Form 990"T

Deparimant aof the Treasury
Internal Revenue Service

For calendar year 2010 or olher 1ax year beginning

(and proxy tax under section 6033(g))

, and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Oémn 1o Public Inspection for
501(cX3) Organizations Only

A [__ICheck box if

address changed

B Exempt under section

[(x 1801 )3 ) or

Print

Name of organization ( LI check box if name changed and sea instructions.)

TULSA COMMUNITY FOUNDATION

D Employer Igentification number
(Employees’ trusl, see
instructions.}

73-1554474

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activily codes
{See instructlons.)

[J408(e) (_J220{g) TPe | 2030 & . YALE, SUITE 600

[ J408a [_J5300) City or town, state, and ZIP cods

[ Js29(a) TULSA, OK 74136 boooo3
G Book value of all assets [F Group exemption number {See instructions.) |

atend of year & Check organization type B (X [ 501(c) corporation ] 501(c) trust L1 401(a} trust L1 other trust
197,563,557,

H Describs the organization's primary unrelated busingss activity. B> PASSTHROUGH INTERESTS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group? | 4 [.___] Yes [x]No

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

J The books are in care of B>

PHIL LAKIN, JR,

Telephone number B> (91B)494-B823

[Part| | Unrelated Trade or Business Income {A) Incoma (B) Expenses {C) Net
1a Gross recelpls or sales
b Less returns and allowances ¢Balance .. P | 1
2 Costof goods sold {Schedule A, fine 7) 2
Gross profit. Subtract fine 2 from line 1c 3
4a Capital gain nat income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4797) ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 148 666, BTMT 1 148 666,
6 Rentincome (ScheduleC) ... ... - 6
7 Unrefatad debt-financed Income (Schedule E) .. ... ... 7
B Interast, annultles, royalties, and rents from controlled organizations (Sch. F), 8
9 Investment income of a section 501(c}(7), (9}, or {17) organization
{(Schedule G) | e g
10 Exploited exempt activity income (Schedule Iy . 10
11 Advertising income (Schadule J) ... e, 1
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ............ococovoovoiviceeeee.. 13 148,666, 148 666,
Part [l I Deductions Not Taken Elsewhere (See instructions for limitations an deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages | ..., 18
16 Repairs and maintenance ) 16
17 Baddebls e, e ettt en s 17
18 Interast (Mach STRBUUIB) et 18
19 Tax@s ANUIICENSES ettt 18
20 Charilable contributions (See instruetions for limitation rules.) 20 1,697,
21 Depreciation {attach Form 48B2) | ...
22 Lsss depreciation claimed on Schedule A and elsewhere onveturn 22a 81,660, 22b 157,
23 DBPIBLION et et a2 et 23
24 Conlributions to deferred COMPBNSENON PIANS | ||| ..o eeees s s ee e sre e eeseseees 24
25 Employee benelit programs . 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schaduie J) 27
28 Other deductions (attach schedule) | e 28
29 29 1,854,
30 30 146,812,
LR 31
32 392 146,812,
33 a3 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZBIO OT B 32 oot en s eeee e seeee s et netsesneeees 34 145,812,
LR For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)

03-03-11

LHA




Form 990-7 (2010) TULSA COMMUNITY FOUNDATION

73-1554474 Page 2

[ Part Il | Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets {in that order):
M s 50,000, | (2)]s 25,000, (3) |8 9,925,000,
b Enter organization’s share of: (1) Additional 5% tax (not mora than $11,750) [$ 2,291,
(2) Additional 3% tax (not more than $100,000) |$ |
¢ Income tax on the amountonline 34 SER STATEMENT 2 o, B | 35c 40,117,
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate soneduteor (] schedule D (Form 104y, > | 36
37 Proxytax, See inStructions e B | 37
88 Allernative minimum tax 38 ‘
39 Total. Add lines 37 and 38 to line 356 or 36, WiChBVEr applies ... . 39 40,117,
[Part IV] Tax and Payments ;
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a ‘
b Other credits (see instructions) . 40b
40e
41 40,117,
42
43 Totaltax.Addlines 41and42 43 40,117,
44 a Payments: A 2009 overpayment credited to 2010
b,2010 estimated tax payments . .. 44b 5,775,
¢ Tax deposited with Form8868 . . .. ... .. T 44c 34,342,
d Forelgn organizations; Tax pald or withheld at source (sesinstructions) .. .. ... 44d
& Backup withholding (see instructions) ... 44e
t Credit for small employer health insurance premiums {Attach Form 8941) 44f
g Other credits and payments: [:] Form 2439
[ Form 4136 (1 other 44g
45 Total payments. Add lines dda through 44g ] 45 40,117,
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» (% | 46 888,
47 Tax due. If ling 45 is less than the total of lings 43 and 46, enter amountowed .~ 47 868,
48  Ovarpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48
49 Enter the amount of line 48 you want: Gredited to 2011 estimated tax P> | Refunded P~ | 49
PartV tatements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 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 Foraign Bank and
Financial Accounts, If YES, enter the name of the foreign country here B> €I, BE, MP, DA, 1IN, LU, SN, HK GI X
2 During the tax year, did the organization recelve a distribution from, of was it the grantof™al, or transleror 10, a foreign WUst? X
I YES, see Instructions for ather farms the 0rganization may VB 10 T8, ...\ ... o o\ ieieecesee e e ss s ee e s et e e
3 Enter the amount of tax-exempt interest received or accrued during the fax year B> $
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 ... 2 7 Cost of goods sold. Subfract line 6
3 Costoflabor . .. ... ... .. 3 from ling 5. Enter here and in Part |, line 2 7
4a 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 1 through4b ... § the organization? ... X
Under penalties of perjury, | declare that | hava examined this return, Including accompanying schedules and statoments, and 1o the best of my knowledge and belief, it is true,
Sign correct, and campleta. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge. —————
Here {/ A > l l\/l “S_/} May the IRS discuss thlﬁlrelurn with
} M@w L ¢ ﬁ CHIEF EXECUTIVE OFFICER the preparer shown below (sea
Signature of officer Date Title instructions)? Yes [ | No

Print/Type preparer's name Preparer's signature Dla‘ie/ Check L] 1t |PTIN
P . = self- employed
gf;zarer LOU ANN GIBSON {/Q,Vkaw_\ (A_QAQ’,&_ > 0| P00405885
Use Only Firm's name P HOGANTAYLOR LLP Firm's EIN B> 73-1413977
2200 s, UTICA PL,, SUITE 400
Firm's address  p TULSA, OK 74114-7000 Phone no. (918) 745-2333

023711 03-04-11

Form 990-T {2010)




o 8868 Application for Extension of Time To File an

(Rov. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Intemal Aevenue 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 . . . . N

e If you are filing for an Additlonal (Not Automatic) 3-Manth 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.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 830-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Farm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
N 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
PELIGHY . » « 2 « » « & & w v 2w om v w @ % ow oW B B8 5 K § § 45 B 5 & & 3 B P [7]
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.

Type or MName of exempt arganization Employer identification number
print TULSA COMMUNITY FOUNDATION 73-1554474

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl?:gdfézrfﬂf 7030 S. YALE AVE., SUITE 600

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions, TULSA, OK 74136

Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . . . n
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) ' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of B PHIL LAKIN, JR., 7030 S. YALE, STE. 600, TULSA, OK 74136

Telephone No. B~ 918-494-8823 i FAX No. b 918-494-9826
e |f the organization does not have an office or place of business in the United States, check this box . « W oA o8 @
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automnatic 3-month (6 months far a corporation required to file Form 990-T) exlension of time
until _ NOVEMBER 15, 20 .11, to file the exempt organization return for the organization named abave. The extension is
for the organization's return for:
» [/] calendar year20 _10_or
» [] tax year beginning , 20 , and ending ) , 20

>

2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial retun [ Final return
[[] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. Ses instructions. 3a |$ 40,117

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. 3b |$ 5,775

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Sse instructions. 3c {$ 34,342

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, ses Instructions. Cal. No. 279160 Form 8868 (Rev. 1-2011)




Form 880-T(2010)  pyLSA COMMUNITY FOUNDATION

73-1554474

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

(2)

{3)

(4

2. Rent recaivad or accrued

{a) Fram personal property {if the percentaga of
rent Jor personal property is mare than
10% but not mota than 50%)

b) From real and personal praperty (if the parcentago
of rent for personal properly exceeds 50% or if
tha rent is based on prafit or income)

3(a)Deductions directly connected with the income In
columns 2(a) end 2(b) (attach schedule)

(1)

{2)

(3)

{4)

Total 0, | Toul

(c) Total income. Add totals of columns 2{a) and 2{b). Enter
here and on page 1, Part |, ling 6, column (A)

(b) Total deductions,

Enter here and on page 1,
0. |Part], ling &, column (8) |

. 0.

Schedule E - Unrelated Debt-Financed Income

(see instructions}

1. Description of debt-financed property

2. Grass income from
or allocable to debt-
financed property

3. Daductions directly connected with or ailocablo
to debt-financed proparty

(ﬂ) Straight line depreciation
{attach scheduis)

(b) other deductions
(nttach schedule)

(1)

2)

(3)

4)

4, Amount of average acquisition 5. Average adjusted basis 6. Column & divided 7. Gross income 8. Allocable deductions
debt on or allocable to debi-financed of or allocable to by calumn § reportabla (column (calumn 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3{a) and 3(b}))
{attach schedule)

() %

(2) %

@) %

(4) 0
Enter here and on pags 1, Enter hera and on page 1,
Part |, line 7, column (A). Part |, line 7, calumn {B},

TOWEIS RN G > 0. 0.

Total dividends-receivad deductions included in COIUMN B ... e | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of cantrolied arganization

Exempt Controlled Organizations

Employer ideniiication
number

3

Net urnalatad income
(loss) (sea Instructions)

4

Tolal of specifled
paymants mada

5. Part of column 4 that is
included in the contralling
wiganizalion's gross income

6. Doductions direcily
connected with income
in calumn §

()

{2)

(3)

{4)

Nonexempt Controlled Organizations

B, Net unrelated incoma {loss)

7. Taxable income
{see instructions)

9, Total ol specifisd payments
made

10. Part of column 9 that Is Included
in the contralling organization's
gross Incoma

11. Deductlons directly connected
with income In column 10

(1)

(2)

3)

{4)

Add columns § and 10. Add columns 6and 11.
Enter here and on pags 1, Pert 1, Enter here and on page 1, Part |,
lina B, calumn (A), line B, column {B).

TORIB oo e e s Y A O e B 0, 0,
023721 03-03-11 Form $90-T (2010)




Form 890-T(2010)  TULSA COMMUNITY FOUNDATION 73-1554474 Pago 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
3. Deductions 4. Sevasldes 5. Total deductions

1. Dascription of incame

2. Amount of income

directly connected
(attech schedule)

(attach schadula)

and sel-asides

{col. 3 plus cal. 4)

)]
2
3)
{4)
Enier here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, ine 8, column (8).
Totals s > 0. 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Nat Incoma (loss)
2. Gross " 3. Expanses from unreloted trade or 5. Gross incoms 7. Excoss Qxspt
1. Description of unialated business dm;ﬁ“y ‘:%""T.‘:md business (column 2 from nctivity that ?I. .ﬁ“fe';‘ls'is g"pf""'_ns (‘I:Q'"m;'
exploited activity incame from by ﬂf' Er::lﬂl'_‘:ﬁ}ém minus column 3). Il a is not unielated = :r:lullfxrf\ 2 o bm 23.‘;3::?: ;
trade or business . 5 gain, compute cols. 5 business income n .
business Incomae through 7 column 4),
)]
@
3
)
Enter here and on Enter here and on Enter hera and
page 1, Parl 1, page 1, Part |, on page 1,
line 10, col. {A). lina 10, col. (B). Part I}, ling 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

| Part | | Income From Periodicals Reported on a Gonsolidated Basis

4, Advertising gain

7. Excess readership

_ E' G:.o.ss 3. Diract of {loss) {col, 2 minua B. Girculation B. Readership cosis (column 6 minus
1. Name of perlodical aoveriang advertisingcosts | col. 3). If a gain, compute Incama costs calumn 5, but not more
WAERINe cols. 5 through 7. than coiumn 4).
a
()
3
{4

Totals (carry to Part |1, line (5)) ......

B>

0.

0.

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in

columns 2 through 7 en a line-by-ine basis.)

1. Name of perfodical

2. Gross
advertising
income

4, Advartising gain
or (loss) {col. 2 minus
cal, 3). if a gain, computa
cols. 5 through 7.

3. Direct
advertising costs

5. Gircutation
incama

6. HAeadership
casts

7. Excess readership
cosls (column 6 minus
column 5, but not more

than column 4).

)

2

(3)

(@)

(5} Totals fram Parti

0.

0.

Totals, Part 11 (lines 1-8) ...............

Enter here and on
paga 1, Part |,
line 11, col. {A).

0.

Enter here and on
page 1, Part |,
ling 11, cal. (B).

0.

Enter here and
on page 1,
Partll, line 27,

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1. Name

2. Title

3, Percent of
time davotad to
business

4. Compensatlon attrlbutable
tounrelated business

(1

%

2)

%

@)

%

(4)

%

Total. Enter here and on page 1, Part Il, line 14

0.

023701
03-03-11

Form 990-T (2010)




TULSA COMMUNITY FOUNDATION 73-1554474
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT

SUMMIT BANK

PRESCOTT GRP AGGRESSIVE SMALIL CAP II, LP
OKLAHOMA CYBERKNIFE, LLC

PRESCOTT GRP AGGRESSIVE SMALL CAP II, LP
PRESCOTT GRP AGGRESSIVE SMALL CAP II, LP
PRESCOTT GRP AGGRESSIVE SMALL CAP II, LD

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

7,676,
434,
133,134,
-17,
556,
6,883,

148, 666.

STATEMENT(S) 1




TULSA COMMUNITY FOUNDATION 73-1554474

FORM 590-T TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . & &« &4 & « o « o o o o o 145,812
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 50,000
3. LINE 1 LESS LINE 2 . & + « & 4« « « o = + 95,812
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 25,000
5. LINE 3 LESS LINE 4 . & & & & « & o o o o 70,812
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 70,812
7. INCOME SUBJECT TO 35% TAX RATE . « « +« . . 0
8. 15 PERCENT OF LINE 2 . . 7,500
9. 25 PERCENT OF LINE 4 . . 6,250
10. 34 PERCENT OF LINE 6 . o 24,076
11. 35 PERCENT OF LINE 7 . . e 0
12. ADDITIONAL 5% SURTAX. v e e e 2,291
13. ADDITIONAL 3% SURTAX 0
l4. TOTAL OF LINES 8 THROUGH 13 TO FORM 990-T, PAGE 2, LINE 35C 40,117

STATEMENT(S)

2




