
]
k]
g 4 Rent/facilitycosts ...

5 Other direct eXpenses ............................

[ Yes % [ Yes %|[_] Yes %

6 Volunteerlabor ... [ Ino L INo CINe

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > i )

8 Net gaming income summary. Combine line 1, column (d), and in@ 7 ... oot »

Yes | No

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? ...

b {f "No," explain:

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

b If "Yes," explain:

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

administer charitable Gaming? ... ..o
Schedule G (Form 990 or 990-EZ) 2009

932082 02-03-10




Schedule G (Form 990 or 990-EZ) 2009  TULSA COMMUNITY FOUNDATION 73-1554474 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e 13a
b Anoutside faCilitY ... e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

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

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » §
¢ If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information: '

Name P>

Gaming manager compensation P $

Description of services provided »

[:_—.' Director/officer D Employee ] Independent contractor

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

retain the state gaming lICBNSET ... ... . ...t et
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE 1
{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

OMB No. 1545-0047

2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Intemal Revenue Service P Attach to Form 990.
Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
General Information on Grants and Assistance
1 Does 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 10 award the grants of aSSISTANCET .................ooiwor oo [x1 Yes [ INo

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Compilete if the organization answered
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule

"Yes" to Form 990, Part IV, line 21, for any

I1 (Form 990) if additional space is needed ... W D
1 (a) Name and address of organization {b) EIN {c} IRC section (d) Amount of | (e} Amount of vémm%:mk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV, apprai sal. non-cash assistance or assistance
assistance ’Otﬁ;_) !

12 & 12, INC,
6333 E. SKELLY DR.
TULSA, OKLAHOMA 74135 73-1242962 [501(C)(3) 31,385, 0.

GENERAL SUPPORT

AGAPE DEVELOPMENT MINISTRIES
3000 TROLLEY, #201
HOUSTON, TEXAS 77004 20-2095072  501(C)(3) 10,000, 0.

GENERAL SUPPORT

AL BAHR SHRINER'S CHILDREN'S
HOSPITAL - 5440 KEARNY MESA ROAD -
SAN DIEGO, CALIFORNIA 92111 36-2193608 [501(c)(3) 5,250, 0.

GENERAL SUPPORT

ALL CHURCH HOME FOR CHILDREN
1424 SUMMIT AVE
FORT WORTH, TEXAS 76102 75-0818140 5501(C)(3) 6,200, 0.

GENERAL SUPPORT

ALL SAINTS ANGLICAN CHURCH
4040 E. 91ST ST.
TULSA, OKLAHOMA 74137 73-1248217 [501(C)(3) 5,500. 0.

GENERAL SUPPORT

ALL SOULS UNITARIAN CHURCH
2952 S, PEORIA

TULSA, ORLAHOMA 74114 73-0599301 [01(C)(3) 13,300, 0.

GENERAL SUPPORT

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

................................................................................................................................................ | 444,

932101 02-02-10

Schedule | (Form 990) 2009



Schedule | {(Form 990) 2009 TULSA COMMUNITY FOUNDATION

73-1554474 Page 2

Use Part IV and Scheduie -1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of | (¢} Amount of | (d) Amount of non- {e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other) '
SCHOLARSHIPS AND FELLOWSHIPS 78 289,423, 0.

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

SCHEDULE I 6 PART I LINE 2: AS PART OF ITS DUE DILIGENCE PROCEDURES AND

PRIOR TO GRANT DISBURSEMENT, TCF VERIFIES THAT A GRANTEE ORGANIZATION IN

THE U.S. IS A 501(C)(3) ORGANIZATION BY REFERRING TO THE IRS PUBLICATION 78

WEBSITE. ADDITIONALLY TCF REVIEWS THE ORGANIZATION'S INFORMATION ON

WWW,GUIDESTAR.COM FOR ITS MISSION STATEMENT , LISTS OF PROGRAM OBJECTIVES

AND ACCOMPLISHMENTS, LIST OF GOVERNING BOARD MEMBERS AND RECENT FINANCIAL

STATEMENTS AND FORM 990. IF ANY OF THESE DOCUMENTS ARE NOT AVAILABLE OR ARE

OUT OF DATE ON GUIDESTAR, TCF REQUESTS THE CURRENT DOCUMENTS FROM THE

GRANTEE ORGANIZATION. IF THE GRANT IS APPROVED, A GRANT AGREEMENT IS

932102 02-02-10

Schedule | {Form 990) 2009



SCHEDULE I-1
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part ill.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ALZHEIMER'S ASSOCIATION,
OKLAHOMA/ARKANSAS CHAPTER - 6465
S. YALE, SUITE 312 - TULSA,
OKLAHOMA 74136

73-1183372

501(C)(3)

63,230,

GENERAL SUPPORT

AMERICAN FIBROMYALGIA SYNDROME
ASSOCIATION INC, - PO BOX 32698 -
TUCSON, ARIZONA 85751

77-0355224

501(C)(3)

5,000,

GENERAL SUPPORT

AMERICAN HEART ASSOCIATION, TULSA
2227 E. SKELLY DRIVE
TULSA, OKLAHOMA 74105

13-5613797

501(C)(3)

52,620,

GENERAL SUPPORT

AMERICAN LUNG ASSOCIATION IN
OKLAHOMA - 1010 E_, 8TH ST, -
TULSA, ORLAHOMA 74120

73-0579287

501(C)(3)

7,988,

GENERAL SUPPORT

AMERICAN ORCHID SOCIETY
16700 AOS LANE
DELRAY BEACH, FLORIDA 33446-4351

04-2161893

B01(C)(3)

5.000.

GENERAL SUPPORT

AMERICAN RED CROSS - TULSA AREA
CHAPTER - 10151 EAST 11TH STREET -
TULSA , OKLAHOMA 74128

53-0196605

501(C)(3)

37,520.

AMERICAN RED CROSS, HISTORIC
VIRGINIA CHAPTER - 1007 SHEFFIELD
DR, - LYNCHBURG, VIRGINIA 24502

54-0505993

501(C)(3)

5,000,

GENERAL SUPPORT

GENERAL SUPPORT

APPOMATTOX VOLUNTEER FIRE
DEPARTMENT - PO BOX 894 -
APPOMATTOX , VIRGINIA 24522

27-0004649

pO0L(C)(3)

20,000,

GENERAL SUPPORT

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

932241 02-01-10

Schedule 1-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 890), Part ll or Part |ii.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

ARTS & HUMANITIES COUNCIL OF TULSA

2210 S. MAIN STREET
TULSA , OKLAHOMA 74114

73-0713551

501(C)(3)

35,425,

GENERAL

SUPPORT

ASBURY THEOLOGICAL SEMINARY
204 NORTH LEXINGTON AVENUE
WILMORE, KENTUCKY 40390

61-0445823

501(C)(3)

15,000,

GENERAL

SUPPORT

ASBURY UNITED METHODIST CHURCH
6767 S. MINGO RD.
TULSA, OKLAHOMA 74133

73-0728230

501(C)(3)

39 270,

GENERAL

SUPPORT

© ASSISTANCE LEAGUE OF TULSA

3408 E, 11TH ST.
TULSA OKLAHOMA 74112

73-6113091

501(C)(3)

24,393,

GENERAL

SUPPORT

ASTRAEA FOUNDATION, INC,
116 E. 16TH ST., 7TH FLOOR
NEW YORK, NEW YORK 10003

13-2992977

501(C)(3)

5.000.

GENERAL

SUPPORT

ATLANTA UNION MISSION
PO BOX 1897
ATLANTA, GEORGIA 30301

58-0572430

501(C)(3)

10,000,

GENERAL

SUPPORT

AUSTIN AREA SCHOOL DISTRICT
138 COSTELLO AVE.
AUSTIN PENNSYLVANIA 16720

25-1182463

GOVERNMENT

20,000.

GENERAL

SUPPORT

BALLET WEST
50 WEST 200 SOUTH
SALT LAKE CITY 6 UTAH 84101

87-0264274

501(C)(3)

5,000,

GENERAL

SUPPORT

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

- 932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Iil.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1i.)
{a) Name and address of {b) EIN {c) IRC jsection {d) Amount of | (e} Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
BARTHELMES CONSERVATORY
708 S. BOSTON AVE.
TULSA, ORLAHOMA 74119 73-1618015 501(C)(3) 13,790, 0. GENERAL SUPPORT
BARTLESVILLE REGIONAL UNITED WAY
P.O. BOX 7800
BARTLESVILLE, OKLAHOMA 74005 23-7041295 [501(C)(3) 11,980, 0. GENERAL SUPPORT
BASKET OF DREAMS
P.O. BOX 4103
TULSA, OKLAHOMA 74159 30-0134043 [501(C)(3) 154 055.| 0. GENERAL SUPPORT
BERRYHILL EDUCATION FOUNDATION,
INC, - 2900 1/2 SOUTH 65TH W. AVE,
- TULSA, OKLAHOMA 74107 73-1524566 501(C)(3) 5,000, 0. GENERAL SUPPORT
BIG BROTHERS BIG SISTERS OF METRO
ATLANTA -~ 100 EDGEWOOD AVE., SUITE
710 - ATLANTA GEORGIA 30303 58-0861895 [501(C)(3) 5,000, 0. GENERAL SUPPORT
BIG BROTHERS BIG SISTERS OF NORTH .
TEXAS - 450 E, JOHN CARPENTER )
FREEWAY - IRVING, TEXAS 75062 75-0800632 [501(C)(3) 10,000, 0. GENERAL SUPPORT
BIG BROTHERS BIG SISTERS OF
ORKLAHOMA - 3015 E. SKELLY DR. STE.
211 - TULSA, ORLAHOMA 74105 73-1226237 501(C)(3) 36,493, 0. GENERAL SUPPORT
BISHOP KELLEY HIGH SCHOOL
3905 SOUTH HUDSON AVENUE
TULSA, ORLAHOMA 74136 20-5301279 [501(C)(3) 323,118, 0. GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE 1-1
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part |IL.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)

(@) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BIXBY COMMUNITY OUTREACH CENTER
10 EAST DAWES
BIXBY OKLAHOMA 74008

73-1605298

501(C)(3)

19 600.

GENERAL SUPPORT

BIXBY EDUCATIONAL ENDOWMENT
FOUNDATION - 109 NORTH ARMSTRONG -
BIXBY OKRLAHOMA 74008

73-1605298

BOL(C)(3)

6,000

GENERAL SUPPORT

BIXBY PUBLIC SCHOOLS
109 N. ARMSTRONG
BIXBY OKLAHOMA 74008

52-1805534

GOVERNMENT

6,000,

GENERAL SUPPORT

B'NAI B'RITH YOUTH ORGANIZATION
2020 X STREET, NW 7TH FLOOR -
WASHINGTON, DISTRICT OF COLUMBIA
20006

31-1794932

B01(C)(3)

9,000,

GENERAL SUPPORT

BOSTON AVENUE UNITED METHODIST
CHURCH - 1301 S, BOSTON AVE. -
TULSA, ORLAHOMA 74119

73-0579234

£01(C)(3)

50,000,

GENERAL SUPPORT

BOYS & GIRLS CLUB OF COLLIN COUNTY
701 CHURCH ST.
MCRINNEY TEXAS 75069

75-1296869

501(c)(3)

5,000,

GENERAL SUPPORT

BOYS & GIRLS CLUB OF FARMINGTON
1825 E. 19TH
FARMINGTON, NEW MEXICO 87401

85-0161421

501(C)(3)

7,500,

GENERAL SUPPORT

BOYS & GIRLS CLUB OF METRO ATLANTA
100 EDGEWOOD AVENUE, N.E,
ATLANTA GEORGIA 30303

58-0566123

501(C)(3)

10,000,

GENERAL SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 1-1
(Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{(a) Name and address of

(b) EIN

{e) IRC section {d) Amount of (e) Amount of (f} Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BOYS & GIRLS CLUB OF THE UMPQUA
VALLEY - 1144 NE CEDAR STREET -
ROSEBURG, OREGON 97470 81-1788798 [501(C)(3) 9,000, 0. GENERAL SUPPORT
BOYS & GIRLS CLUBS OF GREATER
KANSAS CITY - 6301 ROCKHILL RD.,
SUITE 303 - KANSAS CITY, MISSOURI
64131 43-6072065 [501(C)(3) 40,000, 0. GENERAL SUPPORT
BOYS & GIRLS CLUBS OF SOUTH VALLEY
PO BOX 57071
MURRAY UTAH 84157 B87-0304654 [501(C)(3) 10,000, 0. GENERAI, SUPPORT
BRIDGES FOUNDATION
1345 N. LEWIS AVE,
TULSA, OKLAHOMA 74110 73-0740763 [501(C)(3) 34,500, 0. GENERAL SUPPORT
BROREN ARROW NEIGHBORS
322 W. BROADWAY
TULSA, OKLAHOMA 74012 73-1195548 [501(C)(3) 9,450, 0. GENERAL SUPPORT
BUFORD MIDDLE SCHOOL
1000 CHERRY AVE,
CHARLOTTESVILLE, VIRGINIA 22903 54-6001203 [GOVERNMENT 5,000. 0. GENERAL SUPPORT
CALIFORNIA STATE UNIVERSITY -
NORTHRIDGE - 18111 NORDHOFF ST, -
NORTHRIDGE, CALIFORNIA 91330 95-4358677 [GOVERNMENT 10,000, 0. SCHOLARSHIP
CAMP FIRE USA, GREEN COUNTRY
COUNCIL -~ 706 S. BOSTON - TULSA,
ORLAHOMA 74119 73-0579231 [501(C)(3) 19 354, 0. GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedute I-1 (Form 990) 2009



SCHEDULE 1-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Iil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govemnment

(b} EIN

(c} IRC section
if applicable

(d} Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{(h) Purpose of grant

or assistance

CAMP FOR ALL FOUNDATION
10500 NW FREEWAY, #145
HOUSTON, TEXAS 77092

76-0404267

501(C)(3)

5,000,

GENERAL

SUPPORT

CAMPUS CRUSADE FOR CHRIST
PO BOX 628222
ORLANDO, FLORIDA 32862

95-6006173

501(C)(3)

5500,

GENERAL

SUPPORT

CAPITAL AREA UNITED WAY
700 LAUREL STREET
BATON ROUGE, LOUISIANA 70802-5634

72-0447100

501(C)(3)

39 978.

GENERAL

CASA - JACKSON COUNTY
625 E. 26TH ST.
EANSAS CITY, MISSOURI 64108

43-1401328

501(C)(3)

10,000,

GENERAL

SUPPORT

SUPPORT

CASA -~ ST, LOUIS COUNTY
121 s, MERAMEC AVE,, 2ND PL.
ST, LOUIS MISSOURI 63105

43-1727959

501(C)(3)

6,000,

GENERAL

SUPPORT

CATHOLIC CHARITIES
PO BOX 6429
TULSA, CKLAHOMA 74148-0429

73-1171950

501(C)(3)

70,100,

GENERAL

SUPPORT

CAVE CREEK UNIFIED SCHOOL DISTRICT
P.O, BOX 426
CAVE CREEK, ARIZONA 85327

86-6000523

501(C)(3)

5 000.

GENERAL

SUPPORT

CENTER FOR INDIVIDUALS WITH
PHYSICAL CHALLENGES, INC, - 815 §,
UTICA - TULSA, OKLAHOMA 74104

73-6070545

501(C)(3)

41,764,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule I (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Ii or Part lil.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

{h) Purpose of grant
or assistance

CENTRAL ASIA INSTITUTE
PO BOX 7209
BOZEMAN MONTANA 59771

51-0376237

501(C)(3)

5,000,

GENERAL SUPPORT

CENTRAL FUND OF ISRAEL
980 6TH AVE., 3RD FLOOR
NEW YORK, NEW YORK 10018

13-2992985

501(C)(3)

20,000,

GENERAL SUPPORT

CHALLENGER LEARNING CENTER AND
SCIENCE COMPLEX OF WYOMING - P.O,
BOX 428 - GILLETTE, WYOMING 82717

83-0337081

501(C)(3)

10,000.

GENERAL SUPPORT

CHAMBER MUSIC TULSA
2210 S. MAIN ST.
TULSA , OKLAHOMA 74114

73-6103140

501(C)(3)

GENERAL SUPPORT

CHERRY CREEK SCHOOLS
4700 SOUTH YOSEMITE STREET
GREENWOOD VILLAGE, COLORADO 80111

84-1218299

PO01(C)(3)

10,000,

GENERAL SUPPORT

CHILD ABUSE NETWORK
2829 S. SHERIDAN RD.
TULSA , ORLAHOMA 74129

73-1325326

501(c)(3)

23,309,

GENERAL SUPPORT

CHILDREN'S HOSPITAL FOUNDATION AT
SAINT FRANCIS - 6161 S. YALE -
TULSA, OKLAHOMA 74136

20-2843418

501(C)(3)

525_000.

GENERAL SUPPORT

CHILDREN'S SERVICES ADVISORY BOARD
PO BOX 14044
TULSA, ORKLAHOMA 74159

51-0167867

501(C)(3)

5,000,

GENERAL SUPPORT

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

932241 02-01-10

Schedule 1-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Schedule | {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part il or Part iil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

{h) Purpose of grant

or assistance

CHILTON COUNTY UNITED WAY
PO BOX 1104
CLANTON, ALABAMA 35046-1104

63-0912405

501(C)(3)

8,005,

GENERAL

SUPPORT

CHRISTIAN CAMPS OF PITTSBURGH,
INC, - 111 LAKE GLORIA RD. -~
BOSWELL , PENNSYLVANIA 15531

23-7389188

501(C)(3)

60,000,

GENERAL

SUPPORT

CHURCH OF CHRIST UNIVERSITY CENTER
FOUNDATION - 821 N, DUCK STREET -
STILLWATER & OKLAHOMA 74075

73-6084550

501(C)(3)

20,000,

GENERAL

SUPPORT

CHURCH OF SAINT MARY
1347 E. 49TH PLACE
TULSA, ORKLAHOMA 74105

73-0631499

501(C)(3)

5,350,

GENERAL

SUPPORT

CHURCH RESOURCE MINISTRIES
1240 LAKEVIEW AVENUE, #120
ANAHEIM CALIFORNIA 92807

95-3523150

501(C)(3)

5000,

GENERAL

SUPPORT

CITIZENS HELPING HEROES INC,
2924 M ST, NW, SUITE 2000 -
WASHINGTON, DISTRICT OF COLUMBIA
20007-3713

11-3699498

501(C)(3)

5.000.

GENERAL

SUPPORT

CITY OF MUSKROGEE
PO BOX 1927
MUSKOGEE, ORLAHOMA 74402

GOVERNMENT

53,712,

GENERAL

SUPPORT

CITY OF TULSA
175 E. 2ND ST.
TULSA, OKLAHOMA 74103

OVERNMENT

62,500.

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part HI.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

7

Employer identification number

3-1554474

1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CLOSE UP FOUNDATION
44 CANAL CENTER PLAZA
ALEXANDRIA VIRGINIA 22314

23-7122882

501(C)(3)

40,000,

GENERAL SUPPORT

COLORADO MOUNTAIN COLLEGE
FOUNDATION INC, - P.O. BOX 1763 -
GLENWOOD SPRINGS & COLORADO 81601

74-2393418

501(C)(3)

10,000.

GENERAL SUPPORT

COLORADO NONPROFIT DEVELOPMENT
CENTER - 929 29TH STREET - DENVER,
COLORADO 80205

84-1493585

501(C)(3)

5 000.

GENERAL SUPPORT

COLORADO OUTDOOR EDUCATION CENTER
PO BOX 167.

FLORISSANT , COLORADO 80816

84-0619264

501(C) (3)

50,000.

GENERAL SUPPORT

COLORADO SCHOOL OF MINES
FOUNDATION, INC, - 1600 ARAPAHOE
STREET - GOLDEN, COLORADO 80401

84-0509064

501(C)(3)

39,750,

SCHOLARSHIP

COMMUNITIES FOUNDATICN OF OKRLAHOMA
2932 NW 122ND, SUITE D
OKLAHOMA CITY ORLAHOMA 73120

73-1396320

501(C)(3)

135,000

GENERAL SUPPORT

COMMUNITIES IN SCHOOLS OF NORTH
TEXAS INC, - P.O., BOX 295543 -
LEWISVILLE, TEXAS 75029-5543

75-2496426

501(C)(3)

5,000,

ENERAL: SUPPORT

COMMUNITY ACTION PROJECT OF TULSA
COUNTY - 4606 S. GARNETT RD., STE
100 - TULSA, OKLAHOMA 74146

-

73-1019247

501(C)(3)

642,240,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part IlI.

OMB Nec. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

i Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or government

(b) EIN

() IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(@) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COMMUNITY FOOD BANR OF EASTERN
OKLAHOMA - 1304 N, KENOSHA AVE, -
TULSA, OKLAHOMA 74106

73-1184980

501(C)(3)

328050

GENERAL SUPPORT

COMMUNITY HEALTH FOUNDATION
5051 S, 129TH E. AVE,
TULSA  ORLAHOMA 74134

73-1483099

501(C)(3)

10,000.

GENERAL SUPPORT

COMMUNITY PARTNERS OF DALLAS
8700 STEMMONS FREEWAY, SUITE 104
DALLAS TEXAS 75247

75-2468034

501(C)(3)

5,000.

GENERAL SUPPORT

COMMUNITY SERVICE COUNCIL OF
GREATER TULSA - 16 E. 16TH STREET,
STE. 202 - TULSA, ORLAHOMA 74119

73-0580282

501(C)(3)

158 ,846.

GENERAL SUPPORT

CONGREGATION B'NAI EMUNAH
1719 SOUTH OWASSO
TULSA, OKLAHOMA 74120

73-1427041

501(C)(3)

22,971,

GENERAL SUPPORT

CONGRESSIONAL DISTRICT PROGRAMS
2488 EAST 81ST STREET, STE 600
TULSA ORLAHOMA 74137

65-0970090

501(C)(3)

67,230.

GENERAL SUPPORT

COORSON HILLS CHRISTIAN MINISTRIES
ROUTE 3, BOX 200
KANSAS ORLAHOMA 74347

73-0665495

501(C)(3)

9,350,

APPRAISAL

B HORSES

GENERAL SUPPORT

CORNELL UNIVERSITY
130 E. SENECA ST.
ITHACA NEW YORK 14850

15-0532082

501(C)(3)

20,000,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule 1-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part L.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
i Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part Ii.)
(a) Name and address of (b) EIN (c) IRC section (d} Amount of | (e} Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
COUNCIL ON FOUNDATIONS
2121 CRYSTAL DR., SUITE 700 _
ARLINGTON, VIRGINIA 22202 13-6068327 [501(C)(3) 11,570. 0. GENERAL SUPPORT
COUNTRY CORNER FIRE PROTECTION
DISTRICT - RT. 2 BOX 150 - SPERRY,
OKLAHOMA 74073 73-1517446 501(C)(3) 10,000, 0. GENERAL SUPPORT
CRAWFORD COUNTY FOUNDATION, INC.
425 EAST TRAFFICWAY
SPRINGFIELD, MISSOURI 65806 43-1941534 501(C)(3) 30,770, 0. GENERAL SUPPORT
CREEDE REPERTORY THEATRE
124 MAIN STREET
CREEDE, COLORADO 80997 84-0660026 501(C)(3) 6,000, 0. GENERAL SUPPORT
CRIME COMMISSION
2121 S. COLUMBIA AVENUE, SUITE LL8
TULSA, OKLAHOMA 74114-3512 73-1032092 501(C)(3) 20,000, 0. CGENERAL SUPPORT
CRISIS NURSERY
2334 E. POLK STREET
PHOENIX, ARIZONA 85006 86-0324144 [501(C)(3) 5,000, a. GENERAL SUPPORT
CRISIS PREGNANCY OUTREACH
PO BOX 1113
JENKS , OKLAHOMA 74037 73-1209114 [501(C)(3) 5,000, 0. GENERAL SUPPORT
CROHN'S & COLITIS FOUNDATION OF
AMERICA - 386 PARK AVE SOUTH, 17TH
FLOOR - NEW YORK, NEW YORK 10016 13-6193105 [501(C)(3) 10,000, 0. GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Schedule | (Form 990}

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Ii or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CROSSTOWN LEARNING CENTER
2501 E. ARCHER
TULSA, OKLAHOMA 74110

73-0782748

501(C)(3)

56,940,

GENERAL SUPPORT

CYSTIC FIBROSIS FOUNDATION, SOONER
CHAPTER - 2642 E, 21ST ST,, STE.
100 - TULSA, ORLAHOMA 74114

73-0932820

501(C){3)

5,145,

GENERAL SUPPORT

DA CAMERA SOCIETY OF TEXAS, INC.
1427 BRANARD
HOUSTON, TEXAS 77006

76-0621130

501(C)(3)

6,750,

GENERAL SUPPORT

DAILY FAMILY YMCA OF BIXBY
7910 E. 134TH STREET SOUTH
BIXBY K OKLAHOMA 74008

73-1229348

501(C)(3)

5,000,

GENERAL SUPPORT

DEADCENTER FILM FESTIVAL
1015 N, BROADWAY AVE., STE. 301
ORXLAHOMA CITY, 6 ORLAHOMA 73102

20-1054302

B01(C)(3)

28 000,

GENERAL SUPPORT

DEPARTMENT OF HUMAN SERVICES,
FINANCE/REVENUE PROCESSING - 444
S. HOUSTON - TULSA 6 ORLAHOMA 74127

GOVERNMENT

7,969.

GENERAL SUPPORT

DILLON INTERNATIONAL, INC,
3227 E. 31sT STREET, #200
TULSA, OKLAHOMA 74105

73-1078800

501(C)(3)

16 000,

SENERAL SUPPORT

DISCIPLES BENEVOLENT SERVICES
149 WELDON PARKWAY,6 SUITE 115
ST, LOUIS MISSOURI 63043

43-1527871

501(C)(3)

12,500,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 890)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part il or Part Ili.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Ii.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(bock, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

DISCOVER THE BOOR MINISTRIES
5200 S. YALE AVENUE, SUITE 300
TULSA, OKLAHOMA 74135

31-1681969

501(C)(3)

48 000.

GENERAL

SUPPORT

DOWNTOWN TULSA UNLIMITED
321 SOUTH BOSTON AVENUE
TULSA, OKLAHOMA 74103

73-0654575

501(cC)(3)

10,000,

GENERAL

SUPPORT

DREAM INSTITUTE
PO BOX 52785
TULSA, OKLAHOMA 74152

20-1357411

501(C)(3)

9.379.

GENERAL

SUPPORT

DUKE UNIVERSITY
BOX 90581
DURHAM NORTH CAROLINA 27701

56-0532129

501(C)(3)

5,750,

GENERAL

SUPPORT

DVIS
4300 S. HARVARD, SUITE 100
TULSA, OKLAHOMA 74135

73-1028332

501(C)(3)

181,613.

GENERAL

SUPPORT

EAST HIGH SCHOOL
1600 CITY PARK ESPLANADE
DENVER, COLORADO 80206

84-6001099

501(C)(3)

13,810,

GENERAL

SUPPORT

EASTER SEALS OF OKLAHOMA, INC,
701 NE 13TH STREET
OKLAHOMA CITY OKLAHOMA 73104

73-0580276

B01(c)(3)

12 308.

GENERAL

SUPPORT

EASTERN OKLAHOMA DONATED DENTAL

SERVICES, INC, - 3741 S. PEORIA -

TULSA, OKLAHOMA 74105

41-2103655

501(C)(3)

53,000,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedute | (Form 990), Part Il or Part Il

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

b

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

or assistance

EL CENTRO SU TEATRO
4725 HIGH STREET
DENVER, COLORADO 80216

74-2440659

BO1(C)(3)

10,000,

GENERAL SUPPORT

ELIM CHRISTIAN SERVICES
13020 s. CENTRAL AVENUE
PALOS HEIGHTS 6 ILLINOIS 60463

36-2276614

501(C)(3)

17,000,

GENERAL SUPPORT

EMERGENCY INFANT SERVICES, INC.
14 E. 7TH STREET
TULSA , ORLAHOMA 74119

73-1039524

501(C)(3)

60,210,

GENERAL SUPPORT

ENERGY LIBRARIES ONLINE, INC
8145 FOREST MESA DRIVE
AUSTIN, TEXAS 78759

56-2634461

501(c)(3)

19,500,

GENERAL SUPPORT

ENGINEERS IN ACTION
10759 E, ADMIRAL PL,
TULSA  ORLAHOMA 74116

26-1746131

501(C)(3)

43,430,

GENERAL SUPPORT

EUGENE FIELD ELEMENTARY SCHOOL
2249 S, PHEONIX AVE,
TULSA, OKLAHOMA 74107

73-6021242

GOVERNMENT

5 554,

GENERAL SUPPORT

EXTRA MILE EDUCATION FOUNDATION
111 BOULEVARD OF THE ALLIES -
PITTSBURGH, PENNSYLVANIA
15222-5222

25-1621067

501(C)(3)

25,000,

GENERAL SUPPORT

FAMILY & CHILDREN'S SERVICES
650 S. PEORIA
TULSA ORKLAHOMA 74120

73-0580270

501(C)(3)

208 665,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009

(h) Purpose of grant



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part 11I.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

(a) Name and address of

(b) EIN {c) IRC section {d) Amount of (e) Amount of {f) Method of (g} Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FIRST
200 BEDFORD
MANCHESTER , NEW HAMPSHIRE 03101 22-2990908 [501(C)(3) 22 190, 0. GENERAL SUPPORT
FIRST UNITED METHQDIST CHURCH
1115 SOUTH BOULDER AVE,
TULSA, ORLAHOMA 74119 73-6121103 [501(C)(3) 26,480, 0. GENERAL SUPPORT
FLO & MORRIS MIZEL JEWISH
COMMUNITY DAY SCHOOL INC. - 2021
E. 71ST ST. - TULSA, OKLAHOMA
74136 73-0983653 [501(C)(3) 12 000. 0. GENERAL SUPPORT
FOSTER CARE SUPPORT FOUNDATION,
INC. - 3334 TRAILS END ROAD -
ROSWELL , GEORGIA 30075 58-2540031 [501(C)(3) 5,000, 0, GENERAL SUPPORT
FOUNDATION FOR TULSA SCHOOLS
3027 S. NEW HAVEN, #600
TULSA, ORLAHOMA 74114 73-1612027 501(C)(3) 100,800, 0. GENERAL SUPPORT
FRIENDS OF CATHOLIC EDUCATION
1127 E. 33RD PL.
TULSA, ORLAHOMA 74105 73-1508234 [501(C)(3) 11,800, 0. CENERAL SUPPORT
FRIENDS OF JCDS, INC,
10501 LACRMAN RD.
LENEXA KANSAS 66291 48-1088092 [501(C)(3) 5,000, 0. GENERAL SUPPORT
FRIENDS OF THE COLORADO RIVER
FOUNDATION - 3601 LAKE AUSTIN
BOULEVARD, SUITE R105 - AUSTIN,
TEXAS 78703 74-2631397 [501(C)(3) 5,000, 0. GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Schedule I (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part i or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Ceontinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute | (Form 990), Part I1.)

{a) Name and address of

{b) EIN

{c) IRC section (d) Amount of | (e) Amount of () Method of (9) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FRIENDS OF THE FAIRGROUNDS
ASSOCIATION - PO BOX 4735 - TULSA,
OKLAHOMA 74159 73-1341755 [501(C)(3) 40 000. 0. GENERAL SUPPORT
FRIENDS OF THE FOUR HOMES OF MERCY
10455 TORRE AVENUE _
CUPERTINO, CALIFORNIA 94014 94-2898272 501{C)(3) 13,739, 0. CENERAL SUPPORT
FUND FOR AMERICAN STUDIES
1706 NEW HAMPSHIRE AVENUE, NW -
WASHINGTON, DISTRICT OF COLUMBIA
20009 13-6223604 [501(C)(3) 6 500, 0. GENERAL SUPPORT
GEORGETOWN UNIVERSITY :
BOX 571253
WASHINGTON, DISTRICT OF COLUMBIA
20057 53-0196603 [501(C)(3) 20 000. 0. GENERAL SUPPORT
GILCREASE MUSEUM MANAGEMENT TRUST
800 S, TUCKER DR,
TULSA, ORLAHOMA 74104 26-2205415 [501(C)(3) 40,500, 0. GENERAL SUPPORT
GILL OPERATING FOUNDATION
2215 MARKET STREET
DENVER, COLORADO 80205 84-1520196 [501(C){(3) 25,000, 0. GENERAL SUPPORT
GIRL SCOUTS OF EASTERN OKLAHOMA
2432 E. 51ST STREET
TULSA, OKLAHOMA 74105 73-0579240 [501(C)(3) 14,750. 0. GENERAL SUPPORT
GLOBAL GARDENS
7230 SLEEPY HOLLOW DR,
TULSA, ORLAHOMA 74137 73-1554474 [501(C)(3) 135,000. 0. GENERAL SUPPORT

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

932241 02-01-10

Schedule -1 (Form 990) 2009



SCHEDULE 1-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | {Form 890)

P Attach to Form 990 to list additional information for
Schedule | (Form 990}, Part If or Part Il

OMB No. 1545-0047

200

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or government

{b) EIN

{c} IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of

non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{0) Description of
non-cash assistance

{h) Purpose of grant

or assistance

GOODWILL INDUSTRIES OF TULSA, INC,
2800 SOUTHWEST BLVD,
TULSA, OKLAHOMA 74107

73-0614297

501(C)(3)

17,290,

GENERAL

SUPPORT

GREAT EXPECTATIONS FOUNDATION
717 NORTH GRAND AVENUE, SUITE 118
TAHLEQUAH OKLAHOMA 74464

73-1399319

501(c)(3)

13,650.

GENERAL

SUPPORT

GREATER DALLAS JEWISH COMMUNITY
CAPITAL CAMPAIGN - 7800 NORTHHAVEN
ROAD - DALLAS 6 TEXAS 75230

75-2819936

501(C)(3)

5,000,

GENERAL

SUPPORT

GREATER DALLAS MOMENTUM FOUNDATION
700 N. PEARL STREET, #1200
DALLAS, TEXAS 75201

75-2968468

501(C)(3)

5 000,

GENERAL

SUPPORT

GREATER LEWISVILLE FAMILY YMCA
2021 CROSS TIMBERS ROAD
FLOWER MOUND TEXAS 75028

75-0800696

501(C)(3)

5.000.

GENERAL

SUPPORT

GREENHILL SCHOOL
4141 SPRING VALLEY ROAD
ADDISON, TEXAS 75001

75-1022742

501(C)(3)

6,116.

GENERAL

SUPPORT

GREENWOOD COMMUNITY CHURCH,
PRESBYTERIAN - 805 MAIN AVENUE -
WARWICK, RHODE ISLAND 02886

05-0319633

501(C)(3)

7,000.

GENERAL

SUPPORT

GREENWOOD CULTURAL CENTER, INC,
322 NORTH GREENWOOD AVE,
TULSA, OKLAHOMA 74120

73-1436295

501(C)(3)

9,164,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Intermal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part i or Part 1il.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

l

] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

GROVE EMERGENCY MEDICAL SERVICES
1310 SOUTH MAIN
GROVE  OKLAHOMA 74344

73-1198115

501(C)(3)

10,000,

GENERAL SUPPORT

GUARDIAN ANGEL SETTLEMENT
ASSOCIATION - PO BOX 2055 -~ ST,
LOUIS, MISSOURI 63158

43-0652636

501(C)(3)

25,000.

GENERAL SUPPORT

GWINNETT CHILDREN'S SHELTER
PO BOX 527
BUFORD, GEORGIA 30515

58-1662180

501(C)(3)

9,000,

GENERAL SUPPORT

HAPPY HANDS EDUCATION CENTER
(REACHING HANDS) - 8801 S. GARNETT
ROAD - BROKEN ARROW, OKLAHOMA
74012-6002

73-1364000

501(C)(3)

5.000.

GENERAL SUPPORT

HARVARD AVENUE CHRISTIAN CHURCH
5502 S. HARVARD AVE.
TULSA  OKLAHOMA 74135

73-6088007

501(C)(3)

18,000.

GENERAL SUPPORT

HAWAII WRITERS FOUNDATION
4224 WAIALAE AVE, #586
HONOLULU, HAWAII 96816

99-0319742

501(C)(3)

6,000,

GENERAL SUPPORT

HEART OF AMERICA UNITED WAY
1080 WASHINGTON ST
KANSAS CITY MISSOURI 64105-2216

44-0545812

501(C)(3)

259,183,

GENERAL SUPPORT

HELPING HANDS MINISTRY, BOSTON
AVENUE - 709 S, BOSTON AVENUE -
TULSA, ORKLAHOMA 74119

73-1501065

501(C)(3)

28,000,

GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE i-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Hl or Part HI.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

{a@) Name and address of
organization or government

{b) EIN

{c) IRC section {d) Amount of | (e) Amount of {f) Method of
if applicable cash grant non-cash valuation

assistance {bock, FMV,

appraisal, other)

(g) Description of
non-cash assistance

{(h) Purpose of grant
or assistance

HISPANIC BUSINESS STUDENT
ASSOCIATION - 334 MELCHER HALL -
HOUSTON, TEXAS 77204

58-2668348

501(C)(3). 5,500, 0.

GENERAL SUPPORT

HOLLAND HALL SCHOOL
5666 E. 81ST STREET
TULSA, OKLAHOMA 74137

73-0527459

501(C)(3) . 78,885 0.

GENERAL SUPPORT

HOPE HOUSE
PO BOX 577
LEE'S SUMMIT MISSOURI 64063

43-4265685

501(C)(3) 5,000, 0.

GENERAL SUPPORT

HOSPICE OF GREEN COUNTRY
2121 S, COLUMBIA AVE., STE. 200
TULSA, OKLAHOMA 74114

73-1261742

501(C)(3) 11 823, 0.

GENERAL SUPPORT

HOUSTON LIVESTOCK SHOW & RODEO
INC, -~ 8334 FANNIN STREET -
HOUSTON, TEXAS 77054

74-1142851

501(C) (3) 11,938, 0.

GENERAL SUPPORT

HUTCHERSON FAMILY YMCA
1120 E. PINE
TULSA, OKLAHOMA 74105

73-0579269

501(C) (3) 5,000, 0.

GENERAL SUPPORT

ILA ELEMENTARY SCHOOL
150 SEWELL MILL ROAD
ILA, GEORGIA 30647

58-6000283

GOVERNMENT 5,200, 0.

GENERAL SUPPORT

INDIAN NATIONS COUNCIL BOY SCOUTS
OF AMERICA - 4295 S. GARNETT ROAD
- TULSA, OKLAHOMA 74146

73-0579230

501(C)(3) 35,700, 0

ENERAL SUPPORT

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

932241 02-01-10
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SCHEDULE I-1 Continuation Sheet for Schedule I (Form 990) oMB ”’5'018‘3‘0047
(Form 990) P Attach to Form 990 to list additional information for
mg;:"“;g‘f é’JJZ"slee”"’ Schedule | (Form 990), Part il or Part lil.

Name of the organization Employer identification number
TULSA COMMUNITY FOUNDATION

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part It)
(a) Namg and address of {b) EIN {c} IRC section (d) Amount of | (e) Amount of {f) Method of (9) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV,

appraisal, other)

INTEGRIS GROVE GENERAL HOSPITAL
FOUNDATION - 1310 s, MAIN - GROVE,

ORKLAHOMA 74344 73-1523096 [501(C)(3) 5,200, 0. _GENERAL SUPPCRT

IRON GATE AT TRINITY, INC.
501 S. CINCINNATI AVE,

TULSA, OKLAHOMA 74103 20-3164551 501(C)(3) 34 750. 0. GENERAL SUPPORT

JA WORLDWIDE
ONE EDUCATION WAY

COLORADO SPRINGS, COLORADO 80906 84-1267604 [501(C)(3) 5,000, 0. GENERAL SUPPORT

JEFFERSON FOUNDATION
925 CHESTNUT STREET, SUITE 110

PHILADELPHIA PENNSYLVANIA 19107 23-2829095 501(cC)(3) 25 000, - 0. GENERAL SUPPORT

JEWISH FEDERATION OF TULSA
2021 EAST 71ST STREET

TULSA, OKLAHOMA 74136 73-0579243 501(C)(3) 89,954, 0. GENERAL SUPPORT

JEWISH WORLD WATCH
16944 VENTURA BOULEVARD, SUITE 1

ENCINO CALIFORNIA 91316 20-3406211 501(C)(3) 5,000, 0. GENERAL SUPPORT

JOHN 3:16 MISSION
205 E. PINE ST., STE. 103

TULSA ORLAHOMA 74106 73-0744834 [501(C)(3) 27,468, 0. GENERAL SUPPORT

JUNIOR ACHIEVEMENT OF ORKLAHOMA
3947 s, 103RD E, AVE,

TULSA , OKLAHOMA 74146 73-0757053 [501(C)(3) 41 379, 0.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

GENERAL SUPPORT
Schedule I-1 (Form 990) 2009
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SCHEDULE I-1

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

2009
(Form 990) P> Attach to Form 990 to list additional information for

Department of the Treasury Schedule | (Form 990), Part il or Part Ill.

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

|

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

JUVENILE DIABETES RESEARCH

FOUNDATION - 120 WALL STREET - NEW

YORK, NEW YCRK 10005

23-1907729

501(C)(3)

60, 200.

GENERAL

SUPPCRT

KANSAS ATHLETICS, INC
1651 NAISMITH DR,
LAWRENCE  KANSAS 66049

48-6033929

501(C)(3)

129 000,

GENERAL

SUPPORT

KENDALL WHITTIER, INC
PO BOX 4165
TULSA  OKLAHOMA 74159

73-1016797

501(C)(3)

13 492,

GENERAL

SUPPORT

KENDALL-WHITTIER ELEMENTARY
2601 E. 5TH PL,
TULSA , OKLAHOMA 74104

73-6021242

GOVERNMENT

5_000.

GENERAL

SUPPORT

KIPP TULSA COLLEGE PREPARATORY
1661 E. VIRGIN STREET
TULSA, OKLAHOMA 74112

11-3740269

501(C)(3)

106,500,

GENERAL

SUPPORT

RITCHEN, INC.
1630 N. JEFFERSON
SPRINGFIELD, MISSOURI 65803

43-1384531

501(cC)(3)

10,000,

GENERAL

SUPPORT

LAKE OSWEGO SCHOOL DISTRICT
FOUNDATION - P.O, BOX 70 - LAKE
OSWEGO , OREGON 97034-0070

94-3028590

501(C)(3)

5 000,

GENERAL

SUPPORT

LAMBDA LEGAL
120 WALL STREET, STE. 1500
NEW YORK, NEW YORK 10005

23-7395681

501(C)(3)

20,000,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990}, Part Il or Part Ill.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

LANE COUNTY 4-H CLUB
950 W. 13TH AVE,
EUGENE, OREGON 97405

93-0518253

501(C)(3)

5 000.

GENERAL

SUPPORT

LEADERSHIP OKLAHOMA, INC.
5500 NORTH WESTERN, SUITE 143
OKLAHOMA CITY,K OXLAHOMA 73118

73-1301631

B01(C)(3)

13,500,

GENERAL

SUPPORT

LEADERSHIP TULSA
1717 S. BOULDER AVE,, SUITE 104
TULSA  ORLAHOMA 74119

73-1042332

501(c)(3)

7,740

GENERAL

SUPPORT

LEARNING GATE AN ASSOCIATION OF
CHILD CARE CENTERS INC, - 816 OLD
YORK RD. - RARITAN, NEW JERSEY
08869

22-6093681

B01(C}(3)

5,000,

GENERAL

SUPFORT

LEGAL AID SERVICES OF OKLAHOMA,
INC, - 2915 N, CLASSEN BLVD, SUITE

110 - ORLAHOMA CITY, ORLAHOMA
73106

73-1022203

B01(C)(3)

14 314,

GENERAL

SUPPORT

LIFE SENIOR SERVICES
5950 E, 31ST STREET
TULSA, ORLAHOMA 74135

73-1043783

501(c)(3)

10,750,

GENERAL

SUPPORT

LIFE WATER INC,
PO BOX 631
ELLENWOOD, GEORGIA 30294

02-0809041

501(C)(3)

5000,

GENERAL

SUPPORT

LIFEWORKS NW
14600 NW CORNELL RD,
PORTLAND, OREGCON 97229

93-0502822

501(cC)(3)

5,000.

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE 11
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule 1 {Form 990), Part Il or Part IH.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

[

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part If,)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g)} Description of
non-cash assistance

{h) Purpose of grant
or assistance

LITTLE LIGHT HOUSE
5120 E. 36TH STREET SOUTH
TULSA, OKLAHOMA 74135

73-0939422

501(C)(3)

196 667.

GENERAL SUPPORT

LITTLE SNARE RIVER VALLEY SCHOOLS
PO BOX 9
BAGGS, WYOMING 82321

83-6000411

501(C)(3)

5 000,

GENERAL SUPPORT

LIVING ARTS OF TULSA
307 E. BRADY
TULSA, ORKLAHOMA 74120

23-7394502

501(C)(3)

6,500,

GENERAL SUPPORT

LONGWALK OKLAHOMA
2433 E. 87TH ST., APT. 286
TULSA, OKLAHOMA 74137

73-1554474

501(C)(3)

19,851,

GENERAL SUPPORT

LOVING HEARTS MINISTRY
PO BOX 928
BRISTOW, OKLAHOMA 74010

93-1101657

501(C)(3)

6,125.

APPRAISAL

R HORSES

GENERAL SUPPORT

MAINLAND COMMUNITIES UNITED WAY
PO BOX 3098
TEXAS CITY, TEXAS 77592

74-1257159

501(C)(3)

6,823

GENERAL SUPPORT

MARCH OF DIMES, EASTERN OKLAHOMA
CHAPTER ~ 7146 S, BRADEN AVE.,
STE, 700 - TULSA, 6 OKRLAHOMA 74136

13-1846366

501(C)(3)

5,250,

GENERAL SUPPORT

MARCH OF DIMES, HOUSTON DIVISION
3000 WESLAYAN, SUITE 1000
HOUSTON , TEXAS 77006

13-1846366

501(C)(3)}

25,000,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule 1 {Form 990)

P> Attach to Form 990 to list additional information for
Scheduie | (Form 990), Part il or Part Ilf.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute | (Form 990), Part 1i.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MARQUETTE SCHOOL
1519 S. QUINCY AVE.
TULSA , OKLAHOMA 74120

73-0596574

501(C)(3)

9,400,

GENERAL

SUPPORT

MASSACHUSETTS INSTITUTE OF
TECHNOLOGY - 600 MEMORIAL DRIVE,
W98-200 - CAMBRIDGE, MASSACHUSETTS
02139

04-210359%94

501(C)(3)

5 000,

GENERAL

SUPPORT

MATAGORDA COUNTY UNITED WAY
PO BOX 972
BAY CITY TEXAS 77404-0972

74-6016771

501(C)(3)

14 654.

GENERAL

SUPPORT

MCALESTER SCOTTISH RITE'S
CHARITABLE AND EDUCATIONAL FOUNDAT
- PO BOX 609 - MCALESTER, OKLAHOMA
74502

73-6102862

501(C)(3)

10,000,

GENERAL

SUPPORT

MCLAIN HIGH SCHOOL FOR SCIENCE AND
TECHNOLOGY - 4929 N, PEORIA AVE. -
TULSA, ORLAHOMA 74126

73-6021242

GOVERNMENT

19,937,

GENERAL

SUPPORT

MEALS ON WHEELS OF METRO TULSA
12620 E. 31ST STREET
TULSA OKLAHOMA 74106

73-1125389

501(C)(3)

27,750.

GENERAL

SUPPORT

MEDICAL DEVELOPMENT FOR ISRAEL
295 MADISON AVENUE, SUITE 1705
NEW YORK,£ NEW YORK 10017

©13-3140298

501(C)(3)

36 ,000.

GENERAL

SUPPORT

MENTAL HEALTH ASSOCIATION IN TULSA
1870 S. BOULDER
TULSA, OKLAHOMA 74119

73-0657931

501(C)(3)}

3,613,379,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule |-1 (Form 990) 2009



SCHEDULE 1-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{9) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MENTOR IOWA
3500 INGERSOLL, STE. 102
DES MOINES 6 IOWA 50312

23-7329212

501(C)(3)

10,000,

GENERAL

SUPPORT

METRO CHRISTIAN ACADEMY FOUNDATION
6363 S. TRENTON
TULSA, ORLAHOMA 74136

73-1314051

501(C)(3)

5 000,

GENERAL

SUPPORT

METROPOLITAN TULSA URBAN LEAGUE,
INC. - 240 E, APACHE ST. - TULSA,
ORKLAHCOMA 74106

73-0610288

501(c)(3)

25 465,

GENERAL

SUPPORT

MIDLAND SCHOOL
94 READINGTON RD.
NORTH BRANCH NEW JERSEY 08876

22-1666121

501(C)(3)

20,000,

GENERAL

SUPPORT

MILE HIGH UNITED WAY, INC,
2505 18TH ST,
DENVER , COLORADO 80211-3907

84-0404235

p01L(C)(3)

47 784,

GENERAL

SUPPORT

MISSION SOCIETY FOUNDATION, INC.
6234 CROORED CREERK ROAD
NORCROSS, GEORGIA 30092

58-1546441

501(c)(3)

5,000,

GENERAL

SUPPORT

MISSOURI UNIVERSITY OF SCIENCE AND
TECHNOLOGY - 1870 MINER CIRCLE -
ROLLA , MISSOURI 65409

43-6003859

GOVERNMENT

13,000,

GENERAL

SUPPORT

MONTEZUMA COUNTY 4-H
109 WEST MAIN, ROOM 102
CORTEZ, COLORADO 81321

23-7432681

501(C)(3)

5,000,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Intermal Revenue Service

Continuation Sheet for Schedule I {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | {Form 990), Part Il or Part Ili.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part If.)

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MONTGCMERY COUNTY UNITED WAY
PO BOX 8965
THE WOODLANDS  TEXAS 77387-8965

23-7282537

501(C)(3)

12, 436.

MOUNTAIN VIEW ELEMENTARY SCHOOL
1380 SOUTH NAVAJO STREET
SALT LAKE CITY, 6 UTAH 84104

74-2563849

501(C)(3)

22,500,

GENERAL SUPPORT

GENERAL SUPPORT

MT, PLEASANT TOWNSHIP VOLUNTEER
FIRE COMPANY INC, - 106 MAIN ST. -
HICRORY K PENNSYLVANIA 15340-1119

25-1506195

501{C}(3)

10,000,

GENERAL .SUPPORT

MUSCULAR DYSTROPHY ASSOCIATION
3015 E. SKELLY DR, #221A
TULSA, OKLAHOMA 74105

13-1665552

501(C)(3)

10,350,

GENERAL SUPPORT

MUSTARD SEED INTERNATIONAL
PO BOX 20188

CHARLESTON, SOUTH CAROLINA
29413-0188

95-2053950

501(C)(3)

5.000.

GENERAL SUPPORT

NATIONAL COWBOY & WESTERN HERITAGE
MUSEUM - 1700 NORTHEAST 63RD
STREET - OKLAHOMA CITY, -ORLAHOMA
73111

30-0341029

501(cC)(3)

16,180,

GENERAL SUPPORT

NATIONAL ENERGY POLICY INSTITUTE
7030 S. YALE AVE., SUITE 600
TULSA, OKLAHOMA 74136

26-1855929

501(C)(3)

1,049,778,

GENERAL SUPPORT

NATIONAL FIBROMYALGIA ASSOCIATION
2121 S. TOWNE CENTRE PLACE, SUITE
ANAHEIM CALIFORNIA 92806

33-0949850

501(C)(3)

5 000.

__GENERAL. SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE {-1
(Form 990)

Department of the Treasury
Internal Revenue Service,

Continuation Sheet for Schedule | {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part IH.

QOMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule [ (Form 990), Part I1.)

(@) Name and address of
organization or government

{b) EIN

{c} IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

(h} Purpose of grant

or assistance

NATIONAL GEOGRAPHIC SOCIETY

1145 17TH ST. NW

WASHINGTON, DISTRICT OF COLUMBIA
20036

53-0193519

B01(C)(3)

333,333,

GENERAL

SUPPORT

NATIONAL INSTITUTE OF ARTHRITIS
AND MUSCULOSKELETAL AND SKIN -

5000 ROCRVILLE PIKE - BETHESDA,
MARYLAND 20892

52-0858115

501(C)(3)

5,000.

GENERAL

SUPPORT

NATIONAL MERIT SCHOLARSHIP
CORPORATION - 1560 SHERMAN AVE,,
STE, 200 - EVANSTON, ILLINOIS
60204

36-2307745

501(C)(3)

54,780.

GENERAL

SUPPORT

NATIONAL MULTIPLE SCLEROSIS
SOCIETY - 4606 E. 67TH ST,, BLDG
7, STE. 103 - TULSA, OKLAHOMA
74136

73-6082866

501(c)(3)

15,911,

GENERAL

SUPPORT

NATIONAL SAFE PLACE, INC.
2411 BOWMAN AVENUE
LOUISVILLE, KENTUCKY 40217

20-4343628

501(C)(3)

75,000,

GENERAL

SUPPORT

NATURE CONSERVANCY, ORLAHOMA FIELD

OFFICE - 2727 E. 21ST ST., STE.
102 - TULSA, OKLAHOMA 74114

53-0242652

501(C)(3)

11,500,

GENERAL

SUPPORT

NEIGHBOR FOR NEIGHBOR
505 E. 36TH ST, NORTH
TULSA, OKLAHOMA 74106

73-0776404

501(C)(3)

71,500.

GENERAL

SUPPORT

NEIGHBORS ALONG THE LINE
5000 CHARLES PAGE BLVD.
TULSA, ORLAHOMA 74127

73-1160840

F01(Cc)(3)

13,000,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 {Form 990) 2009



SCHEDULE I1-1

(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule I (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Iil.

OMB Nao. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

NEW HOPE CAMP, INC,
10901 s. YALE AVE.
TULSA  OKLAHOMA 74137

20-8416981

B501(C)(3)

11,957,

GENERAL SUPPORT

NEW SALEM VOLUNTEER FIRE
DEPARTMENT - PO BOX 486 - NEW
SALEM, PENNSYLVANIA 15401

25-1670393

501(C) (3}

10,000,

GENERAL SUPPORT

NORTH DAVIDSON HIGH SCHOOL
7227 OLD US HIGHWAY 52
LEXINGTON, NORTH CAROLINA 27295

56-6001018

GOVERNMENT

5.000.

GENERAL SUPPORT

NORTHLAND EARLY EDUCATION CENTER
8630 NORTH OAK TRAFFICWAY
KANSAS CITY, MISSOURI 64155

43-1217498

501(C)(3)

5,000,

GENERAL SUPPORT

NOWATA EDUCATIONAL FOUNDATION
412 W, DAVIS DR.
NOWATA & ORLAHOMA 74048

73-1379654

501(C)(3)

5,000,

GENERAL SUPPORT

OAKS INDIAN MISSION, INC,
PO BOX 130
OAXS ORLAHOMA 74359

73-0717995

501(c)(3)

125,000,

ODYSSEY ACADEMY
901 13TH STREET
GALVESTON  TEXAS 77550

76-0577257

501(C)(3)

7,500,

GENERAL SUPPORT

GENERAL SUPPORT

OETA FOUNDATION
PO BOX 14190
OKLAHOMA CITY ORLAHOMA 73113

73-1175503

501(C)(3)

12,720,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

ORLAHOMA AQUARIUM FOUNDATION
PO BOX 910
JENKS, OKLAHOMA 74037

73-1317935

501(c)(3)

5,000,

GENERAL

SUPPORT

OKLAHOMA CENTENNIAL BOTANICAL
GARDEN - 2 WEST 6TH ST,, SUITE 325
- TULSA, OKLAHOMA 74119

47-0878581

501(C)(3)

5 500,

GENERAL

SUPPORT

OKLAHOMA CENTER FOR COMMUNITY AND
JUSTICE - 100 W, STH STREET, LL
1030 - TULSA, OKLAHOMA 74103

87-0744050

501(C)(3)

55,900,

GENERAL

SUPPORT

OKLAHOMA CENTER FOR NONPROFITS
1145 S. UTICA AVE. SUITE 1100
TULSA, OKLAHOMA 74104

73-1501645

501(C)(3)

5,450.

GENERAL

SUPPORT

OKLAHOMA CHRISTIAN UNIVERSITY
PO BOX 11000
OKLAHOMA CITY 6 OKLAHOMA 73136

73-0555460

501(C)(3)

23,500,

GENERAL

SUPPORT

OKLAHOMA CITY ECONOMIC DEVELOPMENT
FOUNDATION - 123 PARK AVENUE -
ORKLAHOMA CITY 6 OKLAHOMA 73102

73-1123147

501{cC)(3)

60,000.

GENERAL

SUPPORT

OKLAHOMA DEPARTMENT OF CENTRAL
SERVICES - 2401 N. LINCOLN, SUITE
116 - ORLAHOMA CITY, OKLAHOMA
73105

GOVERNMENT

247,772

GENERAL

SUPPORT

ORLAHOMA EDUCATIONAL MEMORIAL
TRUST FOUNDATION - 3335 S. UTICA -
TULSA , ORLAHOMA 74105

73-6097975

501(C)(3)

200,000,

GCENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | {Form 990)

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {(Form 990), Part I1.)

{a) Name and address of
organization or government

{(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

() Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

OKLAHOMA FOUNDATION FOR THE MUSIC
INDUSTRY - PO BOX 33141 - TULSA,
OKLAHOMA 74153-1141

73-1554474

501(C)(3)

10,000.

GENERAL

SUPPORT

OKLAHOMA HISTORICAL SOCIETY
24010N.QLAIRDDAVE.
OKLAHOMA CITY, OKLAHOMA 73105

73-1361250

501(cC)(3)

413 612.

GENERAL

SUPPORT

OKLAHOMA INNOVATION INSTITUTE
110 WEST 7 TH STREET, SUITE 1000
TULSA, OKLAHOMA 74119

26-1317404

501(C)(3)

16,000.

GENERAL

SUPPORT

ORLAHOMA INSURANCE DEPARTMENT
3625 N.W, 56TH STREET, SUITE 100
OKLAHOMA CITY K OKLAHOMA 73112-4511

GOVERNMENT

100 484.

GENERAL

SUPPORT

OKLAHOMA JAZZ HALL OF FAME
320 N. GREENWOOD
TULSA,. OKLAHOMA 74120

73-1361250

PO1(C)(3)

14,000,

GENERAL

SUPPORT

ORLAHOMA LIFE SKILLS ASSOCIATION

(SPECIAL KIDS DAY CARE) - 4921 S,
YORKTOWN AVE,, STE. 103 - TULSA,

ORLAHOMA 74105

73-0580274

501(C)(3)

8,500.

GENERAL

SUPPORT

OKLAHOMA OUTREACH FOUNDATION
1700 W. BRITTON RD.
OKLAHOMA CITY K OKLAHOMA 73120

73-1596226

501(c)(3)

10,000,

GENERAL

SUPPORT

OKLAHOMA STATE UNIVERSITY
119 STUDENT UNION
STILLWATER OKLAHOMA 74078

73-6017987

GOVERNMENT

55,920,

SCHOLARSHIP

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE 1-1
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | {Form 990), Part il or Part Iii.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(@) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of

non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, othet)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

OKLAHOMA STATE UNIVERSITY ALUMNI
ASSOC, HOUSTON CHAPTER - 2500 CITY
WEST BOULEVARD, SUITE 300 -
HOUSTON, TEXAS 77042

73-1020684

501(C)(3)

9 000,

GENERAL SUPPORT

OKLAHOMA STATE UNIVERSITY
FOUNDATION - 700 NORTH GREENWOOD
AVE, - TULSA, OKLAHOMA 74106

73-6097060

501(Cc)(3)

29,700,

GENERAL SUPPORT

OKLAHOMA VISUAL ARTS COALITION
PO BOX 1946
OKLAHOMA CITY € ORLAHOMA 73101

73-1328072

501(c)(3)

6,500,

GENERAL SUPPORT

OKLAHOMANS FOR EQUALITY
621 E, ATH ST.
TULSA, OKLAHOMA 74120

73-1300864

501(C)(3)

19,500,

GENERAL SUPPORT

OMF INTERNATIONAL
10 WEST DRY CREEK CIRCLE
LITTLETON, COLORADO 80120

23-0470990

501(C)(3)

8,000,

GENERAL SUPPORT

OPEN ARMS YOUTH PROJECT
2015-B SOUTH LAKEWOOD AVE.
TULSA, OKLAHOMA 74112

26-0032815

501(C)(3)

11,500,

GENERAL SUPPORT

OPEN INN, INC,
PO BOX 5766
TUCSON, ARIZONA 85703

86-0311899

501(C)(3)

5,000.

GENERAL SUPPORT

OPERA COLORADO
695 S, COLORADO BLVD., SUITE 20
DENVER, COLORADO 80246

84-0850527

501(C)(3)

8,000,

GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule ! (Form 990)

P> Attach to Form 990 to list additional information for
Scheduie | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part )
(a) Namfe and address of (b) EIN (c) IRC gection {d) Amount of | (e} Amount of {f} Method of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV,
appraisal, other)
OPERATION AWARE OF ORLAHOMA, INC,
7226 E, 41ST STREET
TULSA, OKLAHOMA 74145 73-1112912 501(C)(3) 5 000. 0. GENERAL SUPPORT
ORAL ROBERTS UNIVERSITY
7777 S. LEWIS
TULSA, OKLAHOMA 74171 73-0739626 [501(C)(3) 36,250, 0. GENERAL SUPPORT
ORU ALUMNI FOUNDATION
PO BOX 702333
TULSA, OKLAHOMA 74170 73-1346361 [501(C)(3) 12,000, 0. GENERAL SUPPORT
OWASSO COMMUNITY RESOURCES
109 N, BIRCH, SUITE 109
OWASSO, ORLAHOMA 74055 73-1445318 [501(C)(3) 16,500, 0. GENERAL SUPPORT
OWASSO FFA ALUMNI
P.O, BOX 932
OWASSO, OKLAHOMA 74055 538-3777655 {501(C)(3) 5,000, 0. GENERAL SUPPORT
PALMER CONTINUUM OF CARE, INC.
2442 MOHAWK BLVD,
TULSA, OKLAHOMA 74110 56-2302027 [501(C)(3) 5,000, 0. GENERAL SUPPORT
PARADIS VOLUNTEER FIRE DEPARTMENT
PO BOX 1489
PARADIS, LOUISIANA 70080 72-1045262 [501(C)(3) 6,000, 0. GENERAL SUPPORT
PARENT CHILD CENTER OF TULSA
1421 s, BOSTON
TULSA, ORLAHOMA 74119 73-1113167 [501(C)(3) 170,059, 0. GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule i-1 (Form 990) 2009



SCHEDULE I-1

(Form 990)

Department of the Treasury
Intemat Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | {(Form 990), Part Il or Part Iil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e} Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

{h) Purpose of grant
or assistance

PARISH OF CHRIST THE KING
1520 S. ROCKFORD
TULSA, OKLAHOMA 74120

73-0583574

501(C)(3)

20,500,

GENERAL SUPPORT

PARK FRIENDS, INC.
717 SOUTH HOUSTON, STE. 510
TULSA, OKLAHOMA 74127

73-1386151

501(C)(3)

1,082,600.

GENERAL SUPPORT

PARK PLAZA CHURCH OF CHRIST
4930 S. SHERIDAN RD,
TULSA, OKLAHOMA 74145-5712

73-0761188

501(C)(3)

498 ,250.

GENERAL SUPPORT

PARKSIDE PSYCHIATRIC HOSPITAL AND
CLINIC - 1620 E., 12TH ST. - TULSA,
OKLAHOMA 74120

73-1280067

501(C)(3)

5,000,

GENERAL SUPPORT

PHILADELPHIA MUSEUM OF ART
PO BOX 7646
PHILADELPHIA 6K PENNSYLVANIA 19101

23-1365388

P01(C)(3)

5.000.

GENERAL: SUPPORT

PHILADELPHIA SCHOOL
2501 LOMBARD STREET
PHILADELPHIA PENNSYLVANIA 19146

23-7091186

501(C)(3)

20,000,

GENERAL SUPPORT

PHILBROOK MUSEUM OF ART
2727 S. ROCKFORD ROAD
TULSA, OKLAHOMA 74136

73-0579279

501(C)(3)

110,275,

GENERAL SUPPORT

PHILLIPS THEOLOGICAL SEMINARY
S01 N. MINGO ROAD
TULSA, OKLAHOMA 74116

73-1303821

501(C)(3)

56 ,500.

GENERAL SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |-1 Continuation Sheet for Schedule 1 (Form 990) OMB No. 15450047

2009
{Form 980) P> Attach to Form 990 to list additional information for
Department of the Treasury

Intoral Revenue Serice Schedule | (Form 990), Part Il or Part I\,
Name of the organization

Employer identification number
TULSA COMMUNITY FOUNDATION

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1l.)
(a) Namg and address of {b) EIN (¢} IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govermnment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

PLANNED PARENTHOOD OF ARKANSAS AND
EASTERN OKLAHOMA, INC, - 5780 S,

PEORIA - TULSA & OKLAHOMA 74105 73-0685955 501(c)(3) 43,050, 0. GENERAL SUPPORT

PLANNED PARENTHOOD OF ILLINOIS
18 SOUTH MICHIGAN AVE., 6TH FLOOR

CHICAGO, ILLINOIS 60603 36-2170901 501(c)(3) 5,000, 0. GENERAL SUPPORT

PRESERVING OKLAHOMAS LEGACY
INSTITUTE - 4310 E. 79TH ST. -

TULSA, OKLAHOMA 74136 27-0168687 501(C)(3) 20 ,000. 0. GENERAL SUPPORT

PRODUCTIVE AGING RESOURCES
12016 LOCH NESS DRIVE

DALLAS TEXAS 75218 80-0413783 [501(C)(3) 15 000, 0. GENERAL SUPPORT

PROJECT ELF
7107 S. YALE AVE., # 123

TULSA ORLAHOMA 74136 14-1936473 501(C)(3) 7,500, 0. GENERAL SUPPORT

PROMISE HOUSE
224 W. PAGE AVE,
DALLAS TEXAS 75208 75-2180083 [501(C)(3) 15,000, 0.
PROTESTANT EPISCOPAL CATHEDRAL
FOUNDATION OF THE D, OF C, -
WISCONSIN AND MASSACHUSETTS
AVENUES, NW - WASHINGTON é DISTRICT| 53-0196604 [S01(C)(3) 266 667. 0.

GENERAL SUPPORT

GENERAL SUPPORT

QUIVIRA COUNCIL BOY SCOUTS
1555 E. 2ND ST.

WICHITA K6 KANSAS 67214 23-7147508 501(C)(3) 55,000, 0. GENERAL SUPPORT
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule I-1 (Form 990) 2009
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SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990}

P> Attach to Form 990 to list additional information for
Schedule | {(Form 990), Part !l or Part lll.

OMB No. 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

|

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

RALEIGHS PLACE
391 COUNTY ROAD 1028
CLANTON, ALABAMA 35046-3657

13-4290926

501(C)(3)

15,000,

GENERAL

SUPPORT

REACH OUT AND READ
56 ROLAND STREET, STE. 100D
BOSTON, MASSACHUSETTS 02129

04-3481253

501(C)(3)

10,000,

GENERAL

SUPPORT

REBUILDING TOGETHER TULSA
P.O. BOX 52201
TULSA, OKLAHOMA 74152

73-1528164

501(C)(3)

54,500,

GENERAL

SUPPORT

REDEEMER COVENANT CHURCH OF TULSA
5415 E, 101ST STREET
TULSA OKLAHOMA 74137

73-1312138

501(C)(3)

55,000.

GENERAL

SUPPORT

RIVER PARKS AUTHORITY
717 S. HOUSTON AVE,, #510
TULSA ORLAHOMA 74127

23-7389201

GOVERNMENT

105,500,

GENERAL

SUPPORT

RIVER PARKS FOUNDATION
717 SOUTH HOUSTON, STE. 510
TULSA, OKLAHOMA 74127

73-1386151

501(C)(3)

98,201,

GENERAL

SUPPORT

ROBERT E. LEE HIGH SCHOOL
6529 BEVERLY LANE
HOUSTON, TEXAS 77057

26-2053733

GOVERNMENT

20,000,

GENERAL -

SUPPORT

ROOSEVELT ELEMENTARY SCHOOL
1202 W. EASTON
TULSA, OKLAHOMA 74127

73-6021242

BOVERNMENT

6,000.

GENERAL

SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE -1
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part li or Part HI.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part It
(a) Namfa and address of (b) EIN (c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
ROUTE 66 MARATHON, INC,
9717 EAST 42ND STREET, SUITE 217
TULSA, OKLAHOMA 74146 20-3774430 501(C)(3) 26,075. 0. GENERAL SUPPORT
SAINT MARY'S HOSPITAL FOUNDATION
PO BOX 1628
GRAND JUNCTION, COLORADO 81502 23-7001007 [501(C)(3) 250 000. 0. GENERAL SUPPORT
SALVATION ARMY - TULSA
1616 S. MAIN
TULSA, OKLAHOMA 74119 73-0579266 [501(C)(3) 67,100, 0. GENERAL SUPPORT
SAN JUAN COLLEGE FOUNDATION, INC,
4601 COLLEGE BOULEVARD
FARMINGTON , NEW MEXICO 87402 23-7272197 501(C)(3) 52,000, 0. GENERAL SUPPORT
SAN JUAN COUNTY FAIR ASSOCIATION
PO BOX 187
FARMINGTON, NEW MEXICO 87499-0187 | 85-0315651 [501(C)(3) 5 000, 0. GENERAL SUPPORT
SAN JUAN UNITED WAY
PO BOX 323
FARMINGTON , NEW MEXICO 87499-0323 | 85-0165322 [501(C)(3) 51,752, 0. GENERAL SUPPORT
SAN MIGUEL TULSA
2434 E. ADMIRAL BLVD,
TULSA, OKLAHOMA 74110 73-0942657 501(C)(3) 50,150, 0. GENERAL SUPPORT
SAND SPRINGS COMMUNITY SERVICES
INC., - 15 E. 2ND ST. - TULSA,
ORKLAHOMA 74063 73-0582550 [501(C)(3) 31,500, 0. GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part I or Part Ili.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

% Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

{a) Name and address of
organization or government

(b) EIN

(c} IRC section
if applicable

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

SAND SPRINGS PUBLIC SCHOOLS
PO BOX 970
SAND SPRINGS, OKRLAHOMA 74063

73-6021240

BC1(C)(3)

10,500,

GENERAL

SUPPORT

SAPULPA PARK FRIENDS FOUNDATION
425 E. DEWEY
SAPULPA, OKRLAHOMA 74066

20-1244503

501(C)(3)

10,000,

GENERAL

SUPPORT

SCHOOL OF ST, MARY
1365 E. 49TH PL.
TULSA, ORLAHOMA 74114

73-0631499

501(C)(3)

50,650.

GENERAL

SUPPORT

SIM USA
14830 CHOATE CIRCLE
CHARLOTTE, NORTH CAROLINA 28241

22-1936391

501(C)(3)

5.000.

GENERAL

SUPPORT

SIMON ESTES EDUCATIONAL FOUNDATION
100 N. GREENWOOD
TULSA, OKLAHOMA 74120

73-1201809

501(C)(3)

18 111.

GENERAL

SUPPORT

SKAGITONIANS TO PRESERVE FARMLAND
PO BOX 2405

MOUNT VERNON, WASHINGTON
98273-7405

91-1484503

501(C)(3)

5,000.}

GENERAL

SUPPORT

SMILE TRAIN
41 MADISON AVENUE, 28TH FLOOR
NEW YORK, NEW YORK 10010

13-3661416

501(C)(3)

6,250,

GENERAL

SUPPORT

SOUTH PEORIA NEIGHBORHOOD HOUSE
1208 E, 58TH ST.
TULSA, ORLAHOMA 74105

73-1433838

501(C)(3)

5.000.

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990}

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part 1l or Part 111

QOMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part It )

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

SOUTHERN HILLS BAPTIST CHURCH
5590 S, LEWIS
TULSA, OKLAHOMA 74105

73-3070466

501(C)(3)

21 500,

GENERAL

SUPPORT

SOUTHMINSTER PRESBYTERIAN CHURCH
3500 S. PEORIA AVE,
TULSA, OKLAHOMA 74105

73-0671301

501(C)(3)

292,250,

GENERAL

SUPPORT

ST, JOHN MEDICAL CENTER FOUNDATION
1924 s. UTICA
TULSA, OKLAHOMA 74014

73-1133139

501(C)(3)

32,350,

GENERAL

SUPPORT

ST. JOHN'S COLLEGE
1160 CAMINO CRUZ BLANCA
SANTE FE, NEW MEXICO 87505

85-0162247

501(C)(3)

5000,

GENERAL

SUPPORT

ST. JUDE CHILDREN'S RESEARCH
HOSPITAL - 262 DANNY THOMAS PLACE
- MEMPHIS TENNESSEE 38105

62-0646012

501(C)(3)

5,250,

GENERAL

SUPPORT

ST. LANDRY-EVANGELINE UNITED WAY
PO BOX 189
OPELOUSAS  LOUISIANA 70570

72-0564845

B01(C)(3)

7,231,

GENERAL

SUPPORT

ST, LOUIS CRISIS NURSERY
11710 ADMINISTRATION DR,
ST. LOUIS 6 MISSOURI 63146

43-1410297

501(C)(3)

10,000

GENERAL

SUPPORT

ST, OLAF COLLEGE
1520 ST. OLAF AVE,
NORTHFIELD, MINNESOTA 55057-9984

41-0693%79

501(C)(3)

14,250,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule 1-1 (Form 990) 2009



SCHEDULE I-1

Continuation Sheet for Schedule | {Form 990)

OMB No. 1545-0047

200
{Form 990) P> Attach to Form 990 to list additional information for 9
E;g;r;m:: :,f ,}2"51',5?;"’ Schedule | {Form 990), Part Il or Part lIl.

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of

non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of

non-cash assistance

{h) Purpose of grant

or assistance

ST. PAUL MEDICAL FOUNDATION
5323 HARRY HINES BLVD.
DALLAS, TEXAS 75390

75-2845286

5C1({C)(3)

5,000,

GENERAIL

SUPPORT

ST. RAPHAEL CATHOLIC SCHOOL
1721 WEST SUNSET
SPRINGDALE, ARRKANSAS 72762

71-6087779

501(C)(3)

5 437,

GENERAL

SUPPORT

ST. SIMEON'S EPISCOPAL HOME
FOUNDATION - 3701 N. CINCINNATI -
TULSA , OKLAHOMA 74106

73-1615760

501(C)(3)

10,000.

GENERAL

SUPPORT

STAND IN THE GAP
624 S, BOSTON, STE. 340
TULSA , ORLAHOMA 74119

73-1517129

p01(C)(3)

21,000.

GENERAL

SUPPORT

STANFORD UNIVERSITY
641 E. CAMPUS DRIVE
STANFORD, CALIFORNIA 94305-6150

20-2699147

501(C)(3)

19,768,

GENERAL

SUPPORT

STREET SCHOOL, INC.
1135 SOUTH YALE AVE,
TULSA, ORLAHOMA 74112

73-0942963

501(C)(3)

9.400.

GENERAL

SUPPORT

SUSAN G, KOMEN BREAST CANCER
FOUNDATION, INC, - 2448 E, 81sT
ST., SUITE 2042 - TULSA, OKLAHOMA
74137

75-1835298

501(C)(3)

11,600,

GENERAL

SUPPORT

SWEETWATER COUNTY CHILD
DEVELOPMENT CENTER - PO BOX 87 -
ROCK SPRINGS 6K WYOMING 82902

83-0244948

501(C)(3)

5,000,

ENERAL

SUPFORT

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

932241 02-01-10

Schedule I-1 {Form 990) 2009



SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part I or Part Ill.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SWEETWATER COUNTY SCHOOL DISTRICT
#2 - 100 MONROE - GREEN RIVER,
WYOMING 82935

83-6000631

GOVERNMENT

5,000,

GENERAL SUPPORT

SYNERGY SERVICES, INC.
400 EAST SIXTH STREET
PAREVILLE, MISSOURI 64152-3703

43-0970674

501(c)(3)

63,000.

GENERAL SUPPORT

TEACH FOR AMERICA
315 W, 36TH ST., 8TH FLOOR
NEW YORK, NEW YORK 10018

13-3541913

501(C)(3)

350,000.

GENERAL SUPPORT

TEEN LIFELINE, INC.
PO BOX 10745
PHOENIX 6 ARIZONA 85064

86-0966427

501(c)(3)

5.000.

GENERAL SUPPORT

TEMPLE ISRAEL
2004 EAST 22ND PLACE
TULSA, OKLAHOMA 74114

73-0587211

POL(C)(3)

13 420,

GENERAL SUPPORT

TEMPLE SINAI ENDOWMENT FUND

3100 MILITARY ROAD NW -
WASHINGTON, DISTRICT OF COLUMBIA
20015

53-0231513

B01(C)(3)

10,000,

GENERAL SUPPORT

TEXAS A&M UNIVERSITY
1234 TAMU
COLLEGE STATION, TEXAS 77843

74-6000531

GOVERNMENT

7,000,

GENERAL SUPPORT

THE BRIDGE
1559 JOHNSON RD, NW
ATLANTA, GEORGIA 30318

58-1094289

501(C)(3)

10,000,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule ! (Form 990)

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Name and address of
organization or government

(b) EIN

{c) IRC section

{f) Method of
if applicable

valuation
(book, FMV,
appraisal, other)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(9} Description of
non-cash assistance

{h) Purpose of grant
or assistance

THE BRIGHAM AND WOMEN'S HOSPITAL,
INC. - 116 HUNTINGTON AVE, 5TH
FLOOR - BOSTON, MASSACHUSETTS
02116

04-2312909

501(¢)(3) 100,000, 0.

GENERAL SUPPORT

THE V FOUNDATION FOR CANCER
RESEARCH - 106 TOWERVIEW COURT -
CARY, NORTH CAROLINA 27513

13-3705951

501(C)(3) 10,000, 0.

GENERAL SUPPORT

THORSBY HIGH SCHOOL
54 OPPORTUNITY DRIVE
THORSBY, ALABAMA 35171

63-6000803

[GOVERNMENT 5,000, 0.

GENERAL

THURSTON HIGH SCHOOL
335 N. 58TH
SPRINGFIELD, OREGON 97478

93-6000575

GOVERNMENT 5,000. 0.

SUPPORT

SUPPORT

TIGER WOODS FOUNDATION
121 INNOVATION DRIVE, STE. 150
IRVINE, CALIFORNIA 92617

06-1468499

501(C)(3) 150,000. 0.

GENERAL

GENERAL SUPPORT

TLC FOR CHILDREN AND FAMILIES,
INC, - 480 S, ROGERS RD., - OLATHE,
KANSAS 66062

48-0774593

501(cC)(3) 5,000, 0.

GENERAL SUPPORT

TOWN & COUNTRY SCHOOL, INC,
5150 E, 101sT
TULSA OKLAHOMA 74137

73-0761346

501(c)(3) 32,619. 0.

GENERAL SUPPORT

TRANSITIONAL LIVING CENTERS OF
OKLAHOMA,K INC. - 8908 S, YALE
AVE,, SUITE 400 - TULSA, OKLAHOMA
74137

30-0539205

01(c)(3)

14,000, 0.

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE §-1
(Form 990)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990}, Part Il or Part il

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

TRINITY EPISCOPAL DAY SCHOOL
222 EAST STH ST.
TULSA, ORLAHOMA 74103

73-6188564

501(c)(3)

7,000,

GENERAL SUPPCRT

TRISTESSE HEALING HEARTS GRIEF
CENTER - 1709 S. BALTIMORE -
TULSA, OKLAHOMA 74119

73-1619790

501(C)(3)

5,000,

CENERAL SUPPORT

TSHA, INC,

8740 E. 11TH, SUITE A
TULSA ORLAHOMA 74112

73-6102812

501(C)(3)

10,000

GENERAL SUPPORT

TULSA AIR AND SPACE MUSEUM
3624 NORTH 74TH E. AVE.
TULSA, OKLAHOMA 74115

73-1452965

501(C)(3)

130,000,

GENERAL SUPPORT

TULSA AREA UNITED WAY
1430 S, BOULDER
TULSA, OKLAHOMA 74101

73-0580283

501(C)(3)

3,286 568,

GENERAL SUPPORT

TULSA AUTISM FOUNDATION
6585 S. YALE, SUITE 410
TULSA , ORLAHOMA 74136

32-0149003

501(c)(3)

141,193,

GENERAL SUPPORT

TULSA BALLET THEATRE, INC.
1212 EAST 45TH PLACE
TULSA , ORLAHOMA 74105

73-0667485

501(c)(3)

200,630,

GENERAL SUPPORT

TULSA BOYS HOME

P.O. BOX 1101

TULSA, OKLAHOMA 74101

73-0579242

501(C)(3)

26,218,

GENERAL SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1 ' ' : Continuation Sheet for Schedule | (Form 990} omB “2"66‘5“’04"
(Form 990) P> Attach to Form 990 to list additional information for

Open to Publi
Depariment o the Treasury Schedule | (Form 990), Part Il or Part . Inspection
Name of the organization Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474
[ Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11)
(a) Name and address of (b) EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

TULSA CARES
3507 E. ADMIRAL PL,

TULSA, OKLAHOMA 74115 73-1388569 501{(C)(3) 25,000, 0, SENERAL SUPPORT

TULSA CASA, INC,
700 S. BOSTON, SUITE 230

TULSA, OKLAHOMA 74119 73-1312870 501(c)(3) 12,500. 0. GENERAL SUPPORT
TULSA CITY COUNTY LIBRARY

400 CIVIC CENTER

TULSA, OKLAHOMA 74103 GOVERNMENT 33,180, 0. IGENERAL SUPPORT

TULSA COMMUNITY COLLEGE
10300 E. 81ST ST.
TULSA, OKLAHOMA 74133 73-6017987 [GOVERNMENT 39,213, 0.

SCHOLARSHIP

TULSA COMMUNITY COLLEGE FOUNDATION
6111 E, SKELLY DR,

TULSA, ORLAHOMA 74135 23-7103807 501(C)(3) 112,744, 0. GENERAL SUPPORT

TULSA DAY CENTER FOR THE HOMELESS
415 WEST ARCHER ST.

TULSA, OKLAHOMA 74103 73-1557813 501(C)(3) 519,343, 0.
TULSA ECONOMIC DEVELOPMENT
CORPORATION - 907 SOUTH DETROIT,
SUITE 1001 - TULSA, OKLAHOMA
74120-4225 73-1084813 GOVERNMENT 15,000, 0.

ENERAL SUPPORT

ENERAL SUPPORT

TULSA EDUCARE, INC,

7030 S. YALE AVE,, SUITE 600
TULSA, OKLAHOMA 74136 20-1232950 01(c)(3) 136,458, 0,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

GENERAL SUPPORT
Schedule I-1 (Form 990) 2009
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SCHEDULE i-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Ill.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990}, Part I1.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of {h) Purpose of grant
non-cash assistance or assistance

TULSA GIRLS ART SCHOOL PROJECT,
INC. - 2202 E. ADMIRAL BLVD, -
TULSA ORLAHOMA 74110

20-8882475

501(c)(3)

218 090.

GENERAL SUPPORT

TULSA HABITAT FOR HUMANITY
6235 E. 13TH ST.
TULSA, ORLAHOMA 74112

73-1325063

501(C)(3)

41,200,

GENERAL SUPPORT

TULSA HISTORICAL SOCIETY
2445 S, PEORIA AVE.
TULSA, OKLAHOMA 74114

73-0795545

501(cC)(3)

61,774.

GENERAL SUPPORT

TULSA HOPE ACADEMY, INC,
5251 E. NEWTON ST,
TULSA, ORLAHOMA 74112

20-2464652

501(c)(3)

5,000.

GENERAL SUPPORT

TULSA INDUSTRIAL AUTHORITY
175 E. 2ND ST., 15TH FLOOR
TULSA , ORLAHOMA 74103

GOVERNMENT

12,000.

GENERAL SUPPORT

TULSA JEWISH RETIREMENT AND HEALTH
CARE CENTER ~ 2025 E, 71ST STREET
- TULSA OKRLAHOMA 74136

73-1227715

501(C)(3)

10,206,

GENERAL SUPPORT

TULSA LIBRARY TRUST
400 CIVIC CENTER
TULSA , OKLAHOMA 74103

51-0165881

GOVERNMENT

12 834,

GENERAL SUPPORT

TULSA NEIGHBORHOOD NETWORK
1529 W. 49TH STREET
TULSA, OKRLAHOMA 74107

73-1498699

501(C){(3)

80,000.

GENERAL SUPPORT

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

932241 02-01-10
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SCHEDULE -1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 890), Part I or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule [ (Form 990), Part 11}

(a) Name and address of
organization or govemment

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

(h) Purpose of grant
or assistance

TULSA OPERA
1610 S. BOULDER
TULSA, OKLAHOMA 74119

73-0643311

501(c)(3)

50 245,

GENERAL SUPPORT

TULSA PERFORMING ARTS CENTER TRUST
110 E. 2ND STREET
TULSA, ORLAHOMA 74103

23-7296813

501(C)(3)

30,000,

GENERAL SUPPORT

TULSA PROJECT WOMAN
P,O. BOX 14026
TULSA, OKLAHOMA 74159-1026

73-1616817

501(C)(3)

6,000

GENERAL SUPPORT

TULSA PROJECT, INC,
4644 GAINSBOROUGH AVE,
LOS ANGELES K CALIFORNIA $0027

26-2903087

501(C)(3)

25,097.

GENERAL SUPPORT

TULSA PUBLIC SCHOOLS
3027 5. NEWHAVEN
TULSA, OKLAHOMA 74114

73-6021242

GOVERNMENT

574 ,146.

GENERAL SUPPORT

TULSA ROTARY COMMUNITY FUND, INC,
616 S. BOSTON AVE., STE 410
TULSA , OKLAHOMA 74119

23-7225396

501(c)(3) -

57,470,

GENERAL SUPPORT

TULSA SPCA
2910 MOHAWK BLVD.
TULSA ORLAHOMA 74110

73-0608144

501(C)(3)

5,000,

GENERAL SUPPORT

TULSA SPORTS COMMISSION
TWO WEST SECOND ST., STE. 150
TULSA , OKLAHOMA 74103

73-1434910

501(C)(3)

10,000,

GENERAL SUPPORT

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 1-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Scheduie | {Form 990)

P> Attach to Form 990 to list additiona! information for
Schedute | (Form 990), Part Il or Part Ili.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

{a) Name and address of
organization or govemment

(b} EIN

(¢} IRC section
if applicable

{d) Amount of
cash grant

{e} Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

(h) Purpose of grant
or assistance

TULSA STADIUM TRUST
7030 S. YALE, SUITE 600
TULSA, OKLAHOMA 74136

26-6626665

GOVERNMENT

12 090 506,

GENERAL SUPPORT

TULSA SYMPHONY ORCHESTRA
111 E. 18T ST.
TULSA OKLAHOMA 74103

20-3798077

01(C)(3)

60,974.

GENERAL SUPPORT

TULSA YOUTH SYMPHONY ORCHESTRA
1409 sS. ELWOOD AVE.
TULSA, ORLAHOMA 74119

23-7431002

501(C)(3)

17,357,

GENERAL SUPPORT

TULSA ZOO FRIENDS, INC.
6421 E, 36TH ST. N,
TULSA, OKLAHOMA 74115

73-0930870

501(C)(3)

111 576.

GENERAL SUPPORT

TULSA'S FUTURE, INC.
TWO WEST SECOND ST,, STE. 150
TULSA, OKLAHOMA 74103

23-7033283

p01(C)(3)

245,000,

GENERAL SUPPORT

TUMBLEWEED CENTER FOR YOUTH
DEVELOPMENT - 1418 N. 3RD ST.,
$#102 - PHOENIX, ARIZONA 85004

23-7284153

501(C) (3}

13,000,

GENERAL SUPPORT

UNDERCROFT MONTESSORI SCHOOL
3745 S. HUDSON
TULSA, OKLAHOMA 74135

73-6099978

F01(C)(3)

92 418,

GENERAL SUPPORT

UNITED STATES HOLOCAUST MEMORIAL
MUSEUM - 100 RAOUL WALLENBERG PL,
SW - WASHINGTON, DISTRICT OF
COLUMBIA 20024-2126

52-1309391

F01(C)(3)

5.000.

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule ! (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Ill.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part I1.)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

e} Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, cther)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED STATES NAVAL ACADEMY
FOUNDATION - 291 WOOD ROAD -
ANAPOLIS MARYLAND 21402

23-7003516

501(C)(3)

333,333,

GENERAL SUPPORT

UNITED WAY OF AMERICA
701 N, FAIRFAX ST.
ALEXANDRIA VIRGINIA 22314

13-1635294

501(C)(3)

5,000,

GENERAL SUPPORT

UNITED WAY OF BERKS COUNTY
PO BOX 702
READING, PENNSYLVANIA 19603-0702

23-1655375

501(C)(3)

50,149.

GENERAL SUPPORT

UNITED WAY OF BRAZORIA COUNTY
PO BOX 1959
ANGLETON K TEXAS 77516-1959

74-1362982

501(C)(3)

10,620,

GENERAL SUPPORT

UNITED WAY OF CAMPBELL COUNTY
PO BOX 2905
GILLETTE, WYOMING 82717-2205

83-0232664

501(C)(3)

28,754,

GENERAL SUPPORT

UNITED WAY OF CENTRAL IOWA
1111 NINTH STREET, SUITE 100
DES MOINES IOWA 50314

42-0680425

501(C)(3)

80 064.

GENERAL SUPPORT

UNITED WAY OF CENTRAL OKRLAHOMA
PO BOX 837
OKLAHOMA CITY OKLAHOMA 73101

73-0589829

501(C)(3)

119,296,

GENERAL SUPPORT

UNITED WAY OF CENTRAL VIRGINIA,
INC, - PO BOX 10008 - LYNCHBURG,
VIRGINIA 24506

54-0505923

501(C)(3)

33,656,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE 1-1
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Hl.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part It.)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED WAY OF CLALLAM COUNTY
PO BOX 937

PORT ANGELES, WASHINGTON
98362-0161

91-0714632

501(C)(3)

25,050,

GENERAL SUPPORT

UNITED WAY OF DAVIDSON COUNTY,
INC, - PO BOX 492 - LEXINGTON,
NORTH CAROLINA 27293-0492

56-1847133

501(C)(3)

57,368,

GENERAL SUPPORT

UNITED WAY OF EAST CENTRAL
ALABAMA, INC., - PO BOX 1122 -
ANNISTON, ALABAMA 36202-1122

63-0350957

B01(C)(3)

9,651,

GENERAL SUPPORT

UNITED WAY OF GARFIELD COUNTY
PO BOX 1406
RIFLE, COLORADO 81650-1406

84-0888141

501(c)(3)

7,204,

GENERAL SUPPORT

UNITED WAY OF GREATER HOUSTON
P.O. BOX 3247
HOUSTON, TEXAS 77253

74-1167964

501(C)(3)

310,476,

GENERAL SUPPORT

UNITED WAY OF GREATER MERCER
COUNTY, INC, - 3131 PRINCETON PIKE
BUILDING 4 - LAWRENCEVILLE, NEW
JERSEY 08648

21-0683073

501(C)(3)

6,604

GENERAL SUPPORT

UNITED WAY OF GREATER ST. LOUIS
910 N. 11TH STREET
ST. LOUIS, MISSOURI 63101

43-0714167

501(C)(3)

233,826,

GENERAL SUPPORT

UNITED WAY OF KING COUNTY
720 SECOND AVENUE
. SEATTLE, WASHINGTON 98104

91-0565555

501(C)(3)

6,189,

GENERAL SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE i-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | {Form 990}, Part i or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

{h) Purpose of grant
or assistance

UNITED WAY OF MESA ARIZONA
137 E., UNIVERSITY DRIVE
MESA ARIZONA 85201

86-0198599

501(C)(3)

30,010,

GENERAL SUPPORT

UNITED WAY OF MESA COUNTY
PO BOX 153
GRAND JUNCTION, COLORADO
81502-0153

84-0503686

501(C)(3)

17,280,

GENERAL SUPPORT

UNITED WAY OF METROPOLITAN ATLANTA
100 EDGEWOOD AVENUE, N.E,
ATLANTA GEORGIA 30303

58-0566194

501(C)(3)

14,771,

GENERAL SUPPORT

UNITED WAY OF METROPOLITAN DALLAS,
INC, - 1800 NORTH LAMAR STREET -
DALLAS, TEXAS 75202

75-6005352

501(c)(3)

122 516,

GENERAL SUPPORT

UNITED WAY OF METROPOLITAN TARRANT
COUNTY - PO BOX 4448 - FORT WORTH,
TEXAS 76164-0448

75-0858360

501(C)(3)

252 356,

GENERAL SUPPORT

UNITED WAY OF NORTHEAST GEORGIA
1 HUNTINGTON ROAD, SUITE 805
ATHENS GEORGIA 30606

58-6008133

501(C)(3)

20,288,

GENERAL SUPPORT

UNITED WAY OF ROCKINGHAM COUNTY
PO BOX 317

WENTWORTH, NORTH CAROLINA
27375-0317

56-0649247

501(c)(3)

54,838.

GENERAL SUPPORT

UNITED WAY OF SALT LAKE
175 SOUTH WEST TEMPLE, SUITE 30
SALT LAKE CITY,K UTAH 84101

87-0227091

501(C)(3)

233,860,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
{Form 99Q)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part It

(a) Name and address of
organization or government

(b) EIN

{c} IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
nen-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

UNITED WAY OF SOUTHEASTERN IDAHO
PC BOX 911
POCATELLO, IDAHO 83204-0911

82-0209625

501(c)(3)

5,437,

[FENERAL

SUPPORT

UNITED WAY OF SQUTHWEST COLORADO
PO BOX 3040
DURANGO , COLORADO 81302-3040

23-7113221

501(C)(3)

18,825,

GENERAL

SUPPORT

UNITED WAY OF SOUTHWEST LOUISIANA,
INC., - 715 RYAN ST,, STE, 102 -
LAKE CHARLES LOUISIANA 70601-4200

72-0456901

B01(C)(3)

28,398,

GENERAL

SUPPORT

UNITED WAY OF SOUTHWEST WYOMING
404 N. STREET, STE. 301
ROCK SPRINGS, WYOMING 82901

83-0233314

501(C)(3)

31,860,

GENERAL

SUPPORT

UNITED WAY OF THE LOWCOUNTRY
PO BOX 202

BEAUFORT, SOUTH CAROLINA
29901-0202

57-0405847

501(C)(3)

21,042,

GENERAL

SUPPORT

UNITED WAY OF THE MIDLANDS
1805 HARNEY STREET
OMAHA NEBRASKA 68102

47-0376605

501(C)(3)

38,516.

GENERAL

SUPPORT

UNITED WAY OF THE NATIONAL CAPITAL
AREA - 1725 I STREET, NW, SUITE
200 - WASHINGTON, DISTRICT OF
COLUMBIA 20006

53-0234290

501(C)(3)

395 421.

GENERAL

SUPPORT

UNITED WAY OF THE PINE BELT REGION
PO BOX 2026
LAUREL , MISSISSIPPI 39442-2026

64-0366876

501(C)(3)

15,846,

GENERAL

SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) OMB No.1545-0047
(Form 990)

2009
P> Attach to Form 990 to list additional information for
3*:32;*1;;5;: J:esggfc?fv Schedule | (Form 990), Part Il or Part lIl.

Name of the organization

Employer identification number
TULSA COMMUNITY FOUNDATION

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)
(a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of (9) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

UNITED WAY OF THE PLAINS
245 N, WATER

WICHITA 6 KANSAS 67202 48-0547688 [501(C)(3) 108 662, 0. GENERAL SUPPORT

UNIVERSITY OF CENTRAL OKLAHOMA
100 N. UNIVERSITY DR.

EDMOND ORLAHOMA 73034 73-6108032 IGOVERNMENT 19 875. 0. ECHOLARSHIP

UNIVERSITY OF HOUSTON
PO BOX 867

HOUSTON, TEXAS 77001-0867 74-6001399 [GOVERNMENT 5,500, 0. GENERAL SUPPORT

UNIVERSITY OF MINNESOTA FOUNDATION
PO BOX 70870

MINNEAPOLIS, MINNESOTA 55170-3854 41-6042488 [501(C)(3) 15,000, 0. GENERAL SUPPORT

UNIVERSITY OF OKLAHOMA
1000 ASP., RM 105

NORMAN , OKLAHOMA 73019 73-6091755 [GOVERNMENT 32,186, 0. SCHOLARSHIP
UNIVERSITY OF CRLAHOMA - TULSA

4502 E. 41ST STREET

TULSA, OKLAHOMA 74135 73-6017987 IGOVERNMENT 5,020, 0. SCHOLARSHIP

UNIVERSITY OF OKLAHOMA FOUNDATION
100 TIMBERBELL ROAD

NORMAN & OKLAHOMA 73019-0685 73-6091755 [501(C)(3) 207,300, 0. GENERAL SUPPORT

UNIVERSITY OF OKLAHOMA‘HEALTH
SCIENCES CENTER -~ 1100 N. LINDSAY
- OKLAHOMA CITY ORLAHOMA 73104 73-0762267 [GOVERNMENT 7,906, 0.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

GENERAL SUPPORT
Schedule I-1 (Form 990) 2009

932241 02-01-10



SCHEDULE I-1
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Iii.

OMB Ne. 1545-0047

2009

P

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of .
non-cash assistance

{h} Purpose of grant
or assistance

UNIVERSITY OF TEXAS, M_D. ANDERSON
CANCER CENTER - PO BOX 301439 -
HOUSTON, TEXAS 77230

74-6001118

GOVERNMENT

10,000,

GENERAL SUPPORT

UNIVERSITY OF TULSA
600 S. COLLEGE AVE,
TULSA, OKLAHOMA 74104

73-0579298

501(C)(3)

1,542,383,

SCHOLARSHIP

UNIVERSITY OF UTAH
200 SOUTH CENTRAL CAMPUS DR.
SALT LAKE CITY UTAH 84112

87-6000525

GOVERNMENT

12,333,

GENERAL SUPPORT

UNIVERSITY VILLAGE HEALTHCARE LLC
8555 S. LEWIS AVE.
TULSA ORLAHOMA 74137

73-1537818

501(C)(3)

58 436,

GENERAL SUPPORT

UP WITH TREES
1102 S, BOSTON AVENUE
TULSA OKLAHOMA 74119-2409

73-1001180

501(C)(3)

688,539,

GENERAL SUPPORT

UPPER COLORADO ENVIRONMENTAIL PLANT
CENTER - 5538 COUNTY ROAD 4 -
MEEKER  COLORADQO 81641

84-0688880

501(C)(3)

10,000,

GENERAL SUPPORT

UTAH CENTER FOR ADVANCED
NEUROSCIENCE LEARNING - 1231 E,
6600 S, - SALT LAKE CITY, UTAH
84121

87-0675716

501(C)(3)

5000,

GENERAL SUPPORT

UTAH SCIENCE CENTER FOUNDATION
209 EAST 500 SOUTH
SALT LAKE CITY, UTAH 84111

87-0685104

501(C)(3)

10,000,

GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule {-1 (Form 990) 2009



SCHEDULE 11
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule ! {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Ill.

OMB No. 1645-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Ii.)
{a) Name and address of (b) EIN (¢} IRC section {d) Amount of | (e} Amount of {f) Method of (g) Description of {(h) Purpose of grant
organization or government if applicable cash grant . non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
VALLEY OF THE SUN UNITED WAY
1515 E. OSBORN ROAD
PHOENIX, ARIZONA 85014 86-0104419 [501(C)(3) 183,414, 0. GENERAL SUPPORT
VIAN COMMUNITY CHARITABLE TRUST
PO BOX 505
VIAN, OKLAHOMA 74962 73-1552187 {501(C)(3) 66,285, 0. GENERAL SUPPORT
VINTAGE HOUSING
5950 E, 31ST ST.
TULSA, ORLAHOMA 74135 73-1473840 [501(C)(3) 15,000, 0. GENERAL SUPPORT
VISITING NURSE ASSOCIATION
7875 E. 51ST ST,
TULSA, ORLAHOMA 74145 73-1130509 501(C)(3) 9,815, 0. GENERAL SUPPORT
VOLUNTEERS OF AMERICA OF ORLAHOMA
9605 E, 61ST ST,
TULSA, OKLAHOMA 74133 73-1354867 [501(C)(3) 25,140, 0. GENERAL SUPPORT
WALKERTOWN ELEMENTARY SCHOOL
2971 MAIN STREET
WALKERTOWN, NORTH CAROLINA 27051 56-0795164 [GOVERNMENT 10,000, 0. GENERAL SUPPORT
WATERWORKS ART CENTER ADVISORY
COUNCIL - 1710 CHARLES PAGE BLVD.
- TULSA, ORLAHOMA 74127 73-1621007 [501(C)(3) 5,000, 0. GENERAL SUPPORT
WEST INDIAN AMERICAN DAY CARNIVAL
ASSOCIATION - 323-325 ROGERS AVE.
- BROOKLYN,K NEW YORK 11225 23-7176396 [501(C)(3) 10,000, 0. GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule I (Form 990)

P> Attach to Form 990 to list additional information for

Schedule t (Form 990), Part I or Part iil.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
{a) Name and address of {b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV, )
appraisal, other)
WICHITA CHILDREN'S HOME
810 N. KOLYOKE
WICHITA K KANSAS 67208 48-0547706  B01(C)(3) 8,000, 0. GENERAL SUPPORT
WOMEN'S FOUNDATION OF OKLAHOMA
2932 N.W, 122, SUITE D
OKLAHOMA CITY & ORLAHOMA 73120 73-1396320 [501(C)(3) 10,000, 0. GENERAL SUPPORT
WOMEN'S HOME, THE
607 WESTHEIMER ROAD :
HOUSTON, TEXAS 77006 74-1467811 [501({C)(3) 34,360, 0. GENERAL SUPPORT
WYL INC.
RT. 1, BOX 59-1
CLEVELAND, OKLAHOMA 74020 27-0500393 [501(C)(3) 5,000, 0. GENERAL SUPPORT
YALE LAW SCHOOL FUND
PO BOX 208341 ]
NEW HAVEN & CONNECTICUT 06520 06-0646973 501(C)(3) 5,000, 0. GENERAL SUPPORT
YALE UNIVERSITY
PO BOX 2038
NEW HAVEN, CONNECTICUT 06521 06-0646973 501(c)(3) 20,000, 0. GENERAL SUPPORT
YMCA OF BUFFALO
101 KLONDIKE DRIVE
BUFFALO, WYOMING 82834 83-0237890 [501(c)(3) 7,500, 0. GENERAL SUPPORT
YMCA OF GREATER TULSA
2405 E. SKELLY DR,
TULSA, OKLAHOMA 74105 73-0579269 501(C)(3) 72,250, 0. GENERAL SUPPORT

LHA

932241 02-01-10

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

Schedule I-1 (Form 990) 2009



SCHEDULE 1-1
{(Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Schedule | {Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Il.

OMB No. 1545-0047

2009

P

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

YOUNG LIFE, TULSA
PO BOX 33176
TULSA, OKLAHOMA 74153-1176

84-0385934

501(C)(3)

35,500,

GENERAL SUPPORT

YOUTH EMERGENCY SERVICES & SHELTER

918 S.E. 11TH STREET
DES MOINES, IOWA 50309

23-7442304

B501(c)(3)

18,000,

GENERAL SUPPORT

YOUTH IN NEED
1815 BOONE'S LICK ROAD
ST, CHARLES,K MISSOURI 63301

43-1033862

501(C)(3)

14000,

GENERAL SUPPORT

YOUTH SERVICES OF TULSA, INC,
311 s. MADISON
TULSA, ORLAHOMA 74120

73-0785251

501(c)(3)

151,250,

GENERAL SUPPORT

YWCA OF TULSA
1910 s, LEWIS AVE., SUITE 200
TULSA, ORLAHOMA 74104

73-0579296

501(C)(3)

74,344,

GENERAL SUPPORT

ZARROW INTERNATIONAL SCHOOL
2719 S, 90TH E. AVE,
TULSA, OKLAHOMA 74129

20-5128549

501(c) (3)

8,451,

GENERAL SUPPORT

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

932241 02-01-10

Schedule I-1 (Form 990) 2009



Schedule | (Form 990) 2009 TULSA COMMUNITY FOUNDATION 73-1554474 Page 2

Supplemental Information

EXECUTED, FOR CHARITABLE ORGANIZATIONS THAT HAVE NOT RECEIVED THEIR IRS

DETERMINATION LETTERS, TCF EXERCISES EXPENDITURE RESPONSIBILITY BY

REQUIRING THE RECIPIENT TC SUBMIT A DETAIL NARRATIVE OF THE CHARITABLE

OBJECTIVES ACHIEVED AND A FINAL ACCOUNTING OF HOW THE FUNDS WERE USED,

REPORTS ARE GENERALLY DUE WITHIN ONE YEAR OR AFTER THE FUNDS HAVE BEEN

UTILIZED, WHICHEVER IS SOONER.

Schedule I (Form 990) 2009

932291 04-24-09



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

[:l Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees

f:l Discrstionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No,” complete Part Ili to explain ..................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 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.

x] Compensation committee [ written employment contract
D Independent compensation consultant IZ] Compensation survey or study
E_—] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
Participate in, or receive payment from, an equity-based compensation arrangement? ...

o o

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

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
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:
@ The organizatioN? ... . ... . e bttt e etk et b s s bbbttt eana
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGanIZatioNT ... ... ...ttt ee e ea ettt sttt et st
b Any related organization? ... ...t et
If *Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 f "Yes," describe in Part 1l e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4058-4(a)(3)? If "Yes," describe in Partilt ...

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

Regulations 8ection 53.4058-0(C) 7 ...t ittt

Yes | No

................ 7 X
................ 8 X
9

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

932111
02-02-10

Schedule J (Form 990} 2009



Schedule J (Form 990) 2009

TULSA COMMUNITY FOUNDATION

73-1554474

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the org

Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

anization on row {i} and from related organizations, described in the instructions, on row (ji).

{B) Breakdown of W-2 and/or 1099-MISC compensation

© D) (E) F)
- —~ —~ Retirement and Nontaxable Total of columns Compensation
(i) Baset' (i) Bontt.:s & (iii) ?Tth:'f other deferred benefits (B)(-(D) reported in prior
SN | menitein | cacboreble | compnatin Fom 930 o
Form 990-EZ

) 0. 0. 0. 0. 0. 0, 0.
KEN LEVIT {ii) 270,776, 0. 13_ 750, 16,953, 23,500, 324,979, 373,953,

(i) 212 575, 9,825, 20,467, 15 257, 14 280, 272,404, 265,118,
PHIL LAKIN,K JR. (i) 0. 0. 0. 0. 0. 0. 0.

M 56 140, 16,800, 0. 4,719, 10,286, 87,945, 0.
WILLIAM J, STAVA, III (i) 60,750, 5,000, 0. 4,719, 5 676, 76,145, 0.

@

(i)

0}

(ii)

0}

(ii)

(i

(i)

®

i)

0]

(ii)

@

(i)

0}

(ii)

M

(i)

U]

(i)

®

(i)

0]

(i)

0}

(i)

932112 02-02-10

Schedule J (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intermal Revenue Service

Continuation Sheet for Form 990

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

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Name of the Organization

TULSA COMMUNITY FOUNDATION

73-1554474

Employer Identification number

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

(A) (B) ‘ C) (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
§ S organization (W-2/1099-MISC) from the
bl B (W-2/1099-MISC) organization
§ g z and related
é 5 g E organizations
ERE- Blg
HHEHAE
STEVE WALTON
TRUSTEE 1,001)X 0. 0, 0,
ANDY WOLOV
TRUSTEE 1.00[x 0. 0. 0.
PHIL LAKIN, JR.
CHIEF EXECUTIVE OFFICER 55,00 X |X [x 242,867, 0. 29 537,
WILLIAM J, STAVA, III
CHIEF OPERATING OFFICER 20.00 X X 72,940, 65,750, 25,400,

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{(Form 990 or 990-EZ) P Compilete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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).
Compilete if the organization answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) . - . c) Cotrected? —
(a) Name of disqualified person (b) Description of transaction (\),:; c;:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHION 4958 | . ettt >
| 2

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 () Approved | (o) written
e by board or

person and purpose the organization? amount default? committee?. | agreement?

To From Yes No Yes No Yes No

Tot:

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of z(;)gasr!.}?:tri‘gn?;
person and the organization transaction transaction revenues?
Yes No
BANR OF OKLAHOMA SEE SCHEDULE O 322,295,SEE SCHEDUL X
BANR OF OKLAHOMA SEE SCHEDULE 0 134 056 [SEE SCHEDUL X
BANK OF OKLAHOMA SEE SCHEDULE O 16,400,000, SEE SCHEDUL X
PHIL FROHLICH SEE SCHEDULE O 0.SEE SCHEDUL X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

932131 02-01-1C



SCHEDULE M Noncash Contributions OMB No_ 15450047

{Form 990) 2 0 0 g

> Compiete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service . > Attach to Form 990.
Name of the organization T B Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474
Types of Property P
@ - {b) {c) (d)
Check if Number of Revenues reported on Method of determining o
applicable | contributions | Form 990, Part Vill, line 1g revenues
1
2
3
4 Books and publications .............................
5 Clothing and household goods .................
6 Carsandothervehicles .. ... ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 21 3,826,021, [PMV -
10 Securities - Closely held stock .................... X 1 100,646, [FMV
11 Securities - Partnership, LLC, or
trust interests ... X 8 3,084,000, FMV
12 Securities - Miscellaneous ... X 1 55 791, 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 ..................cccoooiiii
19  Foodinventory ............ccccocoiiiiiiiiiiinene.
20 Drugs and medical supplies .....................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 - Archeological artifacts
25 Other P
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 [V, Donee Acknowledgment ... 29

Yes | No

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 entire ROIAING PEIOTT L. ... ..o oottt et ettt e s et es s saea e et

b If “Yes," describe the arrangement in Part il.
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
contributions?

b If "Yes," describe in Part Il
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 1l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

30a X

32a | X -

Schedule M (Form 980) 2009

932141
03-12-10



Schedule M (Form 990) 2009  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 SECURITIES.

932142 02-08-10

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Deépartment of the Treasury
Internal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization
TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

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

IRELAND, BELGIUM, LUXEMBOURG, DENMARK,

INDIA - MAURITIUS, POLAND, SINGAPORE,

GIBRALTAR

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

ARE BROTHERS, ADDITIONALLY,6 THEY ARE PARTNERS EMPLOYEES, MEMBERS OR

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

TULSA COMMUNITY FOUNDATION,

GAIL RICHARDS (WHO SERVED AS A TRUSTEE UNTIL SEPTEMBER 2009) AND ERIC

RICHARDS (WHO SERVED AS A TRUSTEE BEGINNING SEPTEMBER 2009) ARE MOTHER/SON.

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

FROM PRIOR YEAR,

FORM 990, PART VI, SECTION B, LINE 11: AFTER COMPLETION OF ITS AUDIT, 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

THR 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

FORM 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 EVERY MEMBER OF THE

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

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization
TULSA COMMUNITY FOUNDATION

Employer identification number
'73-1554474

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

FOR 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 QOUR 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 MARES ITS FORM 990-T,

FORM 1023, AUDITED FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION,6 AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART V, LINE 2A

NUMBER OF EMPLOYEES REPORTED ON FORM 950, PART I LINE 5

GKFF AND TCF W-2 AND W-3 ARE FILED THROUGH TCF ALTHOUGH 12 EMPLOYEES

ARE TCF EMPLOYEES AND 14 EMPLOYEES ARE GKFF EMPLOYEES,

SCHEDULE L, PART IV

BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS

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

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury” Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

Name of the organization
TULSA COMMUNITY FOUNDATION

Employer identification number -
73-1554474

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

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

BOK $322,295 AS AN INDEPENDENT CONTRACTOR FOR 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 KEY EMPLOYEE. TCF PAID

BOR $134,056 FOR INTEREST EXPENSE RELATED TO A PROGRAM-RELATED LOAN

ENTERED INTO IN 2008,

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

TRUSTEES SERVE BOK EITHER AS A DIRECTOR AND/OR KEY EMPLOYEE, TCF

ENTERED INTO A PROGRAM-RELATED LOAN, THE BALANCE OF THE BANK LOAN

AGREEMENT IS $16,400 000,

PHIL FROHLICH IS AN OFFICER OF A COMPANY THAT MANAGES CERTAIN

PARTNERSHIPS IN WHICH TULSA COMMUNITY FOUNDATION AND A RELATED

ORGANIZATION INVEST.

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

932211
02-03-10

Schedule O {Form 990) 2009



SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service,

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

P Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

TULSA COMMUNITY FOUNDATION

Employer identification number

73-1554474
Identification of Disregarded Entities (Complete if the organization answered "Yes' tc Form 990, Part IV, line 33)
(a) (b) () (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

TCF REAL ESTATE, L.L.C, - 73-1604862

7030 S. YALE #500

TULSA, OK 74136

REAL ESTATE

OELAHOMA

128 509,

organizations during the tax year.)

Identification of Related Tax-Exempt Organizations

(Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related tax-exempt

(a)

®) () C) (e) ®
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3)

GEORGE KAISER FAMILY FOUNDATION - 73-1574370

7030 S. YALE, SUITE 600 PHILANTHROPY , VOLUNTARISM, 509(A)(3) TYPE

TULSA, OK 74136 AND GRANTMAKING ORLAHOMA 501(C)(3) L

BOKF FOUNDATION - 73-1580807

P.O. BOX 2300 PHILANTHROPY, VOLUNTARISM, S09(A)(3) TYPE

TULSA, OK 74192 AND GRANTMARING DRLAHOMA 501(C)(3) L

HALE FAMILY FOUNDATION - 20-1687722

5550 SOUTH LEWIS AVE, PHILANTHROPY, VOLUNTARISM, 509(A)(3) TYPE

TULSA, OK 74105 AND GRANTMAKING ORKLAHOMA 501(C)(3) i

CHARLES R, AND KAREN P, STEPHENSON FAMILY

FOUNDATION - 20-1687422, 5550 SOUTH LEWIS PHILANTHROPY, VOLUNTARISM, S09(A)(3) TYPE

AVE. , TULSA, OK 74105 AND GRANTMAKING DELAHOMA 501(C)(3) 1

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

932161
02-04-10

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

TULSA COMMUNITY FOUNDATION

73-1554474 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes® to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) {c) (d) (e} U] () (h) 80} (1]
Name, address, and EIN Primary activity Legal domicile| Direct controlling Predominant income Share of total Share of Disproportion-| Code V-UBI. [Generat or
of related organization (state or entity (related, unrelated, income end-ofyear | . . | amountinbox |managing
Jgf;‘.g;) excluded from tax under assets 20 of Schedule

sections 512-514)

Yes

No

K-1 (Form 1065}

artner?

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered *Yes" to Form 990, Part IV, line 34 because It had one or more related
organizations treated as a corporation or trust during the tax year)

(a)

Name, address, and EIN
of related organization

{b)
Primary activity

©
Legal domicile

(state or
foreign
country)

(d)

Direct controlling
entity

{d)
Type of entity

(C corp, S corp,

or trust)

0

Share of total
income

)]
Share of
end-of-year
assets

)
Percentage
ownership

932162 02-04-10

Schedule R (Form 990} 2009



Schedule R (Form 990) 2009 TULSA COMMUNITY FOUNDATION

73-1554474 Page 3
PartV Transactions With Related Organizations (Complete if the organization answered "Yes* to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete fine 1 if any entity is listed in Parts H, Iil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-Iv?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ... . 1a X

b Gift, grant, or capital contribution to other organization(s) 1b X

c ic | X

d 1d X

e 1e X

f Sale of assets to other organization(s) ... 11 X

g Purchase of assets from other organization(s) 1g X

h Exchange of assets 1h X

i 1i X

j Lease of facilities, equipment, or other assets from other organization(s) ... . 1 X

k Performance of services or membership or fundraising solicitations for other organization(s) 1k | X

I Performance of services or membership or fundraising solicitations by other organization(s) 11 X

m Sharing of facilities, equipment, mailing lists, or other assets im | X

n Sharing of paid employees n | X

o Reimbursement paid to other organization for expenses 10 X

p Reimbursement paid by other organization for expenses 1P| X

g Other transfer of cash or property to other organization(s) 1q X

r__Other transfer of cash or property from other organization(s) : 1r X

2 _If the answer to any of the above is "Yes," see the instructions for infarmation on who must complete this line, including covered relationships and transaction thresholds.
@ (b} (c)
Name of other organization(s) Transaction Amount involved
type (a-r)

{1) GEORGE_RAISER FAMILY FOUNDATION c 3,338,613,
(2) BOKF_FOUNDATION c 2,076,000,
(3) CHARLES R. AND KAREN P, STEPHENSON FAMILY FOUNDATION c , 614,750,
{4) MONA PITTENGER FOUNDATION o] ) 1,707,707,
{5) GEORGE KAISER FAMILY FOUNDATION K 302,848,
{6) HALE FAMILY FOUNDATION [o 688 012

932163 02-04-10 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009  TULSA COMMUNITY FOUNDATION

73-1554474 Page 4

Unrelated Organizations Taxable as a Partnership (Compilete if the organization answered *Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five

percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) {d) (e) 0 )] (h}
Name, address, and EIN Primary activity Legal domicile Are all partners| - Share of end-of- | Dispropor- Code V-UBI General or
of entity (state or foreign  [cammiorss|  YOArassets | wiecrmmer Armountin Dox20 | Tarear
country) Yes | No Yes | No (Form 1065) | Yes | No

Schedule R (Form 990) 2009

932164
02-04-10



Schedule R-1 (Form 990) 2009 TULSA COMMUNITY FOUNDATION

73-1554474 Page 2
Continuation of Identification of Related Tax-Exempt Organizations
(a) {b) {c) (d) (e) ]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3)
QUIKTRIP COMMUNITY FOUNDATION - 73-1573224
4705 S. 129TH EAST AVE. PHILANTHROPY, VOLUNTARISM, 509(A)(3) TYPE
TULSA, OK 74134 RAND GRANTMAKING OELAHOMA 501(C)(3) i
MORNINGSIDE HEALTH CARE FOUNDATION -
04-3815973, 7030 S, YALE AVE. STE 600, HEALTH-GENERAL & 509(A)(3) TYPE
TULSA, OK 74136 REHABILITATIVE OKLAHOMA 501(C)(3) L
TULSA BEAUTIFICATION FOUNDATION - 55-0911599
7030 S. YALE AVE. STE 600 509(A)(3) TYPE
TULSA, OK 74136 COMMUNITY IMPROVEMENT OKLAHOMA 501(C)(3) 18
TULSA EDUCARE, INC, - 20-1232950
4606 S. GARNETT RD, STE 100 509(a)(3) TYPE
TULSA, OK 74146 YOUTH DEVELOPMENT OKLAHOMA 501(C)(3) L
BROCK FAMILY COMMUNITY FOUNDATION -
73-1579185_ 15 E 5TH ST, STE 2210, TULSA, OK PHILANTHROPY  VOLUNTARISM, 509(A)(3) TYPE
74103 AND GRANTMAXING OKLAHOMA 501(C)(3) L
MONA PITTENGER FOUNDATION - 20-0259207
2660 S, BIRMINGHAM PL, 509(A)(3) TYPE
TULSA, OK 74114 COMMUNITY IMPROVEMENT OKLAHOMA 501(C){(3) L
TULSA TOGETHER, INC, - 27-1442356
7030 S. YALE AVE. STE 600 509(A)(3) TYPE
TULSA, OK 74136 NEIGHBORHOOD DEVELOPMENT PDKLAHOMA 501(C)(3) L
GEORGE B, KAISER FOUNDATION - 27-0509940
7030 s. YALE AVE. STE 600 PHILANTHROPY VOLUNTARISHM, FILED FOR 509(A)(3) TYPE
TULSA, OK 74136 AND GRANTMAXING ORLAHOMA 501(C)(3) i

932222 02-02-10

Schedule R-1 (Form 990) 2009



Schedule R-1 (Form 990) 2009 TULSA COMMUNITY FOUNDATION

73-1554474

Page 5
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
(a) (b) ()
Name of other organization Transaction Amount involved
type (a-n)
(7) MORNINGSIDE HEALTH CARE FOUNDATION K 28,090,
(8) GEORGE_KAISER FAMILY FOUNDATION N 1,464 530,
(9) GEORGE KAISER FAMILY FOUNDATION P 74,844,
(10) BOKF_FOUNDATION K 12,075,
(11) BROCK FAMILY COMMUNITY FOUNDATION K 713,
{(12) HALE FAMILY FOUNDATION K 22,967.
(13) MONA PITTENGER FOUNDATION X 1,927,
(14) CHARLES R, AND KAREN P, STE?HENSON FAMILY FOUNDATION X 19 839,
(15) TULSA BEAUTIFICATION FOUNDATION. K INC. K 4,478,
(16) TULSA EDUCARE,k INC, K 11,017,
(17) MORNINGSIDE HEALTH CARE FOUNDATION M 10,003,
(18) TULSA BEAUTIFICATION FOUNDATION, INC, N 110,840,
(19) TULSA BEAUTIFICATION FOUNDATION, INC. P 16,393,
(20)
(21)
(22)
(23)
(24)

932225 02-02-10

Schedule R-1 (Form 990) 2009



Consent to Apportionment Plan by Controlled Group Members

Organization: Tulsa Community Foundation
TIN: 73-1554474
Tax Year Ended: December 31, 2009
Statement Attached to and Made a Part of the
Income Tax Return For the Year Ended: 12/31/2009
Apportionment Plan for the Tax Year that Included
December 31, 2009

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
12/31/2009
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
12/31/2009
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
12/31/2009
4) Tulsa Educare, Inc. 15% | None None None None
4606 S. Gamett Rd., Suite 25% | None
100 34% | $9,925,000
Tulsa, OK 74146
20-1232950
Taxable Year Ending
06/30/2009 )

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




Signatures of Authorized Persons:

1.) Tulsa Community Foundation

2)

3)

4.)

\
By: W

Name: Phil Lakin, Jr.

Title: Chief Executive Officer

George Kaiser Family Foundation

By: ALleat/

Name: Phil Lakin, Jr.

Title: Director

Tulsa Beautification Foundation, Inc.

A

AN
By: W

Name: Phil Lakin, Jr.

Title: Director

Tulsa Educare, Inc.

By: MJ/[L/

Name: Phil Lakin, Jr.

Title: Director




TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for
TULSA COMMUNITY FOUNDATION
7030 S. YALE, SUITE 600
TULSA, OK 74136

Prepared by
HOGANTAYLOR LLP
2200 S. UTICA PL., SUITE 400
TULSA, OK 74114-7000

Amount due BALANCE DUE OF $80

or refund

Make check PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX

payable to PAYMENT SYSTEM (EFTPS).

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2010

Special
Instructions

900941
05-20-09



Form 990"T

Department of the Treasury
internal Revenue Service (77)

For calendar ysar 2009 or other tax year beginning

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
50 1(cX3) Organizations Only

A D Check box if

address changed
B Exempt under section | Print
[x 501 X3 ) or
Type

[__1408(e) [__]220(e)
[ Jao8a [J530(a)

Name of organization ( D Check box if name changed and see instructions.)

TULSA COMMUNITY FOUNDATION

D Employer identification number
(Employees' trust, see instructions
for Block D on page 8.}

73-1554474

Number, street, and room or suite no. If a P.0. box, see page 8 of instructions.
7030 S, YALE, SUITE 600 )

E Unrelated business activity codes
{See instructions for Block E
on page 9.)

City or town, state, and ZIP code

[1529(a) TULSA, OK 74136 900003
C Book value of all assets |F_Group exemption number (See instructions for Block F.) B>
atend of year G Check organizationtype > [x ] 501(c) corporation [ 501(c) trust (] 401(a) trust L] other trust

176,502,495,

H Describe the organization's primary unrelated business activity. J» PARTNERSHIP INTEREST

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

If "Yes,” enter the name and identifying number of the parent corporation. B>

Telephone number P> (918)494-8823

J_The books are in care of P> pHIL L JR,
I Parti I Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . > | 1
2 Costofgoods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 fromline 1¢ 3
43 Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ... .. 4b
¢ Capital loss deduction for trusts ... ... 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5 9,572, STMT 2 9,572,
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) ... ... 9
10  Exploited exempt activity income (Schedule 1) . . . 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.) . . . .. ... 12
13 Total. Combine lines 3through 12 ... ..o 13 9,572, 9,572,
[ Part Il [ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business incoms.)
14 Compensation of officers, directors, and trustees (SEReUIE K) 14
15 SAANES AN WAGES || ... .. oot es et s ettt ettt 15
16 Repairs and MAIMBNANCE ... .. ... 16
17 BAO OIS et et 17
18 Interest(attach SCRBAUIB) . . . . e, 18
19 TaxeSANUICENSES . .. ettt 19
20  Charitable contributions (See instructions for imitation rules.) 20 557,
21 Depreciation (attach FOrm 4562) ..., 21 83,968,
22  Less depreciation claimed on Schedule A and elsewhere onreturn . . 22a 83,968,/ 22b 0,
28 DBDIBHON et e 28
24 Contributions to deferred compensation PIaNS e 24
25 Employee benefit DrOGrams . 25
26  Excess exempt expenses (Schedule 1) . ..., 26
27  Excess readership costs (Schedule J) . 27
28  Other dedUuctions (AHACN SCNBAUIEY 28
29  Total deductions. Add lines 14through 28 e, 29 557,.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 9 015,
31 Netoperating loss deduction (limited to the amounton line 30) ... ... ..., 31 487,
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... ... .. .. 32 8,528,
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) . . . 33 1.000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smailer .
OF ZBIO OF N8 B2 .o 34 1.528
928701, LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



Page 2

Form 890-T(2008)  TULSA COMMUNITY FOUNDATION 73-1554474
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> L:T_| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order): -
M s 50,000, | (218 25 000)  (3) [$_ 9.925 000
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) J
¢ Income tax on the amount on line 34 35¢ 1,129,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from: .
[ Taxrate schedule or  [__] Schedule D (Form 1041) » | 3
37 Proxytax. See inSWUCKIONS e » | 3
88 Aternative MiNmUM taX e 38 )
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... 39 1,129,
[PartIV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... ... 40a
b Other credits (see INSITUCKONS) | ..., 40b
¢ General business credit. Attach Form 8800 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . o 40d
e Total credits. Add lines d0athrough 40 | . e 40e -
41 Subtractline 40e fromline 39 . . e, 41 1,129,
42 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach schecie) | 42
43 Totaltax. Add lines 41and 42 et 43 1,129,
44 a Payments: A 2008 overpayment credited 10 2000 44a '
b 2009 estimated tax payments 44b 1,050,
¢ Tax deposited with Form 8368 N 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... . . 44d
e Backup withholding (see instructions) ... ... 4de
f Other credits and payments; L____] Form 2439
[T Form 4136 1 other Total B> | 441
45 Total payments. Add lines 44a through 441 e, 45 1,050,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I 46 1,
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed . . » | 47 80,
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . » | 48
49 _ Enter the amount of line 48 you want: Credited to 2010 estimated tax P> Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 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 foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts, If YES, enter the name of the foreign country here ™ ¢J_ BE. MP_ DA IN. LU, SN. HK GI

2 During the tax year, did the organization receive 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 10 file. .. ... ... . i s X

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»
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . 6

2 Purchases ..o 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 Yes | No

b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to
5__ Total. Add lines 1throughdb ... 5 the organization? ..............cooeiiiiii X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,

>Signature of officer Date

N\ ] ] May the IRS discuss this return with
Here Wa{.’ | / | ‘5’/ 10 I ’ CHIEF EXECUTIVE OFFICER the preparer shown below (see
T

itle instructions)? l:x:] Yes I:I No

Preparer's ’ . Y / ate/ Check if Preparer's SSN or PTIN
ﬁf;‘;',a,e,,s signature UO/U\.Q/V\A« U\.QL.&Q:\ 5/0 self-employed [ ] P00405885
Use Only Fone o @ HOGANTAYLOR LLP EIN__73-1413977

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

address, and ’

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

Form 990-T (2009)

923711 01-08-10



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service P> File a separate application for each return,

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. | 4 ] .

® If 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.

[Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

P L ONIY e » [x]

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 returns
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
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
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 Empiloyer identification number
print

TULSA COMMUNITY FOUNDATION 73-1554474 -
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your

return. See 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):

l:] Form 990 Ej Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
[ Form990-£2 [T Form 990-T (trust other than above) [ Form 6069
[ Form 9g0-PF [ ] Form1041-A [ Form 8870

PHIL LAKIN, JR,
® The books are in the care of P> 7030 8, YALE,  SUITE 600 - TULSA  OK 74136

Telephone No. D> (918)494-8823 FAX No. p»
® |[f the organization does not have an office or place of business in the United States, check this box ... ... i, | g D
® |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 p D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [x ] calendaryear 2009 or
» [ tax year beginning , and ending

2 I this tax year is for less than 12 months, check reason: l:] Initial return I:__] Final return E:I 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. 3a | $ 1,050,
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. 3Bb|$ 1.050,

¢ 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. 3¢ | $ 0,

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08



Form 990-T (2000)

TULSA- COMMUNITY FEQUNDATION.

231554474

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

()

5

2

8

(4)

2.

Rent received or accrued

a) From personal property (if the percentage of
rent for personal property is more 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(3) Deductions directly connected with the Income in
columns 2{a) and 2(b) (attach scheduls) *

1)

2

3)

4

Total

0 Total

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

here and on page 1, Part I, line 6, column (A)

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

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable -
to debt-financed property

(a) straight line depreciation

(attach schedule)

(b? Other deductions
attach schedule)

)

@

(©)]

{4)

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

by column 5

6. Column 4 divided

7. Gross income
reportable (column

8. Allocable deductions
(column 8 x total of columns

erty (attach schedulk debt-fi d propert
property (attach schedule) e(a“:!;n?&‘ e&; o Il:) y 2 x column 6) 3(a) and 3(b}) )
(1) %
@ %
3} %
(4) Y%
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS ettt et > 0, 0.
Total dividends-received deductions inCluded N COIMI 8 Lo o et e e > 0,

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

1. Name of controlled 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

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

2)

®3)

@
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part I, Enter here and on page 1, Part §,
fine 8, column (A). line 8, column (B).

TORAS > 0,

923721 01-08-10

0.
Form 990-T (2009)



Form 990-T (2009)

TULSA COMMUNITY FOUNDATION

73~

1554474 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions on page 20)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4,“ Sat-af‘idgs' and set-asides
(attach schedule) {attach schedule} (col. 3 pius col. 4)
(1)
2
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part l, line 8, column (8).
Totals > 0, 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business dlrglchtly f)%z’;?f;ed business (column 2 from activity that gt‘ﬁE:feglse‘so ;XP?"SGS (:;o'::)m;
exploited activity income from w'o' ﬂrelme d n minus column 3). Ifa is not unrelated Iy olu:mg bS“ :zts#\z:'e t;:a n'
trade or business business income gain, (t::mpute cols. 5 business income column 4),
rough 7,
1
@
@)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Ii, line 26.
Totals ... ... ... ... | - 0, 0, 0,
"Schedule J - Advertising Income (see instructions on page 21)
Part | | income From Periodicals Reported on a Consolidated Basis
2 & 4. Advertising gain 7. Excess readership
d. eﬂr'o'ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ivmrl:glg advertising costs | col. 3). If a gain, compute income costs column §, but not more
n than column 4).

cols, 5 through 7.

M

@

)

@)

y to Part 11, line (5))

»

0,

0

Totals (car
| Part ll

lncome From Periodicals Report
" columns 2 through 7 on a line-by-line basis.)

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

4. Advertising gain

7. Excess readership

o a%‘ S{i‘;?s 3. Direct or (foss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical ixc om :g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 8 through 7, than column 4).
()
@
@©)
)
(5) Totals from Part| 0, 0, 0,
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part il line 27.
Totals, Part }i (lines 1-5) .............. » 0, 0, 0,

Schedule K - Compensation of Officers,

Directors, and

| Trustees (see instructions on page 21)

. Percent of
5. Name 2. e s dowtudto | 4 Compnsalon lticusl
o/n
%
%
%
Total. Enter here and onpage 1, Part H, line 14 i »

923731
01-08-10

0
Form 990-T (2009)



TULSA COMMUNITY FOUNDATION 73-1554474

FOOTNOTES STATEMENT 1

NOL DEDUCTION CARRYOVER FROM 2008 487,

STATEMENT(S) 1



TULSA COMMUNITY FOUNDATION 73-1554474

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
JESCRIPTION AMOUNT

5UMMIT BANK -4,092,
RESCOTT GRP AGGRESSIVE SMALL CAP II, LP (SCHLAFKE) -260,
{ETRO PARK OFFICE/WAREHOUSE OF TULSA 6,735,
RESCOTT GRP AGGRESSIVE SMALL CAP II, LP (FROHLICH) -837,
JKLAHOMA CYBERKNIFE, LLC 12,783,
(HOMAS POINT VENTURES, L.P. -1,689,
CHOMAS POINT VENTURES, L.P. -1,689,
HOMAS POINT VENTURES, L.P. -1,379,
{OTAL TO FORM 990-T, PAGE 1, LINE 5 9,572,

STATEMENT(S) 2



TULSA COMMUNITY FOUNDATION

73-1554474

STATEMENT 3

7,528
7,528

0
0

"ORM 990-T TAX COMPUTATION
1. TAXABLE INCOME . + ¢ +o ¢ « o o+ o s o o
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT
3. LINE 1 LESS LINE 2 . . ¢ + o s o ¢ o o &
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT
5. LINE 3 LESS LINE 4 . . ¢ « ¢ « o o o o o
6. INCOME SUBJECT TO 34% TAX RATE . . . . .
7. INCOME SUBJECT TO 35% TAX RATE . . . . .
8. 15 PERCENT OF LINE 2 . . .« « o« o o o o o
9. 25 PERCENT OF LINE 4 . . « ¢ ¢« « o « &
.0. 34 PERCENT OF LINE 6 « +« « « ¢ o o« o o &
1. 35 PERCENT OF LINE 7 + ¢ ¢ ¢« « o« ¢ o o+
.2, ADDITIONAL 5% SURTAX. ¢« « « ¢ ¢ &+ o« o o« &
.3. ADDITIONAL 3% SURTAX . + « ¢ « o o « o
.4. TOTAL OF LINES 8 THROUGH 13 TO FORM 990-T, PAGE 2, LINE 35C

1,129

STATEMENT(S) 3



Form 2220

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

Department of the Treasury P> See separate instructions.

Internal Revenue Service P> Attach to the corporation's tax return. FORM 990-T 2009

Name ) Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax

penalty line of the corporation's income tax return, but de not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (S86 INSUUCHIONS) | ... ..o e, 1 1,129,
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 .. . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . . . 2b
¢ Credit for federal tax paid on fuels (see instructions) . . 2¢
dTotal. Add lines 28 thrOUGN 2C ...t 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0eS NOLOWE TNE PBNAIY ... .o e e ettt et 3 1,129, o
4 Enter the fax shown on the corporation's 2008 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3onlined . ... ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
BNter the AMOUNE IO NG B 5 1,129,

Part [l

even if it does not owe a penalty (see instructions).

Reasons for Filing -~ Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

6 [l The corporation is using the adjusted seasonal instaliment method.
7 [ The corporation is using the annualized income instaliment method.
8 L___| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[ _Part Iil [ Figuring the Underpayment

(a) (b) (c) (d}
9 Instaliment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers:

Use 5th month), 6th, 9th, and 12th months of the

corporation's tax Year 9 04/15/09 06/15/09 09/15/09 12/15/09
10 Required instaliments. If the box on line 6 and/or ling 7

above is checked, enter the amounts from Sch A, line 38. if

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% of line 5 above in each column. ... .. .. 10 282 283 282, 282,
11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount

fromline11ontine 15 11 350, 350, 350,

Complete lines 12 through 18 of one column before

going to the next column.
12 Enter amount, if any, from line 18 of the preceding column [ 12 68, 135, 203,
13 Addlines land12 . . ... 13 418, 485, 203,
14 Add amounts on lines 16 and 17 of the preceding column 14
16 Subtract line 14 from line 13. If zero or less, enter -0- . 15 350, 418, 485, 203,
16 If the amount on line 15 is zero, subtract line 13 from line

14, Otherwise, enter -0- . ... 16 0, 0.
17 Underpayment. If line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 . ... 17 79,
18 Overpayment, If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ... .. 18 68 135 203,

Go to Part IV on page 2 to figure the penality. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2009)
212801

01-05-10



FORM 990-T

Form 2220 (2009) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
Part IV | Figuring the Penalty
(a) (b) (¢) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of rd month.) 19
20  Number of days from due date of instaliment on line 9 to the
date shown online 19 ... ... 20
21 Number of days on line 20 after 4/15/2009 and before 7/1/2009 . 21
22 Underpayment on line 17 x Number of days on line21x 4% . 22 $ $
365
23  Number of days on line 20 after 06/30/2000 and before 10/1/2000 . | 23
24 Underpayment on line 17 x Number of days on line 23x 4% 24 $ $
T 3es
25 Number of days on line 20 after 9/30/2009 and before 1/1/2010 . 25
26 Underpayment on line 17 x Number of days on line 26 X4% 26 b $
365
27 Number of days on line 20 after 12/31/2009 and before 4/1/2010 27 SEE ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 X 4% 28 $ $
365
29 Number of days on line 20 after 3/31/2010 and before 7/1/2010 ... 29
30 Underpayment on line 17 x Number of days on line 20 x*% 30 $ $
385
31 Number of days on line 20 after 6/30/2010 and before 10/01/2010 . | 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $
T 365
33 Number of days on line 20 after 6/30/2010 and before 1/1/2011 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... .. 34 $ $
385
35 Number of days on line 20 after 12/31/2010 and before 2/16/2011 . | 35
36 Underpayment on line 17 x Number of days on line 35 x*% . ... ... 36 $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 86 . K3 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other INCOME TAX TBIUMNS o 38 1,
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
JWA Form 2220 (2009)
912802

01-05-10



FORM_990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Penaity Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

812611
04-24-09

Name(s) Idéntifying Number
TULSA_ COMMUNITY FOUNDATION 73-1554474

(A) (B) (€) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penaity
-0-
04/15/09 282, 282,
04/15/09 -350, -68,
06/12/09 -350, -418,
06/15/09 283, -135,
09/14/09 -350, -485,
09/15/09 282, -203,
12/15/09 282, 79, 151 .000109589 1,
1,




com 88 1 n Corporate Passive Activity Loss and Credit Limitations

» See separate instructions.
P Attach to the corporation’s tax return (personal service

Department of the Treasury . N ,
corporations and closely held corporations only).

Internal Revenue Service

OMB No. 1545-1091

2009

Name Employer identification number
Tulsa Community Foundation 73-1554474

2009 Passive Activity Loss
Caution: See the instructions and complete Worksheets 1 and 2 before completing Part 1.

1a Current year income (from Worksheet 2, column (a)) 1a 19,518

b Current year deductions and losses (from Worksheet 2,

column()) .. .., ... . ... ... P LS 4,977)
¢ Prior year unallowed losses (from Worksheet 2, column (¢)) . . . [1¢c_[( 4,969)
d Combine lines 1a, 1b, and 1c. if the result is net income or zero, see instructions |, , , , . . . .. |1d 9,572
2 Closely held corporations enter net active income and see instructions. Personal
service corporations enter -0-on thisline . .. ... .. T 2
3 Unallowed passive activity deductions and losses. Combine lines 1d and 2. If the
result is net income or zero, see the instructions for lines 1d and 3. Otherwise, go to
line4|-l'u ------------- » ® & v & = 2 8 ¢ 8 = s e ® e * s 8 3 3 & ®w B & B e . * 5 @ 3
4 Total deductions and losses allowed. Add the income, if any, on lines 1a and 2 and
enter the result (see instructions) . . . . ... .. P s s e e e aas C e e s s s sess s sss]| 4
2009 Passive Activity Credits
Caution: See the instructions and complete Worksheet 5 before completing Part Il.
5a Current year credits (from Worksheet 5, coumn (a)) . . . . ... 5a
b Prior year unallowed credits (from Worksheet 5, column (b)), , . [5b
6 AddlinesSaand5b ., . ., ., ........ e e e .18 0
7 Enter the tax attributable to net passive income and net active income (see instructions) , , , , , |7
8 Unallowed passive activity credit. Subtract line 7 from line 6. If the result is zero or
less, enter-0- .., ... e e e e 8 0
9 Allowed passive activity credit. Subtract line 8 from line 6 (see instructions) . . .. .. ... .. 9 0

IEEH Election To Increase Basis of Credit Property

10 If the corporation disposed of its entire interest in a passive activity or former passive activity in a fully
taxable transaction, and the corporation elects to increase the basis of credit property used in that activity

by the unallowed credit that reduced the property's basis, check this box (see instructions) , . . ., ... ...

11 Name of passive activity disposed of » _ _ _ _ _

12 Description of the credit property for which the election is beingmade » __________________________

13 Amount of unallowed credit that reduced the property'sbasis . . ... ... .. .. ..., > $

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9C4020 1.000

Form 8810 (2009)



*w TAX RETURN FILING INSTRUCTIONS *****

FOR: TULSA COMMUNITY FOUNDATION

TYPE OF RETURN: OKLAHOMA RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
TAXABLE PERIOD: YEAR ENDED DECEMBER 31, 2009

TAX DUE: $452

WHO MUST SIGN:  OFFICER OR TRUSTEE

WHEN TO FILE: ON OR BEFORE NOVEMBER 15, 2010

WHERE TOFILE: OKLAHOMA TAX COMMISSION
P.O. BOX 26800
OKLAHOMA CITY, OKLAHOMA 73126-0800

OTHER INSTRUCTIONS:
(1) NO REMITTANCE IS REQUIRED.

(2) WE SUGGEST YOU RETAIN THE INFORMATION USED TO
PREPARE THIS RETURN FOR AT LEAST THREE (3) YEARS.

512E



A A YA

OKLAHOMA RETURN OF ORGANIZATION Form 512E - 2009

EXEMPT FROM INCOME TAX

Section 501(c) of the Internal Revenue Code AENDED
PART 1: Forthe year January 1 - December 31 2009, or  |[Check box if tais Is
an amended
other taxable year beginning , 2009 512E:
ending , . .

Name of Organization
TULSA COMMUNITY FOUNDATION

Address (number and street)

7030 S. YALE, SUITE 600

City, State and Zip

TULSA, OK 74136

Federal identification Number Date Qualified for Tax Exempt Status OFFICE USE ONLY
73-1554474 12/30/1998
Enter the name and address used on your return for prior year (if same, write “same”). if none filed, give reason.
SAME

Total Federal Allocable Okiahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 14541 14541
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 7013 7013
C. Unrelated business taxable income - Enter here and on line 1 below 7528 7528
. Unrelated business taxable income - from statement above (allocable to Oklahomay.. . 7528 |00
2. Other net income - enclose schedule 2 o |00
lahoma taxable i lofli 3 7528 |00
4, Tax at 6% of line 3 (If Trust - See Rate Schedule on Page 2) .......cccocevveeiinceiicvininncnrennnn 4 452 100
5, Amount paid on 2009 8SHMALE .......evrir s e res st e e e eee s s sravseers e sresrasabe s 5 0 100
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 6 0 |00
7. Addlines 5and 6 and enter amOUNT.......ccccciviiii it ee e see e s srsesaeeenns 7 0 |00
8. Overpayment (if line 7 is larger than line 4 enter amount overpaid) ......ccccccooeevveerecnnnnneennens 8 0 |00
9. Amount of line 8 to be credited to 2010 estimated 1aX ........cccveirvirecvireecnne v, 9 0 |00
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 split.
10. Donations from your refund ..o s l | 10 0 |00
11, Add lines 9 and 10 and enter amOUNT..........c.ceocieiienieneertirce e e s arta s e e saes e eereses i1 0 |00
12. Amount to be refunded to you (line 8 minus line 11). Refund |12 0 |00

Want a Faster Refund?

Elect to have your refund directly deposited
Into your checking or savings account.
Only one refund can be deposited per
account per tax season. For more
information, see page 3 of instructions.

13. Tax due (if line 4 is larger than line 7 enter tax due) Tax Due |13 452 100
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) ........c.cccuiiiiicinnnncnnn. 15 0 |00

452 100

16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return ...... Balance [i6

an

Under penalty of perjury, I d

are true and correct to the best of my knowledge and bellef.

Signature of Officer N a'—_ Signature of Individual or .
or Trustee P“M‘ . Firm Preparing this Return

Pt DR Laon  Fe. Printhame HOGANTAYLOR LLP

) L
Title C.E£.0. Address 2200 S. UTICA PL., SUITE 400

Phone Number
with Area Code 918-745-2333

Prorelurbe 1@ 4Gy 8823 WS /7000

Date \“‘L—)" (D




State of Oklahoma

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

R R A

Name SSN C§E (2)
as shown TULSA COMMUNITY FOUNDATION or 73-1554474 0 OW—8 - P 0
on return FEIN i 9

U,
Check the box to the left if you are using the annualized income instaliment method. If your income varied during the year
because, for example, you operated your business on a seasonal basis, you may be able to lower or eliminate the amount of one or i
more required instaliments by using the annualized income instaliment method. If you checked the box, you must complete and enclose with
your return this form and Form OW-8-P-SUP-{ for individuals or OW-8-P-SUP-C for corporations and trusts. These forms can be obtained from
our website at www.tax.ok.gov or by calling our forms line at (405) 521-3108.

SECTION TWQO R EY S
[ Part 1: Required Annual Payment

1. Income tax shown on your currentyear'staxreturn..................
2. Oklahoma credits (refundable and nonrefundable) .. .................

3. Oklahoma tax liability. Subtract line 2 from line 1
If less than $1,000, stop here; you do not owe the interest.

4, Multiply ine 3by 70% (0.70) . . ... .o e
5. Withholdingtaxes . ................ e e e

Do not include any estimated tax payments on this line.

6. Subtractline 5fromline3........... ... ... . ... ... e
If less than $500, stop here; you do not owe the interest.

7. Tax liability shown on your previous year'staxreturn .................
Previous year’s return must be for 12 months. If you were not required to file an
income tax return for the previous tax year, stop here; you do not owe the interest.

8. Required annual payment. Enter the smaller ofline4orline7.........
Note: If line 5 is equal to or more than line 8, stop here; you do not owe the interest.

Due Date of Installments*

[ Part 2: Figure Your Underpayment Column A Cotumn B Column C Column D
April 15th June 15th Sept. 15th Jan. 15th
First Quarter Second Quarter Third Quarter Fourth Quarter
9. Required annualpayment. ........................ 9
Enter 1/4 of line 8 in each column unless you have checked the box in Section 1.
if checked, enter the amounts from Form OW-8-P-SUP-| or OW-8-P-SUP-C.
10. a. Tax withheld (see instructions) . ... ............... 10a
b. Estimated tax paid (see instructions) . . ............ 10b
c. Addlines10aand10b.......... ... ... .. ... ... 10c

Complete lines 11 - 17 of one column before continuing...

If line 10c is equal to or more than line 9 for all payment periods,
stop here; you do not owe the interest.

11. Enter amount, if any, from line 17 of previous column . . . . 11
12. Addlinesi0cand 11 ................ ... ... ceve.. 12
13. Add amounts on lines 15 and 16 of the previous column . 13}
14, For Column A only, enter the amount from line 10c. .. ... 14
For Columns B, C, and D, subtract line 13 from line 12.
If zero or less, enter 0.
15. If the amount on line 14 is zero, subtract line 12 from
line 13. Otherwise,enter 0. ... ........... ... . .. 15
16. Underpayment. If line 9 is equal to or more than line 14, -
subtract line 14 from 9. Then go to line 11 of next column. 16
17. Overpayment. If line 14 is equal to or more than line 9, :

subtract line 9 from 14. Then go to line 11 of next column. 17 '

Complete lines 18 and 19 after completion of Part 3...
18. Interest due for each quarter (from Part3).............
19. Total Interest. Add line 18, Columns A, B,CandD......

*Adjust the quarterly due date as needed for fiscal year taxpayers.
Line 10: You are considered to have paid one-fourth of your withholding on each payment due date unless you can show otherwise. Estimated tax must be en-

tered in the quarter in which it was paid (ie. Column A, payments made by 4/15; Column B, payments made 4/16 through 6/15; Column C, payments made 6/16
through 9/15; and Column D, payments made 9/16 through 1/15 of the following year). Payments made after the due date of the fourth quarter estimate January
15th, shall not be included on this line as an estimated tax payment, but shall be used in the underpayment worksheet as a prepayment of tax (see instructions
for Part 3). Include in the first quarter any overpayment of tax from your previous tax year’s return that you elected 1o apply to this year's estimated tax.

Line 19: Enter total interest here and on your income tax return.




2009 Form OW-8-P: Oklahoma Underpayment of Estimated Tax Worksheet mml"m"m“m mm"l mm """”"m"m""uml“"l

Page 2
Name SSN
as shown TULSA COMMUNITY FOUNDATION or 73-1554474
on return FEIN
Part 3: Computation of Interest ColumnA | ColumnB | ColumnC | Column D | Column E
Date of | Amount of Balance Due Number of
Complete each quarter before going to the next quarter. Payment szfr?ernt Days Interest

First Quarter - Due Date 4/15

Enter required payment from Part 2, line 9, Column A.

Enter withholding, if any. 4/15
Enter apply from previous year, if any. 4/15
Enter estimated tax payment, if any. 4/15

Enter tax payment made after 4/15.

Enter tax payment made after 4/15.

Total interest due for first quarter.

Second Quarter - Due Date 6/15

Enter required payment from Part 2, line 9, Column B.

Enter withholding, if any, not used in prior quarter.

6/15

Enter estimated tax, if any, not used in prior quarter.

6/15

Enter tax payment made after 6/15.

Enter tax payment made after 6/15.

Total interest due for second quarter.

Third Quarter - Due Date 9/15

Enter required payment from Part 2, line 9, Column C.

Enter withholding, if any, not used in prior quarters.

9/15

Enter estimated tax, if any, not used in prior quarters.

9/15

Enter tax payment made after 9/15.

Enter tax payment made after 9/15.

Total interest due for third quarter.

Fourth Quarter - Due Date 1/15

Enter required payment from Part 2, line 9, Column D.

Enter withholding, if any, not used in prior quarter.

1/15

Enter estimated tax, if any, not used in prior quarter.

1/15

Enter tax payment made after 1/15.

Enter tax payment made after 1/15.

Total interest due for fourth quarter.

Instructions to Part 3

In the first line of each quarter, Part 3, Column C, enter the required payment from Part 2, line 9. Then complete each line across before
proceeding to the next line. Column C in each quarter must be brought to zero, unless all payments have already been applied, before

proceeding to the next quarter.

e

Enter the date the estimated tax payment(s) was actually paid. Estimated tax 'payments and withholding payments which
or

, the date is preprinted on the form. Any

balance due, paid with your tax return, is considered a payment for this purpose and should be listed, using the date you
Enter payments according to the date paid or deemed paid, the earliest date of paymenf being applied first. Only use the
Withholding payments are deemed paid on the quarterly due date(s). Enter on the withholding line tax(es) withheld, on or
Enter on the estimated tax line estimated tax payments paid on or before the quarterly due date, which have not been
Enter on the tax payment line(s) any payment made after the quarterly due date. If more lines are needed for tax pay-
Compute the balance due after each payment. If there are no payments entered on the withholding and estimated tax

Column C balance, for each line, is considered past due until the next payment is made. Compute the number of days
past due from the date of this payment until the date of the next payment or the original due date of the return, if no pay-

Column A-

are paid on or before the quarterly due date are considered timely paid; there

filed your return or the original due date, whichever is earlier.
Column B-

portion of a payment necessary to bring the balance due to zero.

before the quarterly due date, that have not been applied to a previous quarter.

applied to a previous quarter.

ments, list each payment separately on an attached schedule using Columns A through E.
Column C-

lines, bring the required payment down fo the estimated tax line in Column C and complete Columns D & E.
Column D-

ment is made.
Column E-  Column C x Number of days in Column D x 20% *

divided by 365



