ram 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Department of the Treastiry P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.lrs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
[ Iofres | TuLsa comuNITY FOUNDATION
Change Doing business as 73-1554474
Lk Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rinat ; 7030 8, YALE AVE,, SUITE 600 (918)494-8823
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 429,730,954,
o] Tunsa, ok 74136 H(a) Is this a group return
[_Tgee "_ca' F Name and address of principal officer; PHIL LAKIN  JR. for subordinates? [ Ives No
PenIN | gaME AS ¢ ABOVE H{(b) Are all subordinates includedl__Yes [ No
|_Taxexempt status: [X [ 501(c)3) [T 501(c) ) (insertno.) [T 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p WWW, TULSACF . ORG Hic) Group exemption number P

K_Form of organization; [ | Corporation [ TTrust | | Association | ] Other B>

[ L Year of formation: 1998 | M State of legal domicile: OK

[Part I| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: SERVE AS A COMMUNITY FOUNDATION
g PRIMARILY TO BENEFIT TULSA AND EASTERN OKLAHOMA
E 2 Check this box P> ]_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (PartVl,lineta) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
© | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . 5 92
*;_:i 6 Total number of volunteers (estimate if necessary) et ee ettt 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 17,673,
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0,
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line th) 89,836,606, 126,348,796,
§ | @ Program service revenue (Part VIl line2g) . 710,134, 1,237,299,
;":’ 10 Investment income (Part VIII, column (A), lines 3, 4, and ) 12,873,419, 7,881 885,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -867,903, -688,001,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 102,552,256, 134,779,979,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 96,741,652, 88,347,879,
14 Benefits paid fo or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,683,766, 3,529,921,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... e 217,980, 237,728,
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 476,819,
Y117 other expenses (Part IX, column (A), lines t1a-11d, 11f24¢) 9,089 113, 11,164,332,
18 Total expenses. Add lines 1317 (must equal Part IX, colurn (A), line25) 108,732,511, 103,279,860,
19 _Revenue less expenses. Subtract line 18 fromline 12 ... . ... ~6,180,255, 31,500,119,
5& Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 425,689 836, 166,909, 447
5| 21 Total liabilities (Part X, line 26) 358,131, 458,123,
25|22 Net assets or fund balances. Subtract line 21 from line 20 .............. i e rmemmancizene 425,331,705, 466,451,324,
[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trus, correct, and complete, Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

VAU R, . | 1115 zo0l9)
Sign Signatufe of officer ™ [{ Date &
Here PHIL LAKIN, JR,, CHIEF EXECUTIVE OFFICER
Type or print name and title i ,
Print/Type preparer's name LWW@,\ {,LMQ’/@E’ ek [_][ PTIN
Pald LOU ANN GIBSON LOU ANN GIBSON 11/11/17 seltemployed  [P00405885
Preparer | Firm's name p HOGANTAYLOR LLP Firm'sEIN p. ~ 73-1413977
Use Only | Firm's address > 2222 8§, UTICA PL,, SUITE 200
TULSA, OK 74114-7002 Phone no.(918) 745-2333
May the IRS discuss this return with the preparer shown above? (see instructions) ... [x ves [ ] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 890 (2016) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2

[5Part-_ﬁi | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... e [ ]

Briefly describe the organization's mission:
TCF I§ ORGANIZED AND OPERATED FOR CHARITABLE PURPOSES PRIMARILY FOR

THE LONG TERM BENEFIT OF THE TULSA METROPOLITAN AREA AND EASTERN

OKLAHOMA CHARITABLE CAUSES,

Did the organization undertake any significant program services during the year which were not listed on the

PHior FOIM 990 OF 990:EZ2 oo seseseseeses et sonresossesesosenre. Y08 [ N0
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . [ lyes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(cH3) and 501{c)(4) organizations 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

(Cude: )(Expsnsess 100,090,748, including grants of § 88,347,879, ) (Hevenues 1,237,299, )
FUNDING OF QUALIFIED CHARITABLE PURPOSES, ORGANIZATIONS AND OTHER '
ENTITIES THAT BENEFIT TCF'S INTERESTS AND MISSION,

4ab

{Code: } {Expanses $ Tncluding grants of § } (Revenue § )

4c

(Code: ) {Expenses § including grants of $ ) {Revenue s }

4d Other program services (Describe in Schedule O.)

{Expenses § ‘ including grants of § } (Revenue $ )

4e

Total program service expenses b 100,050,748,

Ferm 990 (2018)
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Form 290 (2016
Part IV.| Checklist of Required Schedules

TULSA COMMUNITY FOUNDATION 73-1554474

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
IF"Yes," complete SCRETUIE A | et e eene e 11X
2 |s the organization required to complete Schedule B, Schedule of ComtibutOrs 2 X
3 Did the crganization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ||| ... s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electlon In effect
during the tax year? If "Yes," complete Schedule G, Partll || ... 4 | %
& |s the organization a section 501(c){4), 501(c)(5}, or 501(c){6} organizaticn that recelves membership dues, assessments, or
similar amounts as definad in Revenue Procedure 98-197 If “Yes," complete Schedule G, Part il B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part i 3] X
7 Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes," compiete Schedule D, Part if . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X !me 21 for 85CIow or custodlal account ilabmiy, serve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, Part IV 2 X
10 Did the organization, directly or through a related organizatlon hnld assets fn temporarlly restrlcted endowments permanent
endowments, or guasi-endowments? /f "Yes," complete Schedule D, Part V - )
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vil VII] IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
LSOO DSOS D R SORPROO N 1. C: W B
b 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 1687 f "Yes," compleie Schedule B, Part Vil 11b’ X
¢ Did the arganization 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 Schedule D, Part VIl 1i¢ X
d 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, PartIX .. ... e iMd X
e Did the organization report an amount for other Elabllitles in Part X !lne 25? If "Yes * comp!ete Schedufe D PertX i 1 X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedle D, Parts XIANG XI e e e e reee et 12a X
b .Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" fo line 123, then completing Schedule D, Parts Xl and X!l Is optional . 12h | X
13 Isthe organization a school described in section 170(b)(1)(A)i? 7 "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregats revenuses or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? If TYes, " complete SCREdUIe F, Parts f an IV i4h | X
15 Did the organization report on Part EX, colurn (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? {f "Yes, * complete Schedule F, Parts tand v 15 | X
16 Did the organization report on Part [X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Scheaule F, Parts INand IV || .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 1167 /f "Yes, " complete SoNedule G, Par | 17 ) X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . ... ... e 18 | %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il . | 19 X
Form 990 (2016)
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Form 990 (2016) TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H T 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? e, | 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), Ene 1? If "Yes," complete Schedule |, Paris fand il o 29 | ¥
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (&), line 27 If "Yes," complete Schedutfe 1, Parts | and fif . R AR
23 Did the organization answer "Yes" to Part VII, Section A, lina 3,4, or 5 about compensetlon of the organlzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
ScheduleJ ... E:ERS
24a Did the orgamzatlon have a tax exempt bond issue w;th an outstandmg prmclpal amount of more than $1 00 000 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", go to fine 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary perlod exceptlon? _________________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds? e 24c
d Did the organization act as an "on behatf of" issuer for bonde outstendmg at any tlme durmg the year‘? _________________________________ 244d
25a Section 501{c){3), 501(c)(4}), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule ., Part| 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L., Part ! | 28D X
26 Did the organization report any amount on Part X Ime 5 6 ar 22 lor recelvablee from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part if 26 X

27

28

Did the organization provide a grant or other assnstance to an offlcer dlrector tmstee key employee, eubstantlal
contributor ar employee thereof, a grant selection committee membar, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Iif i
Was the organization a party fo a business transaction with one of the followmg pames (see Sohedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key employea? /f "Yes, " complete Schedule L, Part IV ... i,
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedite L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM |28 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " COMPIEte SCRBAUIE M ||| || .. .o ocoieeeerosoeeeeeee oo e eee e eees et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! ... " 31 X
32 Did the organization seff, exchange, dispose of, or transfer more than 25% of |ts net aesets?lf “Yes “ comp!ete
Schedule N, Part i N a2 X
33 Didthe organlzatron own 100% of an enhty dieregarded as eeparate from the orgamzatlon undetr Regu[atlons
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e ——— 33 | X
34 Was the organization relfated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ilf, or IV, and
PartV,iinet . 34| %
36a Did the organization hava a controtled entlty wzthln the meamng of eectton 51 2(b)(1 3)? ______________________________________________________ 36a | X
b If "Yes" to line 353, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule B, Part V, ina 2 e 86b | 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 V, fine 2 36 | ¥
37 Did the organization conduct more than 5% of its actnntles through an enhty that is not a related organlzetlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vvt . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o ieeiiieieinnea | 98 | %
Form 990 (2016}
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Form 990 (20186} TULSA COMMUNITY FOUNDATION 73-1554474

[ Part V. | Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

1a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? |
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn Za
b If at least one is reported on line 2a, did the organization fHle 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 (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . s
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule G . 3b | X
d4a 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 accounty? ...
b If "Yes," enter the name of the foreign country: > SEE SCHEDULE O
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? .. ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 || . .. ...
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the arganization soficit
any contributions that were not tax daductible as charitable contrbutoNS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weare MOt tax dedUCHIIE? e
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment i excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . o, b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d Jf "Yes," indicate the number of Fcrms 8282 leed durmg the year . | 7d | i B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? L 7o
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conttibutions Included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: : '
a Gross Income from membars or sharenolgers I 1A
b Gross income from other sources (Do not net amaunts duse ar paid to other sources against
amounts dus or received fromthem.} : 11b
12a Section 4947(a){1) non-exempt chartiable trusts is tha organlzatlon flllng Form 990 in I[eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... [12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans iInmore than one stabe? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. HHE
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue gualified health plans 13b
¢ Enter the amount of reserves onhand | 1 18c
14a Did the organization receive any payments for rndoor tannlng services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) TULSA COMMUNITY FOUNDATION 73-1554474 Page 6

Part VI| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and fora "No" responss

" fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponse ornote toanyfineinthis Part VI ... .oy
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of thetaxyear ... . 1a ;

1a

o

7a

b
9

If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management dutles custornanly performed by of under the dlrect supemsnon

of officers, diractors, or trustees, or key employses ta 8 management company or other persen? __

Did the organization make any significant changes to its governing documents since the prior Form 990 was !lled?
Did the organization become aware during the year of a significant diversion of the organization's assets? | ... .
Did the organization have membiars or StOckhOlders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? ... ) 7 X
Ara any governance decisions of the organization resewed to (or subject to approvar by) members, stockholders or
perscns other than the governing body?

Did the organization contemporaneously document the meenngs he[d or wntten actlons undertaken durmg the year hy the 1ollowing
The governing body? ... S

Each committee with authority to act on behalf of the goveming body‘?
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedulfe C ... 9 X

[ N ]
R RS

Section B. Policies (This Section B requests information ahout policies not required by the Internal Ffevenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affllates? e 10a
If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a | ¥
Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? . 12b | X
Did the organization regularly and consistently monitor and enforee compliance with the policy? If “Yes, " describe

in Schedule O ROW thIS WS GONE | ... ......cooouvievoersemseeemeseoeeeee oo ssssss e sn s nescsssssnnssseesoeres 428 | %

Did the organization have a written whistleblower policy? e
Did the organlzation have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiat 15a
Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see |nstruct|ons) R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... | 18a X
If "Yes," did the organization follow a written pollcy or procedure reqwrmg the orgamzatmn fo evaluate its partlmpatlon T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exompt status with respect to such ArrangeMBIHS? .. .o, | 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed p-OK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

E Qwn website [:l Another’s website Upon requsst [T other {expiain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
PHIL LAKIN, JR, - {918)494-8823

7030 8, YALE AVE,, SUITE 600, TULSA, OK 74136

632006 11-11-16 Form 980 {2016)




Form 990 (2016} - TULSA COMMUNITY FOUNDATION 73-1554474 Paga 7
!Part)!!” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Confractors

Cheack if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key smployee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employess, 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 directars or trustees that received, in the capacity as a former director or trustee of the organization,
mara than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foflowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B (€ (D) (E) (F)
Name and Title Average | .0 mi‘gfg’ggth o o Reportable Reportable . Estimated
hours per |{ box, unless person is both an compensation compensation amount of
week officer and & direclor/irustee) from from related other
(list any g the crganizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related % 4 Z (W-2/1009-MISC) organization
organizations] £ | & % £ and related
below |2 21,12 68| = organizations
ine)  [EJE|E |3 [EE|E
{1) JAMES ADELSON 1,00
TRUSTEE X 0. 0 0,
{2) MAYOR DEWEY F, BARTLETT, JR, 1.00
TRUSTEE X 0, g, 0,
{3) KATHIE COYLE 1,00
TRUSTEE X 0. 8. o,
{4) PETE ADAMSON 1,00
TRUSTEE X 0. g, 0,
{5) JERRY DICKMAN 1,00
TRUSTEE X 0, ¢, o,
(6) BARRY DAVIS 1,00
TRUSTEE X 0. 0, 0.
{7) ROBIN EWING 1,00
TRUSTEE X 0. 9, 0,
(8) JEFF DUNN 1,00
TRUSTEE X 0, o, 0.
(9} FREDERIC DORWART 1,00
SECRETARY /TREASURER 7.00|% X 0. 0, 0.
(10) TED HAYNES 1,00
TRUSTEE X 0, 0, 0,
(11) JUDY KISHNER 1.00
TRUSTEE X 0, 0. 0,
(12) PIERCE NORTON 1,00
TRUSTEE X o, 0. 0.
(13) STEPHEN FATER 1,00
TRUSTEE X 0, 0, 0.
(14) ELIZABETH HAGANS 1,00
TRUSTEE X 0, 0. 0.
{15) DON T, PARKER 1,00
TRUSTEE X 0, 0, 0,
{16} HANS HELMERICH 1,00
TRUSTEE X 0, 0. 0,
{17} DENNIS NEILL 1,00
TRUSTEE X g, 0, .
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Form 930 (2016)

TULSA COMMUNITY FOUNDATION

73-1554474

Page 8

| Paft\ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (©) {D) (E) {F)
Name and title Average | o oSO e ons Reportable Reportabls Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a direcior/frustes) from from related other
(istany | = the organizations compensation
hours for | & = organization {(W-2/1099-MISC) from the
related | 5 | & B (W-2/1099-MISC) organization
organizations| & | £ g |E and related
below |2 |£ - g g%’» 5 organizatiohs
{18} DANIEL REGAN 1,00
TRUSTEE X 0. ¢, 0,
{19) MARCIA MACLEOD 1,00
TRUSTEE X 0. 0. 0,
{20) SANJAY MESHRI 1.00
PRUSTER X 0. 0. 0,
{21) KIP RICHARDS 1.00
TRUSTEE X 0. o. 0,
{22) CHARLES MONROE 1,00
TRUSTEE X 0. 0. 0,
(23) STUART SOLOMON 1,00
TRUSTEE X o, 0, .
(24) STEADMAN UPHAM 1.00
CHAIRPERSON X X 0. 0. 0.
(25) JULIUS PEGUES 1,00
TRUSTEE X 0, 0. 0,
(26) MEREDITH SIEGFRIED 1,00
TRUSTEE X 0, 0, Q.
1b Sub-total ... .. .. » 0. 0. 0,
¢ Total from contlnuatlon sheets to Part VII Sectmn A » 1,159,212, 131 562, 161,335,
d Total (add lines 1b and 1c) ... 1,159,212, 131,562, 161,335,
2 Total number of individuals (mcludmg but not I:mlted to those ilsted above) who raceived more than $100,000 of reportable
compensation from the organization - 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If Yes," complete Schedule J for SUC INGRGUEL || ooeooooeeoeeooeeees s
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 $150,000% If "Yes, " complete Schedule J for such Individual |
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indnndua! for services

rendered to the organization? If "Yes, " complefe Schedule J for SUCH DOISOM i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Desctiption of services Compensation
FLEMING BUILDING COMPANY OF ARKANSAS
P.0, BOX 470468, TULSA, OK 74147 CONSTRUCTION MGMT 16,923,917,
BANK OF OKLAHOMA - TRUST SERVICES
P.O, BOX 2300, TULSA, OK 74192 TNVESTMENT MGMT SERVICES 824,733,
THE ADVANCEMENT GROUP
9175 8, YALE AVE. STE, 200, TULSA, OK 74137 PLANNED GIVING SERVICES 237,728,
ANSPIRE
P,0, BOX 701973, TULSA, OK 74170 NTAFFING COMPANY 202 141,
ASEMIO, 1441 S, CARSON AVE, SUITE 100,
[FECHNOLOGY CONSULTING 167,105,

TULSA, TX 74119

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

$100,000 of compensation from the organization | 3

8

SEE PART VII,

632008 11-11-16
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73-1554474

Form 990 TULSA COMMUNITY FOUNDATION
|F"5“’.t ?V“.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (< (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensaticn compensation amount of
per from from refated other
week N §, the arganizations compensation
(list any § E organization (W-2/1092-MISC) from the
hours for 12| 3 {W-2/1099-MISC}) arganization
related g B g and related
organizations| 2 | & g8 organizations
below ERE- A -
ey |E2|E|E|2|E]E
(27) MAYOR G,T, BYNUM i,00
TRUSTEE X g, 0. o,
(28) PHIL LAKIN, JR, 55,00
CHIEF EXECUTIVE OFFICER 10,00 X 442,192, 0, 50,085,
(29) WILLIAM J, STAVA, III 25,00
CHIEF OPERATING OFFLCER 30,00 X 244,783, 89 333, 41 265,
(30) DEBBIE ALLEN 30,00
CONTROLLER 10.00 X 105,691, 42,229, 22 464,
{31) MIKE DODSON 40,00
SR, PROGRAM OFFICER X 126 583, 0. 18 865,
{32) MONROE NICHOLS 40,00
PROGRAM OFFICER X 135,172, 0. 17,000,
{33) BUZANNE SCHRIEBER 40,00
PROGRAM OFFICER X 104,791, 0, 11,656,
Total to Part Vil, Section A, line 1c 1,159,212, 131,562, 161,335,

632201
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Form 990 (2016} TULSA COMMUNITY FOUNDATION 73-1554474 Page 9
Statement of Revenue

Check if Schedule O contalns aresponse o note to an Ilne inthis Part VI i it nei e |:|
£ (B) (] (1)
Total revenue Related or Unrelated ?P’gé‘]”‘a )‘(3 Lﬁigg?d
exernpt function business seclions

revenue revenue 512-514

Federated campaigns
Membership dues 1b 153,250,
Fundraising evaents 1ic i,449,108,
Related organizations C|3d 10,313,168,
Government grants (contrlbutsons) ie
All other coniributions, gifts, grants, and
similar amounts not incleded above 1 114 433,270,

o o0 0 0w

Noncash contributions included in lines 1a-1f: § 27,638,354,
Total. Addlines ta-tf oo P 126,348,796,
Business Codej R —
I'" SUPPORT SERVICES 541519 719,83 719,838,

OTHER BEDG RENTAL INC 531120 260,831, 260,831,
PARK & OTHER EVENT FEES 713990 216,725, 216 725,
REC CENTER FOOD SERVICE 722210 25,525, 25,525,
PARK RENTAL INCOME 531120 14 380, 14,384,

Contributions, Gifts, Grants}
and Other Similar Amounts

= ]

Program Service
Revenue

All other program service revermie
Total. Add fines 2a:2f . i P 1,237,299,
3  Investment income (mcludmg dnndends interest, and

other simifar amounts) ... . 4,204 481, 4,204,481,
4  Income from invastment of tax exernpt bond procaeds >
B ROYAIMES ..o et e | 2,104, 2,104,
{i) Real (i) Personal

e "0 o0 T o

6 a Grossrents
Less: rental expenses .
Rental income or (loss)
Net rental Income or {1058} ..o P®
7 a Gross amount from sales of | (i} Securities {§) Other
assets other than inventory 298,023,022,
b Less: cost or other basis
and sales expenses . [t94,345,618,
¢ Gainor(loss) ... ... 3,677,404,
d Net gain or {foss) . N
8 a Grossincome trom fundralsmg events (not
including $ 1,449 108, of
contributions reported on line tc). Sea
Part IV, lne 18 ..., @ 301,595,
b Less: direct expenses . b 605,357 .- : : Z
¢ Net income or (loss) from fundraislng events R -303,762, -303,762,
9 a Gross income from gaming activities. See
PartIV,line19 .. ................ @&
b Less: directexpenses . ... b
¢ Net income or {loss} from gaming activities ...
10 a Gross sales of inventory, less retumns
andallowances . ... ... A
b Less: cost of goods sofd b
Net Income or {loss) from sales of |nventory i P
Miscellaneous Revenue Business Code|
RENTAL INCOME 531120 35,055, 35,055,

FEE REBATES & CLASS ACTION PROCEE | 523000 27,219, 27,219,
PASSTHROUGH INCOME 900003 17,673, 17,673,
Altother revenue ... ... | 200093 -466,230,
Total. Add fines 11a-11d -386,343,]: S LR ]
12 Totalrevenve. Seeinstructions. ... ... 134,779,979, 1,237,299, 17,673, 7,176,211,
632009 11-11-16 Form 990 (2016)
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Form 890 (2016)

TULSA COMMUNITY FOUNDATION

73-1554474

tPart IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations mist complete alf columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note tc; any line in this Part I)(( ) ............................................................................ |:|
Do not include amounts reporied on lines 6b . (] (D)
76,8, 9, and 105 of Pat VIl ’ Totalopensos | Progameenico | Managementand | Foncroees
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 87,414,135, 87,414,135,
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 ... 759,906, 759,906,
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
Individuals, Sea Part IV, lines 16 and 16 _ 173,838, 173,838,
4 Benefits paidtoor formembers |
5 Compensation of current ofhcers dlrectors,
trustees, and key employees B 596,699, 298,350, 190,432, 107,917,
6 Compensation not included ahove, to dlsquallrled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3HB)
7 Othersalariesandwages ... 2,416,013, 1,465,491, 866,653, 83,869,
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 123,058, 73,274, 44 875, 4,909,
9 Otheremployee benefits ... ... 196,962, 122,021, 67,414, 7,527,
10 Payrolitaxes .. 197,189, 118,085, 70,088, 9,016,
11 Fees for services {non- empfoyees)
a Management ..
B Legal .o 1,950, 1,950,
¢ Accounting 45,158, 45,198,
d Lobbying 830,022, 830,022,
e Professtonal fundralsmg services. See Part IV, Eme 17 237,728, 3 237,728,
f Investment management fees 962,072, 962,072,
g Other. (I line 11g amount exceeds 0% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 2,156,695, 2,156,695,
12  Advertising and promotion
13 Office expenses .. 55,334, 55,334,
14 Informationtechnofogy | . ... 49,496, 49,496,
15 Royallies || .......coovoiiirrnreeeececnaenes
16 OCOUPANGY e 154,506, 139,055, 15,451,
17  Travel 33,539, 16,770, 16,769,
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubkic officlals
19 Conferences, conventions, and meetings 6,371, 6,371,
20  Interest e
24 Payments to afflhates
22 Depreciation, depletlon and amorlfzat:on ______ 1,138,138, 1,136,308, 1,830,
23 Insurance 45 209,
24  Other expenses. Item|ze expenses ot covered St
above. (List miscellaneous expenses in line 24e, If line |-
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0. ) )
a OTHER PROGRAM RELATED E 5,523,903, 5,523,903,
b OTHER MISCELLANEOUS 116,284, 105,882, 10,402,
c UNRELATED BUS INCOME TA 34,223, 34,223,
d OTHER CONTRACT LABOR 7,392, 7,392,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 103,279,860, 100,090,748, 2,712,283, 476,819,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint eosts from a combined
aducational campaign and fundraising solicitation.
Check hers - ] if tollowing SOP 98-2 (ASC ass.720)
632010 $1-11-16 Form 990 (2016)




Farm 990 {2016) TULSA COMMUNITY FOUNDATION 73-1554474 Page 11
[Part X .| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... g U
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing | i 4
2 Savings and temporary cash mvestmenis ______________________________________________________ 97,099,025, 2 94,156 155,
3 Pledges and grants receivable, net 112,173,612, 3 112,832,244,
4  Accournts receivable, net 736,608, 4 269,817,
§ Loans and other recervables from current and former offacers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L ...
6 Loans and other receivables !rcm other disqualr!:ad persons (as deflned under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary e
B amployses’ beneficlary organizations (see instr). Complete Partll of Sch L. | . 6
8 | 7 Notesandloans receivable, net ... e 7
< B Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges 27,008, o
10a Land, buildings, and equipment: cost or other i o[
basis. Complete Part Vi of Schedule D 10a 64,576, 241
b Less: accumulated depreclation | 10b 3,683,203, 41 388,999, Ho¢ 60,893,038,
11 Investments - publicly traded securities ... .. 163,370,074, 11 186,937,907,
12 Investments - other securities, See Part IV, line 11 . 10,695, 082,] 12 11,634,424,
13 Investments - program-telated. See Part IV, line 11 13
14 Intangible assets . . 14
16  Other assets. See Part [V, ImeH 199,227,] 15 163,749,
16 Total assets. Add lines 1 through 15 (must equal fine 34) 425,689,835, 16 466,909,447,
17 Accounts payable and accrued expenses ... 183,381, 17 288,746,
18 GRANtS PAYBDIE e et 174,740.] 48 169,377,
19 Deferred raVeNUE .. ... e e
20 Tax-exempt bond [uablllttes
21  Escrow or custadial account Ezab:llly Complete Pad lV of Schedule D
2 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
K Complete Part Il of Schedute L .
= |23  Secured mortgages and notes payable to unre!ated ih:rd pames
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other llabilities {including federal income tax, payables to related third
partias, and other liabilities not included on linés 17-24). Complate Part X of
Schedule D .. 25
26 Total liabilities. Add I|nes17threugh 25 358 ,131.| 2 458,123,
Organizations that follow SFAS 117 (ASC 958}, check here } [x] and
2 complete lines 27 through 29, and lines 33 and 34. = s = R
é 27  Unrestricted netassets .o, 315 370,600, 27 354,323,958,
T |28 Temporariy rastrictod NEASSEIS ..o 109,861,105, 28 113,127,366, -
o 20  Permanently restricted net assats .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:l
B and complete lines 30 through 34.
% 30 Capital stack or trust principal, or current funds e
§ 31 Paid-n or capital surplus, or land, building, or equapmant fund
% |32 Retained earnings, endowment, accumulated income, or otherfunds
Z |33 Totalnetassets orfund balances ... 425,331,705.| 33 466,451 324,
34 Total Kabilities and net assets/fund bafances 425,689,836.] 34 466,909,447,

632011 11-11-16
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Fonm 990 (2016) TULSA COMMUNITY FOUNDATION 73-1554474

Page 12

Part; Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XL .. e

1 Total revenus {(must equal Part Vill, column (A), line 12) 1 134,779,979,
2 Total expenses (must equal Part X, column {(A), IN@ 25) | e e 2 103,279,860,
3 Revenue less expenses, SubtractBne 2omlne 1 . e n s 3 31,500,119,
4 Mot assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 425,331,705,
5 Netunrealized gains (losses) on investments 5 9,619 500,
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ances (explaln in Schedule O) I 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X Iune 33
column (B)) ... st ininiinprnersnensrne_ | 1O 466,451,324,

| Part. XI1 Fmancnal Statements and Reportlng

Chaeck if Schedule O contains a response or note o any linginthis Part X1 ..o

2a

3a

Accounting method used to prepare the Form 980 D Cash Accrual l:' QOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whather the financial statements for the year were compilad or reviewed on a
separate basfs, consolidated basis, or both:

] Separate hasis 1 consolidated basis [ 1 Both cansolidated and separate basls
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:

1 Separate basis Consolidated basis {__] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB GIrOUIAN A-TB3T e evivves e e eeeseemeteeasesbetesssamse s ese s memeesesss e esnerer e e e e m e et e sre e n e

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

3a X

3b

632012 11-11-16
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support 2016

(Form 9890 or 990-EZ) N Lo . . .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service P> Information about Schedule A (Form 990 or 980-E2) and its Instructions is at WWW. irs.goviform980.

Name of the aorganization Employer |dentificatlon number
TULSA COMMUNITY FOUNDATION 73-1554474

|Part| f Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box}
1] A churcih, 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 {Form 990 or 900-EZ}).)
I:' A hospital or a cooperative hospital service crganization described in section 170(b){1){A)(jii).
[ ] Amedical research arganization operated in cenjunction with a hospital described In section 170{b){1){A){fii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part 1)
A fedoral, state, or local govermnment or govemmental unit described in section 170(b)(1){A)(v).
An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part Il.)
A community trust described in section 170{b){1}(A){vi). (Complete Part Il
An agricultural research organization described in section 170(b){1){A)(ix) operatad in conjunction with a tand-grant college
or university or a nonland-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functiens - 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, 1976.
See section 509(a)(2). (Complete Part H1.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a}(4]).
i2 D 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 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 120, 12f, and 12g.
a ] Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directars or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c |:| Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d I:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Chack this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, or Type it nondunctionally integrated supporting organization.

0N

7 00O

10

f Enter the number of supported organtzations . | !
g Provide the following Information about the supported organization(s)
(i) Name of supported i) EIN (i) Type of organization "([W?D':rmg‘f;%?g" dEIDDCFI!Jr:]d:ﬂ (v} Arount of monetary {vi} Amount of other
organlzation {described on lines 1-10 support (see inslructions) | support (see instructions
roa above {sse instructions)) Yos No pport { siruotians) pport )
Total

LHA For Paperwork Reductlcn Act Notice, see the instructlons for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
- Support §cﬁe§ ule for Organizations Described in Sections 170{b){1){A}(iv) and 170(b)(1)(A){v)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part li. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2012 {b) 2013 [e) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) | 103,393,911,| 182,805,195, 126,712,602, 89,836 606,) 126,348 796.] 629,097,110,

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended anits behalf

3 The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 103,393,911,] 182,805 195,] 126 712,602, 89,836,606,

.| 629,097 110,

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceads 2% of the
amount shown on line 11,
column{f)

6 Public support Subtract line 5 from fins 4.
Section B. Total Support
Calendar year {or fisgal year beginnirg in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounts fromline4 1 103,393,911, 182 805,i95.| 136,712 602, 89,836,606, 126,348 796,| 629,097,110,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 5,587 431, 5,356,911, 4,500'459. 4,071,594, 4,241 640, 23,5831035.

190,676,071,
438 421,039,

o Net income from unrelated business

activities, whether or not the
business is regularly carried on 132,106, 87,701, 134,038, 341, 17,673, 371,853,

10 Other income. Do not include gain
or loss from the sala of capital
assats (Explain In Part V1) . 138,088, 136,295, 254 046, 297,290

11 Total support. Add lines 7 through 10 : k o

12 Gross receipts from related activities, etc. {see instructions) R 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fi i‘ ﬂh tax year asa sect[on 501(c)(3}

organization, check this boxand STOP Rere ...y
Section G. Computatl'on of ﬁuEilc Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, colurmn {f)) 14 67,00 9
15 Public support percentage from 2015 Schedule A, Part I, fine 14 |
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and Ima ‘[4 Is 33 1/3% or more, check this box and

328,814, 1,154,533,
tTnone] 654,311,537,
2,933,197,

stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support test - 2015. 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 | e e [ 2

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% or more,
and if the organization mests the "facts-and-cireumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization mests the "facts-and- circumstances® test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see mstructaons ......... » (:]
Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 950 or 990-E2) 2016 _TULSA COMMUNITY FOUNDATION 73-1554474 Page 3

Part Il [ Support Schedule for Organizations Described In Section 509(a){2)

{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed balow, please complete Part 11.)

Section A. Public Support

Galendar year {or fiscal year beginning in) -} (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (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 bohalf

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

8 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 recelved
fram ather than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAdd lines Vaand7b ..

8 Public support. [subyact e 7¢ from 'ngE'I“
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaltles
and income from similar sources
_ b Unrelated business taxable ingome
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated bus:ness
activities not included in fine 10b,
whather or not the business is
regularly camiedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} .o
13 Total support. (add tines 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) arganization,

check this box and stop here ... s eeeietshetters st et oo i et S A L L DTS e i pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 {line 8, column {f} divided by ine 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A Part L line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 106, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2016. |f the organization did not check the box an Ilne 14 and llne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. 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 and stop here. The organization qualifies as a publicly supported organization | . » (:l
20 Private foundation. If the arganization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... » D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E2) 2016 TULSA COMMUNITY FOUNDATION

73-1554474 Page4

Part IV Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A, Afl Supporting Organizations

3a

4a

5a

9a

10a

Ave all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No," desctibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part W how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the orgarization have a supparted organization described in section 501(c)(4), (5), or (B)? If "Yes, " answer
(b) and (c) beiow.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (6), or {6) and
satisfiad the public support tests under section 509(a){2)? If "Yes, " describe i Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170({c)(2)(B}
purposes? /f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ff
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. _

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c} below (if applicable). Also, provide detall in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the actfon
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substitution the result of an event beyand the organization's contral?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (j} its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the fillng organization's supported organizations? /f "Yes, " provide detail in
Part Wi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)({C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 950 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or $90-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or {2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall it Part Vi,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provige defail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {t/se Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes | No

10a

10b

632024 09-21-18
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Page 6

[Part VT Supporting Organizations gontinyaq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or tagether with persons described in (b} and {c)
below, the goveming body of a supported organization?
b A family member of & person described in {a) above?
¢ A235% controlied entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detall in Part Vi.

Yes

No

11a

11b

11c

Section B. Type [ Supporting Organizations

1 Did tha directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported orgarization(s} that operaled,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization's supported erganization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s}.

Yes

No

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth rmonth of the
organization’s tax yeat, () a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organizatior's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess efther () appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supportad organization? if "No, *explain in Part VI how
the organization maintained a close and continuous working refationship with the subported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the crganization’s
income or assets at all imes during the tax year? if "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the yeafses Instructions).

a [ The organization satisfied the Activities Test, Complete fine 2 below.
b [ The organization fs the parent of each of its supported organizations, Complete line 3 below.

[ [:] The organization supported a govemmental entity. Describe in Part Wi how you supported a government entity (see instructions).

2 Activities Test. Answer (8} and (b} below.

a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organtzaifons and explain  how these activitfes directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organilzation’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's fnvolvement.

3 Parent of Supported Organizations. Answer (8 and {b) below.

a Did the crganization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

3b

6320256 09-21-16
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{PartV:| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. Al

other Type Nl nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. {B) Current Year
{A) Prior Year {optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3

Depreciation and depletion

Q| [N |-

(ML R F AN Y

Portion of operating expenses paid or incurred for production or
coliaction of gross incoms or for management, conservation, or
malntenance of property held for production of income (see instructions)

2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year
(A) Prior Year {optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

Average montily cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

O (o]0 |0 (@

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

«

-y

Cash deemed hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-ysar distributions

&
6
7
8

Minimum Asset Amount (add line 7 to line B)

@i~ [R5 |

Section C - Distributable Amount

Cutrent Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB [N (=

(RIS R -SSR LN P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions)

|

|} Gheck here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting crganization (see

instructions).

632026 09-21-16
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[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations gtinyaq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lines 1 through &

3
4
5 CQualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

¢ Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i} (if)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section G, line 8

2  Underdisttibutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions

1]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=TT |t e o0 (T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions :

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 20156

Do | |w

Excess from 2016

632027 09-21-16
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Schedule A (Ferm 990 or 990-EZ) 2016 _TULSA COMMUNITY FOUNDATION 73-1554474 Page 8
) Supplemental Information. Provide the explanations required by Part II, line 10; Part 1L, line 17a or 17b; Part Il, lire 123

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 116; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
Py 200F= B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
epartment of the Treasury ~ .
Internal Revenue Service its instructions is at www.lrs.gov/form330 .
Name of the organization Emplover identification number
TULSA COMMUNITY FOUNDATION 73-1554474

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(ci 3 ) (enter number) organization

4847{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

00000

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 tha General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and |1, Ses instructions for determining a contributor's total contributions.

Special Rules

[x] foran organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 50a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Hl, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {i) Form 880, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complste Parts | and (1.

E___l For an arganization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-E7 that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevantion of cruelty to children or animals. Complets Parts [,1l, and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $6,000 or more during the year ... » s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedula B (Farm 890, 890-EZ, or 990-PF),
but it must answer "No" on Part Y, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of organlzation

TULSA COMMUNITY FOUNDATION

Employer Identifleation number

73-1554474

Contributors {See instructions). Use dupljcate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

8,832,055,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(c)
Type of contribution

4,800,000,

Person E
Payroll I:'

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

8,899,392,

Person
Payroll (I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

10,489,796,

Person

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4,113,458,

Perscon I_E{—__]
Payroll [ |
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

8,800,000,

Person E
Payroll |:]

Noncash [ ]

{Compiete Part [l for
noncash contributions.)
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Name of organization

TULSA COMMUNITY FOUNDATION

73~

Employer identification number

1554474

Contributors (Saee instructions). Use duplicate copies of Part | if additional space is needed.

{a} (k)
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

15,187,520,

Person
Payroll E
Noncash [x |

{Complete Part || for
nencash contributions.)

(a) b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

3,538,864,

Parson l:‘
Payroll [ |
Noncash

(Complete Part Il for
noncash contributions.)

{a) )]
No. Name, address, and ZiP + 4

{c}

Total contributions

(d)

Type of contribution

2,677,761,

Person
Payroll
Noncash [ |

{Gomplete Part If for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

5,000,000,

Person [Z'
Payroll ]
Noncash [ |

{Gompleta Part I for
noncash contributions.)

(a) (b}
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

11

3,030,400,

Person III
Payroll [:|

Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

Person D
Payroil
Noncash | |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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‘Name of organization

TUL5A COMMUNITY FOUNDATION

Employer identiflcation number

73-1554474

Noncash Property {See instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
. (b} ) FMV (or estimate) (d)
Description of noncash property given (See instructions) Date received
99 PUBLICLY TRADED STOCKS
7
11,484,470, 12/29/16
(a)
{c)

No. i
§ ° . (b} . FMV {or estimate} (d) .

rom Description of noncash property given {See instructions) Date received
Part |

4,078 SHARES ALTRIA GROUP INC (MO)
8
3,538,864, 10/28/16
{a)
(c)

Ho-. - ) . FMV (or estimate) {d)
from Description of noncash property given (See instructions) Date recelved
Part

(a)

(c)

No. . b) . FIMV (or estimate) (d) .
from Description of noncash properiy given (Seo instructions) Date raceived
Part |

(a)

{c)
No.
© , {b) ] FMV (or estimate} (d
from Description of noncash property given (See instructions) Date received
Part|
(a}
{c)

o - (b) | FMV (or estimate) d) .
from Bescription of noncash property given (See instructions) Date received
Parti !

623453 10-18-16
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Schedula B (Form 990, 980-EZ, or 930-PF) {2016} Page 4

Name of organization Employer identilicallan number
TULSA COMMUNITY FOUNDATICN 73-1554474

“Bart Tl Exclusively Teligios, onamanle, 21c., CORTTTUTONE 13 organizanions desciibed m sachion SUT(0)(7), 63 at fotal more than &1, [T
ZEanswod the year from any ene contributor, Complete columns {a)}threugh () and the following line entry. For crganizations
completing Part (I, enter ths total of exclusively refigicus, charltable, etc., contributions of $1,000 or less for the year. (Enter fhis Info. once.) $

Use duplicate copies of Part I if additional space is needed.

{a) No.
I;?Tl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
8
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to transferee
(a) No.
Ig":rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E,ﬂ:_liﬂ' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
B
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to fransferce
(a) No.
Ig';;)rrtni {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623464 10-18-16 Schadule B (Form 990, 990-EZ, or 990-PF) (2016)




SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

F 980 or 990-EZ]
(Form ) For Organizations Exempt From Income Tax Under section 601(c) and section 527 20 16
P Complete if the arganization is described below. P Attach to Form 980 or Form 990-EZ.

e s | p- Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part I-C.
® Saction 501 (c) (other than section 501(c){3)) organizations: Complete Parts I-:A and G below. Do not complete Part |-B,
® Spction 527 organizations: Complete Part FA only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Soction 6501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I:A. Do not complets Part 1I-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501 (h}): Complete Patt II-B. Do not complete Part IIFA.
If the organization answered “Yes," on Form 990, Part 1V, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, Hine 35¢ (Proxy
Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of crganization

Employer identification number

TULSA COMMUNITY FOUNDATION o 73-1554474
{Partl-A| 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 actlvities in Part 1V,
2 Political campaign activity OXPENGIIES ... oooooooeoreooeese oo oeeesoerseesenncnress s P
3 Voluntesr hours for political campaign activities

lT’,ar,t I-EE Complete if the organization is exempt under section 501{(c){3).

1 Enter the ammcunt of any excise tax incurred by the organization under section 4955 ... [ 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it fila Form 4720 forthis year? || ... [ ves [ InNe

Aa WA 8 COMTEO O N TBOE T i oot e e e e ee e e eeme et ek b4t 4 g2 Ab e 2 nen s e ame e e e mn bt e e et e st aeesn e rnneebearaa

b If "Yes," describe in Part IV
(Part I-C] Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . [ g3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites ... R d;
3 Total exempt function expenditures. Add I|n951 and 2 Enter here and on Form 1120 POL
line17b ... S ok
4 Did the f|l|ng orgamzahon fI|E! Form 1120 POL forthrs year‘? _______________________________________________________________________________________ L 1 Yes L_Ino

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the flling organization
made payments, 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 cormmittes (PAC). If additiona! space is needed, provide information in Part V.

(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 diractly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € {Form 990 or 990-EZ} 2016

LHA
632041 11-10-16




Schedule G (Form 990 or 990-E7) 2016 TULSA COMMUNITY FOUNDATION

section 501(h)).

73-1554474 Paga 2
Part A Complete if the organization is exempt under section 501(c){3) and Tiled Form 5768 {eTection under

A Check P L= [ ifthe fifing organization belongs to an affiilated group (and list in Part |V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and “limited contral” provisions apply.

Limits on Lobbying Expenditures o ré:r}ﬂi g:tr;gn‘s (b) Affs{gtt:g group
(The term "expenditures” means amounts paid or incurred.) tolals
1a Total lobbying expenditures to influsnce public opinion {grass roots lobbying) | ... 0. 0.
b Total labbying expenditures to influence a legislative body (direct lobbying) 836,022, 890,022,
¢ Total lobbying expenditures (add Bnes 1aand b} e 830 022, 890,022,
d Other exempt purpose expenditures 99,260,726, 169,996,003,
o Total exempt purpose expenditures {add Imes 1c and 1d) 100,050,748, 170,886,025,
f Lobbying nontaxable amount. Enter the amount from the followmg table in hoth columns. 1,000,000, 1,000,000,

It 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 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 16% 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.

Qver $17,000,000 $1,000,000.

'@ Grassroots nontaxable amount (enter 25% of line 19) .. — 250,000, 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0, 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0, 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720

reporting section 4911 tax for this yoar? Clves { INo

4-Year Averaging Period Under section §01(h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
T 2013 b 20 t

(or fiscal year beginning in) ta) (b)y2014 (c) 2015 (d) 2016 {e) Totaf

2a Lobbying nontaxable amount 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount ‘

(150% of line 2a, columnl(e)) 6,000,000,

¢ Total lobbying expenditures 145,676, 371,131, 345 295, 890,022, 1,752,124,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount

(150% of fine 2d, column (g} 1,500,000,
f Grassroots lobbying expenditures) 40,676, 1,131, 35,000, 76,807,

632042 11-10-16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 9980 or 890-E7) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 3
Complete If the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on lines 1a through 1 below, provide in Part 1V a detailed description (a) (b)

of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence fereign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Voluntears? ...
Paid staff or management (|nciude compensation In expenses reported on Ilnes 1c through 1 I)?
Media advertisements?
Mailings to members, legislators, or the public?
Pubfications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? |

Direct contact with legisfators, their staffs, government offlc:als, ora Ieg:slatwe body?
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
OHNBE BCHVINIBST ..o eeeeoeo oo b ess s st
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not descrlbed in sec’non 501 (c)(S)? ____________
If "Yes," enter the amount of any tax incurred under section 4912 |
[f "Yes," enter the amount of any tax incurred by organization managers under section 4912 R
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

—_—-on =-=d o0 T o

[
o oo

{Part HI-A |

Complete if the organization is exempt under section 501 (c}(4), "section 501(c){b}, or section
501{c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-housa lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior !ear? 3

Part 1-B

Yes

No

Complete if the organization is exempt t under section 501(c){d), section 501(c)(5), or section

501{c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes.,"

1  Dues, assessments and similar amounts o MIEmIDarS | e
Section 162(a} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(t) tax was paid).
a Curmentyear | . ...
b Carryover from last year

¢ Total

3 Aggregate amount reported in sectlon 6033(e}{1)(A) notlces of nondeduetible sect:on 162(e) dues ________________________
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
dées the organization agree to carryover to the reasonable estimate of nandeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and pclltsca| expendltures (see |nstruction5)

[Part V]

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part 1-C, line 5; Part |I-A (affiiated group list); Part 1A, lines 1 and 2 (see
instructions); and Part I8, line 1. Also, complete this part for any additional informatton.

632043 11-10-18
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Schedule C (Form 980 or 990-EZ)

TULSA COMMUNITY FOUNDATION

73-1554474 Paqe4

[Part IV] Supplemental Information (continued)

Schedule C

Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affiliated Group Member
GEORGE KAISER FAMILY FOUNDATION

Affiliated Group Member Address

Employer 1D Number
73-1574370

Electing Member

7030 8, YALE, SUITE 600 NO
TULSA, OK 74136
Limits on Lobbying Expenditures: Ling
Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 0, |1a
Total lobbying expendilures to influence a legislative body (direct lobbyingl ... i 60,000, b
Total lobbying expenditures (add fines Taand 1) i ———— 60,000, c
Other exempt purpose expenditures ¢ d
Total axempt purpose expenditures (addlines 1o and 1d). e 60,000, a
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
line e is: amount is:

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 {100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,800 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000+ 6% > 1,500,000

Over $17,000,000 M R 12,000, f
Grassroots nontaxable amount (enter 25% of line 1) 3,000, [ g
Subtract line 1g from fine fa(imit to Zero} e s 0.1 h
Subtract line 1f from fine 16 (IMIEY0 ZEIO) .o 48,000, | |
Membar's share of excess lobbying expenditures e ¢,

632261
04-01-16

Schedule C (Form 990 or 990-EZ)




Schedule G (Form 990 or 990-E2) TULSA COMMUNITY FOUNDATION

73-1554474 Page 4

[Part.IV.| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Partl -A

Name of Affiliated Group Member
TULSA BEAUTIFICATION FOUNDATION

Affiliated Group Member Address
7030 8§, YALE, SUITE 600

TULSA, OK 74136

Ermployer 1D Number
55-0911599

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbylng expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a fegislative body (direct lobbying) | ...

Totat lobbying expenditures {add lines 1aand Th) ..

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

[f the amount on The lobbying nontaxable
line e is: amount is:
Mot over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 16% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,600,000 <= 17,000,000 | 225,000 + 5% > 1,500,600
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 1§

Subtract line 1g from line 12 (HMIL 10 ZBIOF || . .. ..o e eee et
Subtract fine 1f from line 1e (IMILTO ZBIG) | e

Membet's share of excess Iohbying expendifUres et

Line
Y 1a
0. b
0. c
0, d
0, e
0. f
o. 19
0 h
0, i
0,

632261
04-01-18
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Schedule G (Form 990 or 990-EZ) TULSA COMMUNITY FOUNDATION

73-1554474 Page 4

[Part V] Supplemental information (continued)

Schedule G Affiliated Group Lobbying Expenditures

Partll -A

Name of Affiiated Group Member
TULSA EDUCARE, INC,

Affiliated Group Member Address
7030 S, YALE, SUITE 600

TULSA, OK 74136

Employer 1D Number
20-1232950

Electing Member
NO

Limits on Lobbying Expenditures:
Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbylng expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures {add ines Taand 1h) | s

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1dj}.

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount an The fobbying nontaxable
line eia: amount is:
Not over $500,000 20% of the amount on line ie

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 26% of ne 11)

Subtract line 1g from line 1a (Mt t0 ZBRO) | e

Subtract line 1f from line 16 (IMIL 0 ZEIO) ... i eeis s emn e e st rsans e nnerene

Member’s share of excess lobbying expenditures

Line
0. f1a
0 b
0, c
0 d
0. | e
0, f
0. 1 o
U8 h
o, i
0,

532261
04-01-18

Schedule G (Form 990 or 980-EZ)




Schedule G (Form 990 or 990-ED TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
fPart IV| Supplemental Information (continued)
Schedule C Affiliated Group Lobbying Expenditures
Part Il -A
Namae of Affiliated Group Member Employer ID Number
BOKF FOUNDATION 73-1580807
Affiliatact Group Member Address Electing Member
703¢ S, YALE, SUITE 600 NO
TULSA, OK 74136
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) o 1a
Total kebbying expenditures to influence a legislative body {direct lobbying) ... ... ... 0 b
Total lobbying expenditures (add fines Taand 10} . 0. ] ¢
Other exempt purpose expenditures | | s 0 d
Total exempt purpose expenditures (addlines Teand 1d). e 0. e
Lobbyihg nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
line e is: amount is;
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% = 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 226,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000 o p
Grassroots nontaxable amount (enter 25% of line 1) 0 g
Subtract line 1g from line 1a fIMIt 10 ZEro} ... ..o e 0 h
Subtract line 1f from line 16 (IMIL 10 ZEI0) .. e 0. i
Member's share of excess Jobbying exXpendiUras et 0.

632261
04-01-16

Scheduie C {Form 990 or 880-EZ)




73-1554474 Page 4

Schedule C (Form 990 or 990-EZ) TULSA COMMUNITY FOUNDATION

[Part V] Supplemental Information (continued)

Schedule G Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affiliated Group Member
HALE FAMILY FOUNDATICON

Affiliated Group Member Address
7030 8. YALE, SUITE 6500

TULSA, OK 74136

Employer 1D Number
20-1687722

Etacting Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exernpt purpose expenditures

Total exampt purpose expenditures (add lines 1¢ and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 {100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {anter 25% of Bna 1§

Subtract ina 1g from line 1a (IMIL 10 ZBIOY e irer e ess e eene eenareve b e e
Subtract llne 1€ from line 16 (Mt 10 ZBIO) . s essee e

Member's share of excess lobbying expenditUres | e

Line
0, |1a
0 b
¢ ¢
¢, d
0. e
0. f
19
9, h
0. i
o,

632261
04-01-16

Schedule G (Form 990 or 890-EZ)




Schedule G (Form 990 or 990-EZ) TUESA COMMUNITY FOUNDATION

73-1554474 Page 4

[ 5__.a_rt_l\l,,| Supplemental Information (continueq)

Schedule C Affiliated Group LLobbying Expenditures
Partll -A
Name of Affillated Group Member Employer ID Number
CHARLES R, AND KAREN P, STEPHENSON FAMILY FOUNDATION 20-1687422
Affiliated Group Member Address Electing Member
7030 S, YALE, SUITE 600 NO
TULSA, OK 74136
Limits on Lohbying Expenditures: Line
Total lobbying expenditures to influsnce public opinion (grassroots lobbying) 0. | 1a
Total lobbying expendituras to influence a legislative body (directfobbying) . . UR b
Total lobbying expenditures fadd fines 1aand 1b) e 6. | e
Other exernpt purpose expenditures o, d
Total exempt purpose expenditures (add lines 1c and 1d). . e
Lohbying nontaxable amount,
Enter the amount from the following table:
If the amount an The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000+ 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,600,000
Over $17,000,000 $1,000,000 0 g
Grasstoots nontaxable amount (enter 25% o N8 T8 e 0, g
Subtract iine 1g from line Ta (M0 Z80) | ... e 0 h
Subtract line 1f from line 1o IMIEO ZEIO} | .o creeees e eeese et scsssee e cenes s s cesee e 0. [
Member's share of axcess lobbying expendifUres ... s o,

632261
04-01-16

Schedule C {Form 990 or 990-EZ)




Schedule G (Form 990 or 890-E7) TULSA COMMUNITY FOUNDATION

73-1554474 Page 4

[Part IV] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
‘ Partll -A

Name of Affilated Group Member
MORNINGCREST HEALTHCARE FOUNDATION

Affiliated Group Member Address
7030 &, YALE, SUITE 600

TULSA, OK 74136

Employar 1D Number
04-3815973

Electing Member
NO

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public apinion {grassroots lobbying) 0 1a
Total lobbying expenditures to Influenca a legislative body (direct lobbying) 0, b
Total iobbying expenditures {add lines Taand Th) ... 6.1 ¢
Cther exempt purpose expendifHBes e s 0 d
Total exempt purpose expenditures (add lines 1o and Td). b e
Lobbying nontaxable amount.
Enter the amount fram the foflowing table:
If the amount on The lobbying nontaxable
line e is: amount is:

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,006,000 | 225,000+ &% > 1,500,000

Over $17,000,000 $1,000,000 0 ¢
Grassroots nontaxable amount (enter 25% of N8 1} e e s 0 g
Subtract line 1g from line 1a (IME 10 Z616) i 0 h
Subtract line 1f fromline To (fmitto zero) | ... .. 0. !
Member's share of excess lobbying expenditures | e ¢.

Schedule C (Form 990 or 990-E2)

§32261

04-01-16




73-1554474 Page 4

Schedule C (Form 990 or 890-EZ) TULSA COMMUNITY FGUNDATION

[Part IV] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affiliated Group Member
BROCK FAMILY COMMUNITY FOUNDATION

Affiliated Group Mamber Address
7030 S, YALE, SUITE 600

TULSA, OK 74136

Employer 1D Number
73-1579185

Electing Member
KO

Limits on Lohbying Expenditures:

Total lobbying expenditures to influence public opinion {grassraots lobbying) . ...
Total lobbying expenditures to influence a legislative hody (direct lobbying) ...
Total lobbying expenditures (add fines 1aand TB) | et

Other exempt purpose eXPenitUres et eae s

Total exempt purpose expenditures (add lines 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the folfowing table:

If the amount on The lobbyling nontaxable
e eis: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,600
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 26% of line 19

Subtract line 1g from ine Ta (ML 0 ZBIOY e
Subtract line 1f fram line 16 (MO ZBFO) et et

Member's share of excess labbying expenditures || e

Line
0 1a
o, b
0.1 ¢
0. d
0 e
0. f
0. | o
0 h
o, i
0,

632261
04-03-16

Schedule G {Form 990 or 990-EZ)




Schedule C {(Form 990 or 990-EZ) TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
[Part W] Supplemental Information (continued)
Schedule C Affillated Group Lobbying Expenditures
Partli -A
Name of Affiliated Group Member Employer 1D Number
TULSA COMMUNITY FOUNDATION 73-1554474
Affiliated Group Member Address Electing Member
7030 §, YALE, SUITE 600 NO
TULSA, OK 74136
Limits on Lobbying Expenditures: Line
0. | 1a

Total lobbying expenditures to influence public opinion (grasstoots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add fines Taand 1B} ...

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines Tc and 1d}.

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line & is: amountt is:
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 16% > 600,000

> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000
Over $17,000,000

175,000 + 10% > 1,000,000
225,000+ 5% > 1,500,060
$1,000,000

Grassroots nontaxable amount (enter 25% of INe T8} e s
Subtract ling 1g from ne 1a (Imit 80 2000 e ata e
Subtract line 1f fromiine 10 (IMIE Y0 ZEIOY et st e e e

Member's share of excess lobbying expendilUres | e e

830,022, { b

830,022, | ¢

830,022, | ¢

149,503, f
37,3498, g
0, h

680,519, i

632261
04-01-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Gomplete if the organization answered "Yes" on Form 999, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 122, or 12b.
Department of the Traasury } Attach to Form 990.
Internal Revenue Service P Information about Schedu[e D (Form 980) and its instructions is at www.lrs.gov/form990.
Name of the organization Employer ldemmcatlon number
TULSA COMMUNITY FOUNDATION 73-1554474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate If the
organization answered "Yes" on Form 980, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accounts
1 Totainumberatend ofyear . 379 635
2 Aggregate value of confributions to (durmg year) 73,484,649, 52,864 147,
3 Aggregate value of grants from (during year) 47,601,251, 40,746,628,
4  Aggregate value at end of year 199,143,014, 267,308 310,
5 Didthe organizélion inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? ., Yes L__| 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
impermusstbla private benefit? ... e - Yes E] No

[ Part H::| Conservation Easements. Complete |f the organization answered "Yes" on Form 990 Pan iV Ilne 7

1

o 0 oD

Purposa(s) of conservation easements hald by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a cartlfied 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. 7] Held at the End of the Tax Year
Total number of conservation @asements | ... 2a

Total acreage restricted by conservation easements 2k

Number of conservation easements on a certifled historic structure included in (&) ... .| 2

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register 2d

Number of conservation easements modiﬁed transferred released extlngwshed of termznated by the orgamzatton during the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

vialations, and enforcement of the conservation easements it holds? . : D Yes |:| No
Staff and volunteer howrs devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and section 170()AB? _____......... A Yes L No

In Part XIH, describe how the organization reports conservatlon easements in |ts revenue and expense statemant and balance sheat, and
includs, if applicable, the text of the footnote to the organization's financial statemeants that describes the organization's accounting for
conservation easements,

[ Part lll:;| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Compieta if the organization answered "Yes" an Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describas these items.

b Ifthe organization elected, as permittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

{i} Revenue included on Farm 889, Part VIl Bnie 1 . e > 3
{ii) Assetsincluded inFOrmOB0, PArt X s s > $
2 if the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 | ]
b Assets included in Form 980, Part X o i | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

32051 08-20-16




Schedule D (Form 990} 2016 TULSA COMMUNITY FOUNDATION 73-1554474
[._Pa.rt_ .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
|:| Presarvation for future generations

d [:] Loan or exchange programs

-] EI QOther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold te raise funds rather than to be maintained as part of the organization’s collection?

DNO

I Pait IV | Escrow and Custodiai Arrangements. Completa if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm 990, Part X? ... [ ves D No
b H'"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
G BedinNiNg Balante ... .o |18
d Additions during the YEar | ... scieeceenees |10
e Distributions during the year 1e
f Ending balance .. 1f
2a Did the organization mctucte an amount on Form 990 PartX Ilne 21 for ascrow or custodlal account hab:hty? L1 Yes [ no
b_If “Yes " explain the arrangement in Part XIll. Chack here If the explanation has been provided on Park XN .o s L1
[ PartV | Endowment Funds. Complete if tha arganization answered “Yes” on 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 1,364,447, 1,457 666, 1,454,679, 1,294 569, 1,216,001,
b Contributions . 100,
¢ Nat |nvestment earmngs gams, ancf!osses 87,281, -15,253, 76 413, 230,276, 146,874,
d Grants or scholarships . ...
e Other expanditures for facilities
and programs 73,0875, 72,145, 67,623, 64,870, §3,318,
f Administrative expenses 5,458, 5,821, 5,803, 5,296, 5,048,
g Endofyearbalance ... 1,373,255, 1,364 447, 1,457 666, 1,454,679, 1,294,569,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 160,00 %
b Permanent endowment %
¢ Temporarily restricted sndowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() urrelated organizatlons e seeneeee | DA X
(ii) related organizations . 3alii) X
b If "Yes" on line 3a(ii), are the re!ated organizatlons |E5t€!d as reqwrec! on Schedule H? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 Describe In Part Xil the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other {k) Cost or other {c) Accumulated {d) Book value
hasis (invastment) basis (other) depreciation
1a Land 8,571,152, 2 8,571,152,
b BUIIdlngs 46,371,074, 456,764, 45,914 310,
¢ Leasehold |mprovements 16,000, 1,905, 8,095,
d Equipment e 842,605, 695,959, 146,646,
e Other .. 8,781 410, 2,528,575, 6,252, 835,
Total. Add Imes 1athrough 1e (Co!umn (d) must equan' Form 990, Part X, column (B), line 10c.) > 60,893,038,

§32052 08-29-18
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Schedule D (Form 990) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 3
Part Vll[ Investments - Other Securities.

Complete If the arganization answered "Yes" on Form 990, Part IV, line 11b. See Farm 980, Part X, line 12.
{a) Description of security or 6ategory (nciuding name af security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held squity interests
{3} Other

&

(B

(9]

D)

(E)

A

@

(H)
Total. (Coi. (b) must aqual Form 990, Part X, col. {B) line 12.)
Patt:VIll| Investments - Program Related.

Cormplete if the organization answered "Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a} Description of investment (b) Book value (e} Mathod of valuation: Cost or end-of-year market value

)]
]
)]
C)]
(5)
(6)
7
(8
)]
Total. {€ol. (b) must equal Form 390, Part X, col. (B) line 13.)
| P_a_rt'rX } Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, Tine 11d. S8ee Form 990, Part X, line 15.
{a} Description {b) Book value

(1

2

(3)

{4)

(5)

{6)

{7

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, ¢ol (BYine 15) . ..o oo B
[Part X[ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. Sea Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1} Federal income taxes

2

(3}

4

(5}

(6}

4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) .............. » :
2, Liability for uncertain tax positions. In Part Xiit, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlII D

Schedule D (Form 990) 2016
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Schedule D (Forrn 990) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements || ...
2 Amounts included on line 1 but not on Form 980, Part Vll, line 12:
Net unrealized gains (losses) aninvestments . 2a

a
b Donated services and use of 1aCitos e ——— 2b
¢ Recoverles of prior year grants
d
e

Othar (Dascribe in Part XIL.)
Add lines 2a through 2d
3 Subtract lina 2e from line 1
4 Amounts included on Form 994, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ... .. 4a

b Other(Describe inPart XIL) e 4b

¢ Addlinesdaand4b ..
Total revenue. Add lines 3 and 4¢ 40 (T hJS musi equaf Forrn 990 F'an‘ n' ﬂne 12 ) ................................................... 5

| Part XIE [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements e
Amounts included on iine 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments
OHNEIIOSSES ||| . oieees et et b e et em e eeanas
Other (Dascribe in Part XIil.)
Add lines Zathrough 20 ettt et eneea e cane e e
3 Subtract line 2e fromline 1
4  Amounts included on Form 928, Part EX, line 25, but not oniine 1:
Investment expenses not included on Form 990, Part Vili, line 7b
Other {Describe in Part Xil.)

¢ Addlines4aanddb i

Total expenses. Add Hines 3 and 4c (Thrs must equaf Form 990 ParH Irne 1 8 )
]T'-"art Xlﬁ] Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part I}, fines 1a and 4; Part #, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X|,
fines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

(1B =~ N+ B = ]

[

=2

PART V, LINE 4:

DISTRIBUTIONS FROM THE TCF BNDOWMENT FUND, 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,

PART VI, LINE 1E:

OTHER FIXED ASSETS IS COMPRISED OF DEPRECIABLE LAND IMPROVEMENTS

(48,781 ,410) TO ONE COMPLETED COMMUNITY PARK,

832054 08-20-16 Schedule D (Form 890) 2016




Schedule B (Form 990) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page §
art XIT] Supplemental Information (continued)

Schedule D {Form 990) 2016
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SCHEDULEF
{Form 990}

Department of the Treasury P Attach to Form 980.

Internal Revenus Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information aboeut Schedule F (Form 990) and its instructions is at www./rs.gov/form990.

OMB Ne. 16545-0047

2016

Narne of the organization

TULSA COMMUNITY FOUNDATION

Employer [dentlflcatlon number

73-1554474

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answared "Yes" on

1+ For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critera used to award the grants or assistance? @ Yes

[:]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Raglon. {The following Part |, line 3 table can be duplicated if additional space is naeded)

{a) Region (b) Number of | (¢) Number of | (d) Activities conducted In the ragion {e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
) . agents, and . \ ) - for and
in the region | independent |gram services, investments, grants to dascribe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CONSERVING THE FLSH,
NORTH AMERICA 0 ¢ PPROGRAM SERVICES WILDLIFE & HABITAT 5¢,000,
HEALTH AND DISASTER
NORTH AMERICA t 0 PROGRAM SERVICES RELIEF 6,450,
NORTH AMERICA 0 0 [PROGRAM SERVICES ENDING HOMELESSNESS 20,000,
JE:DUCATION - UNIVERSITY
SOUTH AMERICA 0 0 [TUDIES 5,000,
NORTH AMERICA 0 0 DPRANTMAKING - UNITED WAY 25,277,
RORTH AMERICA 0 0 BRANTMAKING - UNITED WAY 12,111,
EDUCATION - NATIVE
NORTH AMERICA o 0 [PROGRAM SERVICES KTUDIES - 50,000,
3a Subtotal . 0 0 168,838,
b Total from cortinuation
sheets to Part| . 0 0 0,
¢ Totals (add lines 3a
and3b) o 0 ¢ 168,838,
LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 990 Schedu|e F (Form 990) 2016

$32071 09-21-16




Scheduls F (Form 890) 2016 TULSA COMMUNITY FOUNBATION 73-1554474 Page 2
Granis and Other Assist to Organt: or Entities Outside the Unlted States. Complete if the organization answered "Yes" on Form 990, Part IV, ne 15, forany
reclpient wha received more than $5,000. Part H can be duplicated If additional space Is needed.
1 3 Al t of (1) Description {1} Method of
) by IRS code section d) Purpose of 8) Amount f) Mannerof | (@)Amount o P
(a) Name of organization (gEIN  aonlicabl {c) Reglon td) Purp fe] 0 noncash of noncash laluation {book, FMV,
and EIN (4 applicable) grant af cash grant [cash disbursement stance istance appralsal, other)
:NORTH AMERICA BENERAL SUPPORT 25,279 ,[CHECK 0,
NORTE AMERICA BENERAL SUPPORT 12,111 [CHECKE ¢,
HCHOLARSHIP AND
OUTH AMERICA FINANCIAL AID 5,000, CHECK 0,
PEVELCPHENT OF
RECRIGINAL GOVERNANCE
. PARTNERSHIP
“NORTH AMERICA [ERTIFICATES 50,000 [CHECK 0,
REPORT A PORCHER
FRATLER &
ORTH AMERICA [CONSERVATION PROGRAM 50,000, [CHECR 0,
ORTH AMERICA FENERAL SUPPORT § 450, CHECK 9.
ORTH AMERICA [FGEKERAL SOUPPORT 20,000 ,CEECK o,

3 Enter total number of other organizations or enlities ............

632072 09-21-10

2 Enter total number of recipient arganizations listed above that are recagnized as charities by the forelgn eountry, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a sectlen 501 (c){3) equivalency leiter

Schedule F (Form 990} 2016




Schedule F {Form 990) 2816 TULSA COMMUNITY FOUNDATION 73-1554474 Page 3
‘Partfii.i Grants and Other Assistance to Individuals Qutatde the United States. Complete if the organization answared “Yes® on Form 920, Part IV, line 16.
Part Il can be duplicated if additional space Is needed.
{c} Number of { {d) Amount of {e} Manner of {f) Amount of {g) Description of {h) Methad of
{a} Type of grant or asslstance {b] Region recipients cash grant cash disbursement nangash noncash assistance valuaticn
assistance {book, FMV,

appraisal, other)

632073 09-21-13
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Schedule F (Form 990) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
Part V] Foreign Forms

1 Was the arganization a L1.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to fife Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 26) || | .. s [Ives [xIno

2 Did the organization have an interest in a foreign trust during the tax yeai? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifis, andfor Form 8520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} ... [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Perscns With Respect To

Cartain Forelgn Corporations (see INStructions for FOrm B4T1) et ves [_Iwno
4 Was the organization a direct or indirect sharehclder of a passive foreign Investment company or a

qualified elscting fund during the tax year? /f “Yes," the organization may be required to file Form 8621,

Informatlon Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(s6 Instructions for Form 8621) s ) Yes [X]No

5 Did the organization have an ownership interest in a foreign parinership during the tax yoar? if "Yes,™
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrM 8865) | ... [ ves No

6 Did the organization have any cperations in or refated to any boycotting countries during the tax year? /f
"Yas," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not fife with Form 990} CIves [x]No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 5
Supplemental Information

Provide the information reguirad by Part 1, liné 2 {monitoring of funds); Part 1, line 3, column () {accounting method; amounts of
nvestments vs. expendiiures per reglon); Part Il, ina 1 {accounting method); Part lil (accounting methad); and Part 1ll, column ()
{estimated number of recipients), as applicable. Also completes this part to provide any additional information. See instructions.

PART I, LINE 2:

AS PART OF ITS DUE DILIGENCE PROCEDURES AND PRIOR TO GRANT DISBURSEMENT,

TOF VERIFIES THAT A GRANTEE ORGANIZATION OUTSIDE THE U.S, 13 NOT ON THE

U,S. DEPARTMENT OF STATE TERRORIST EXCLUSION LIST OR U,S, TREASURY

SPECTAL, DESIGNATED NATIONALS LIST, ADDITIONALLY, 6 TCF REVIEWS THE

ORCANIZATION'S WEBSITE (IF APPLICABLE), MISSION STATEMENT, LISTS OF

PROGRAM ORJECTIVES AND ACCOMPLISHMENTS, LIST OF GOVERNING BOARD MEMBERS

AND RECENT FINANCIAL STATEMENTS, IF THE GRANT I8 APPROVED, A GRANT

AGREEMENT IS EXECUTED THAT SPECIFICALLY DESCRIBES THE PURPOSES FOR WHICH

GRANT FUNDS MAY BE USED AND DETAILS THE TYPES OF NON-CHARITABLE PURFPQSES

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 DETAILED NARRATIVE OF THE

CHARITABLE OBJECTIVES ACHIEVED AND A FINAL ACCOUNTING OF HOW THE FUNDS

WERE USED, GENERALLY DUE WITHIN ONE YEAR OR AFTER THE FUNDS HAVE BEEN

UTILIZED, WHICHEVER IS SQONER,

632075 09-21-18 Schedule F (Form 990) 2016




OMB No. 1545-0047

2016

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 890 or 990-EZ}

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization enterad more than $15,000 on Form 920-EZ, {ine 6a.
P Attach to Form 990 or Form 990-EZ.

P> information about Schegdule G (Form $90 or 990-EZ} and its instructions is at WWW.irs.gov/form980. LA
Employer identification numhber

TULSA COMMURITY FOUNDATION 73-1554474

Fundraising Activities. Complets if the organlzation answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Servica

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ Solicitation of non-governmant grants
b @ internet and email solicitations f |:] Salicitation of government grants
] Phone solicitations g Special fundraising events
d in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listad in Form 990, Part VII} or entity In connection with professional fundraising services? E Yes [ JNo
b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iif) Did v) Amount paid ; .
{i) Name and address of individual A fundeaiser | (iv) Gross recaipts tc‘) %or retaine'é by) (v} Amount paid
or antity (fundraiser) (i} Activity e atlel | from activity fundraiser | 1@ (or retained by}
’ conrbullons? fisted in col. (i) organization
THE ADVANCEMENT GROUP - 9175 ENDOWMERT & PLANNED GIVING | Yes | No
8, YALE AVE,, STE, 200, SERVICES X o, 237,728, o,
TOAL oot enene PP 237,728,
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.
OK

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS

$32081 09-12-16




Schedule G (Form 890 or 990-E2) 2016 TULSA COMMUNITY FOUNDATION

73-15

54474 Page 2

[Part1l]

Fundraising Events. Complete if the organization answered "Yes" an Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 by Even ther event:
(a} Even (b) t #2 {c) Other avents (d) Total events
(add col. {a) through
COLF TOURNAMENT  [LIVESTOCK AUCTION il col. (o)
® {event type} (event type) (total number) )
& |1 Grossreceipts 1,012,653, 373,606, 364,444, 1,756,703,
2
2 Lass: Contributions L 901,622, 292,137, 255,349, 1,449,108,
3 Gross income {line 1 minus line 2) 111,031, 81,469, 165,095, 301,595,
4 Cashprizes | . . ...
5 Noncash prizes 59,395, 1,428, 32,004 92,827,
ﬁ
§ |6 Rentfaciity costs 69,439, 9,985, 55,650 135 074,
2
)
817 Food and beverages 84,572, 15,982, 56,472 157,026,
5
8 Entertainment 22,954, 9,346 32,300,
9 Otherdlrectexpenses 156,456, 11,969, 19,665, 188,130,
10 Direct expsnse summary. Add I|nes4through91n SO (D) » 603,357,
Net income summary. Subtract line 18 from line 3, column (d} | -303,762,

| E FFIII | Gaming. Complsts if the organization answered "Yes" on Form-éé(-). Part IV l|ne 19 or reported more than
$15,000 on Form 980-EZ, line Ba.

. (b} Pull 1zbs/instant . (d) Total gaming (add
@ .
2 (a) Bingo bingo/prograssive bingo {e} Gther gaming col. (a) through col. ()
3
i
1 GrossrevenuUe ... ... i
w|2 GCashprizes | .
@
&
n.% 3 Noncashprizes
B
2|4 Rentfaciltycosts ...
[a]
5 Otherdirectexpenses ...
L] Yes_ % E Yes % |:| Yes
6 Volunteer labor |:| No £ 1No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e, L
8__Net gaming income summary. Subtractline 7 fromline T, column{d) ..., »
9 Enter the state(s} in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? L Tves [ InNe
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? . I ves l:] No
b if "Yes,” explain.
632082 09-12-16 Schedule G (Form 290 or 980-EZ} 2016




Schedule G (Form 990 or 990-EZ) 2016 _TULSA COMMUNITY FOUNDATION 73-1554474

Page 3
11 Does the organization conduct gaming activities with nonimembers? .. LI ves D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed
to administer charitable GamING? | ... e b Clves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An cutside facility ... . 113k %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... .. l:' Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization [ and the amount

of gaming revenue retained by the third party | 3
¢ If "Yos," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation >3

Description of services provided P

El Director/officer I:l Employea |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... : . I:l Yos [ Ine
b Enter the amount of distributions requlred under state !aw to be d|str|buted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (if) and (v); and Part 11, lines 9, 8b, 10b, 15b,
15¢, 16, and 17, as applicable. Also provide any additional information. See instructicns

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE ADVANRCEMENT GROUP

(I) ADDRESS OF FUNDRAISER: 9175 S. YALE AVE,, STE, 200, TULSA, OK 74137

SCHEDULE G, PART II, LINE 11

TCF OCCASIONALLY FACILITATES DONOR-INITIATED FUNDRAISING EVENTS, IN

SOME CASES, GROSS RECEIPTS RECEIVED BY A TCF COMPONENT FUND ARE
DISPROPORTIONATE TO THE DIRECT EXPENSES THAT MAY BE DISBURSED FROM THAT
632083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G {(Form 990 or 990-E2) TULSA COMMUNITY FOUNDATION 73-1554474 Page 4
[Part IV:{ Supplemental Information (continued)

FUND, YTCF EXERCISES DUF DILIGENCE IN NOTIFYING DONORS OF GOODS AND

SERVICES, NONETHELESS, CERTAIN EVENTS MAY APPEAR TO RESULT IN NET

LOSSES IF TOTAL EVENT RECEIPTS ARE NOT CONTRIBUTED T(O TCF BECAUSE THE

RECEIPTS HAVE GONE DPIRECTLY TO THE NONPROFIT AGENCY,

Scheadule G (Form 990 or 990-EZ)

832084
04-01-16




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15459047
(Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 880, Part IV, llne 21 or 22,
Deparlment of the Treasury P Allach to Form 880,
ntemal Revonuo Service P Information about Schedule | (Form 890) and its Instructions is at www.irs.gov/form990.
Nama of tha organizatlon Employer Identitication number
TULSA COMMUNITY FOUNDATION 73-1554474

] Part i | Goeneral Information on Grants and Assistance
1 Doses the organization maintain records to substantiate the amount of the grants or assistance, ihe grantees' eligibility for the grants or assistance, and the selsction
critaria used to award the gramts or assistance? O -3 | S J N 113
2 _Dascribe in Part IV the organization’s procedures for monltaring the use of grant funds In the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes® on Form 990, Pait IV, fne 21, for any

recipient that recelved more than $6,000. Part I can be duplicated if additianal space is needed.
1 (a) Name and address of organization {b} EIN (e} IRC section {d) Amount of | (e} Amount of l? ﬁ:og‘}%’k (1) Description of {h) Purpose of grant
or gavemment (if applicabls) cash grant non-cash ‘f"?\.‘l'-{?] b s noncash assistance or assistance
assistance » appraisal,
olher)

108 CONTEMPORARY

108 E, BRADY ST,
FULSA, OK 74103 27-3295491 [L70(B} (1) (A} 25,000, d. BENERAL: OPERATIONS

12 & 12, INC,
6333 E, SKELLY DR,
TULSA, OK 74135 73-1242962 [70{B}(1){A} 68,517, d. [FENERAL OPERATTONS
6 STONES MISSTON NETWORK
209 W INDUSTRIAL BLVD, SUITE 241
BEDFORD, TX 76021 26-4829432 [70(B}{1)(a} 5,000, Q, DENERAL OPERATIONS
A REW LEAF
PO BOX 35903
TULSA, OK 74153 T3-1042760 [L70(B){1){A} 5,000, 0. HENERAL OPERATIONS
A HOISE WITHIN
3352 E FOOTHILL BLVD
PASADENA, CA 91107 954443878 JL7O(B){L}{A) 5,000, 0, HENERAL OPERATIONS
ACACIAWOOD PREPARATORY
2530 W LA PALMA AVE,
ANAHEIM, CA 92001 33-0718663 [L70({B){1}{A) 5,090, 0. KCHOLARSKIP

2 Entertotal nurber of saction 50%{c)(3) and goverament organizations listed intheline 1 table » 1,604,

8__Enter total number of other organtzations listed In ihe line 1 1able > 41,
1HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990} {2016}

632101 11-01-16




73-1554474 Page 2

Granis and Other Assistance to Domestic Indlviduals. Com)

Schedule | (Form 990} (2016) TULSA COMMUNITY FOUNDATION
-P.a_r_t_lil

Pari lll can be duplicated if additlonal space Is needed,

piete If ihe organization answered "Yes” on Form 980, Part IV, line 22.

{a} Type of grant or assistance (b} Numberof { {c)Amountof  |{d} Amount of non- {e} Method of valuation (f} Description of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appralsal, other)
EMERGENCY ASSISTANCE AND DISASTER RELIEF 1298 759,906, G,

Part IV I Supplemental Infermation. Provida the informatien required in Part 1, kine 2; Part I, column {b); and any other additionat Information.

PART I, LINE 2;

AS PART CF ITS DUE DIELIGENCE PROCEDURES AND PRIQR TC GRANT DISBURSEMENT,

TCF VERIFIES THAT A GRANTEE ORGANIZATION IN THE U,S, IS A 176(B}{1} (A}

ORGANIZATION BY REFERRING 70 THE IRS EXEMPT ORGANIYATION SELECT CHECK

WEBSITE. ADDITIONALLY é 'TCF REVIEWS THE ORGUANIZATION'S INFORMATION ON

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

AND ACCOMPLISHMENTS, LISY OF GOVERNING BOARD HMEMBERS AND RECENT FINANCIAL

STATEMENTS AND FORM 990, TF ANY OF THESE DOCUMENTS ARE NOT AVAILABLE OR ARE

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

0832102 11-01-18

Schedule | (Form 9906) {2016}




Schedule | (Form 990} TULSA COMMUNITY FOUNDATION

73-1554474 Page 2

| Part __]\_I;] Supplemental information

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

EXECUTED, FOR CHARITABLE ORGANIZATIONS THAT HAVE NOT RECEIVED THEIR IRS

DETERMINATION LETTERS, TCF EXERCISES EXPENDITURE RESPONSIBILITY BY

REQUIRING THE RECIPIENT TOQ SUBMIT A DETAILED 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 18 S00NER,

6322091
04-01-16

Schedule | (Form 990)




SCHEDULE J Compensation Information OMS No. 1645-0047

{Form 990) Faor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury P Attach to Form 990,

[nternal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form980. it e i

Name of the organization Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

FPart.1-] Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(] First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions [:| Payments for business use of personal residence

D Tax indemnification and gross-up payments |:l Health or social club dues er initiation foes

’:' Discretionary spending account I:] Personal services (such as, 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 provisian of all of the expenses described above? I “No," complete Part Hto explain
2 Did the organization require substantfation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on lins 1a?

3 Indicate which, If any, of the following the filing arganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Da not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in Part 11,

Compensation committes [ ] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recoive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I§,

Only section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization? |||t
b Any related organization?
If "Yes" on line 5a or bb, describe in Part [1].
6 Forpersens fisted on Form 990, Part VIE, Section A, line 1a, did the organization pay or accrus any compsensation
contingent on the net earnings of;
a The organization?
b Any related organization?
If "Yes" on line 6a or Bb, describe in Part 1.
7 For parsons listed on Form 890, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part 1.
8 Were any amounts reported on Form 990, Part Vi, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebultable presumption procedure described in s
Regulations section 53.49586(C)? ..o | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9%0) 2015

632111 09-09-16




Schedule J (Form 990) 2016

TULSA COMMOUNITY FOUNDATICH

73-1554474

Paga 2

I.Rart 1] l Ofticers, Diraetors, Trustees, Kay Employeas, and Highest Gompensatad Employees. Use duplicale copies if additional space is needed.

Fer each individual whose compensation must be reported on Schedule J, sapert compensation from the organization on row (i) and from related organizations, described in the instructions, on row {if).
Do not list any individuals that aren't fisted on Form 890, Part VI,

Note: The sum of columns (B)()-{iil) for each listed individual rmust equal the total armount of Form 990, Part Vil, Saclion A, line 1a, applicable column (0) and (£} amounts for that individual.

{A) Name and Title

[B) Breakdown of W-2 and/or 1099-MISG compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(il Other
repariable
compensation

{G) Relirameriand
other daferred
compensation

{P]} Nontaxable
benelits

{E) Total of columns

(E)4C}

{F} Compensatlon
It column (B)
reported as deferred
on prier Form 990

(1) PHIL LAKIN, JR,
CHIEF BXECUTIVE OFFICER

{i} 359,290,

50,000,

22,902,

26,881,

23,194,

492 277,

) 0.

0.

0,

0,

0.

{2} WILLIAM J, STAVA, II1
CHIEF OFPERATING OFFICER

{il 116,783,

110,000,

18,000,

9,494,

16,681,

270,958,

| 89,333,

2,

Q.

5,958,

9 131,

104, 423,

{3) DEBBIE ALLEN
CONTROLLER

it 83 261,

10,000,

12,430,

8,072,

9,025,

122,708,

(i) 32,229,

10,000,

0,

2,691,

2,675,

47,596,

(4) MONROE NICHOLS
PROGRAM QFFICER

(0] 135,172,

0.

o,

9 016,

7,984,

152,172,

{ii) 0,

0,

0,

9,

G,

ao|le|lale|o|o|ale

o,

]

0]

i)

0]

{ii}

U]

{ii)

(i)

oy

0}

i)

)

(i}

iy

(it}

)

i)

0}

ity

#

i)

{i)

632112 09-03-16
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Schedule J {Form 890} 2016 TULSA COMMUMITY FOUNDATION 73-1554474 Page 3

Part llf | Supplemental Information

Provide the information, explanatian, or deseriptions required for Part |, linas 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part II, Also complete this part far any additional information.

Schedule J {Form 890) 2016

832113 08-09-16




SCHEDULE L Transactions With Interested Persons OM8 No. 1545-0047
(Form 990 or 990-EZ} | = Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Forim 990 or Form 990-EZ.
Internal Revenue Service P~ Information about Sehedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspectlon'
Name of the organization Employer identification number

TULSA COMMUNITY FOUNDATION 73-1554474
| Part{ [ Excess Benefit Transacltions {section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, line 254 or 25h, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified . ) {d) Corrected?
person and organization (¢} Description of transaction Yos No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
saection 4958

3 Enter the amount of tax, if any, on Bne 2, above, reimbursed by the organization

{Partil | Loans to and/or From Interested Persons.

Camplets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22. *
{a) Name of (b} Relationship | (c) Purpose (dlf Loanloor|  (e) Original {Balance due | (g)In (h}){ﬂggrrgvuera {I} Written
_interested person with organization]  of loan organteation? | Principal amount default? | cdmmitiea? | 20reEMeNt?
To {From Yes | No | Yes | No {Yes | No
Total o P 8

] Eart Ill | ‘Grants or Assistance Beneﬂtmg Tnterested ‘Persons. |
Gomplets if the organization answered "Yes" on Form 990, Part IV, fine 27,

{a) Name of interested person (b} Relationship between {c) Ammount of (d) Type of {e) Purpose of
interestad person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16




Schedule L (Form 990 or 990-F7) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 2
Part IV.] Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested | {¢) Amount of {d) Description of é?é;’:égﬂgn?é
parsen and the organization transaction transaction rovenues?
Yes No
BANK OF OKLAHOMA SEE SCHEDULE O 824 733,8EE SCHEDUL X
PHIL FROHLICH SEE SCHEDULE O 0,|SEE SCHEDUL X
FRED DORWART SEE SCHEDULE © 9,895 ,SEE SCHEDUL X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions}.

632132 10-24-16
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SCHEDULE M Noncash Contributions OM No. 1545-0047

(Form 990} —W

» Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury » Attach to Form 990,
intermal Revanus Service P> Information about Schedule M (Form 990) and ts instructions is at www.lrs.gov/form990. |
Name of the organization Employer id:
TULSA COMMUNITY FOUNDATION 73-1554474
!P.a_gf_t_-_l_-;| Types of Property
(a) (b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

items contributed| Form 990, Part VIH, line 1g

Art-Worksofart |
Art - Historical treasures

Art - Fractionalinterests ...
Books and publications
Clothing and household goods |
Cars and othervehicles
Boats and planes

Intellectual property et
Securitles - Publicly traded X 291 26 ,099,752,FMV - EXCHANGE TRADED
Securities - Closely held stock X 1 229,280 ,FMV - SELLING PRICE

[ Y
Lol = -~ B - B B N F R R

Securities - Partnarship, LL.C, or

trust interests X 3 1,181,841 [FMV EXCHANGE TRADED

12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate- Residentlal X 1 127,481,FMV - APPRAISED VALUE

16 Real estate - Commercial
17 Realestate-Other .. ... .
18 Collectibles |
18 Foodinventory .
20 Drugs and medicai supplies
21 Taxidermy .,
22 Historical artifacts I
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
far which the organization completed Form 8283, Part IV, Donee Acknowledgement = 29

Yes | No

30a During the year, did the organization receiva by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for e s
exempt purposes for the entire holding period? . e 30a X
b If "Yes," describa the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third partias or related organizations to solicit, process, or selt noncash
CONtBUIONST et eeeeeee oo | 322 X
b i "Yes," desciibe in Part Hl.
33  If the organization didn't report an amount in cofumn (c) for a type of property for which column (a) is checked,
describe in Part I i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2016)

632141 08-23-16




Schedule M (Form 880) (2016) TULSA COMMUNITY FOUNDATION 73-1554474 Page 2

| Partli I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reparting in Part I, celumn (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

BROKERS ARE USED TO SELL SECURITIES,

632142 08-23-18 Schedule M (Form 990) (2016)




OMB Neo. 1545-0047

SCHEDULE O Supplemental Ihformation to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to speciffc questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open fo]
Internal Revenue Service P informatio out Sch e arm 990 or 990- d Its In ions is at WWW.Irs. gov/form890. s Ingpection 3
Name of the organization Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

FORM 390, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

IRELAND, AUSTRALIA LUXEMBOURG, SINGAPORE,

INDIA, MAURITIUS, POLAND, TAIWAN,

BELGIUM

FORM $90, PART VI, SECTION A, LINE 2.

Kip RICHARDS AND DON T, PARKER ARE DIRECTORS AND/OR KEY EMPLOYEES AT THE

SAME BUSINESS ENTITY, FRED DORWART IS THE GENERAL COUNSEL FOR THE SAME

BUSINESS ENTITY,

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER COMPLETION OF ITS AUDIT, TCF ENGAGES OUTSIDFE 'TAX PROFESSIONALS TO

ASBIST MANAGEMENT WITH THE PREPARATION OF ITS FORM 990, BOTH THE AUDIT

REPORT AND THE DRAFT OF THE TAX RETURN ARE PRESENTED 70 THE TCF LEGAL

REVIEW, COMPLIANCE AND AUDIT COMMITTEE PRIOR TO THE FORM 9%0 FILING DATE,

COMMITTEE MEMBERS GIVE CLOSE SCRUTINY TCQ CONTENT AND DISCLOSURES, AND THEY

HAVE AN OPPORTUNITY TO DISCUSS ISSUES WITH THE OUTSIDE AUDITORS AND TAYX

PROFESSIONALS, NEXT AN ELECTRONIC COPY OF THE FORM 990 IS SENT TO EACH

BOARD TRUSTEE PRIOR TC THE FILING DATE, COMMENTS AND/OR CORRECTIONS ARE

SOLICITED, UPON RESOLUTION OF ANY EXCEPTIONS NOTED, A COPY OF THE FINAL

FORM 930 IS PROVIDED TO EVERY MEMBER OF THE 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
832211 08-25-16




Schedule O (Form 990 or 990-E27) {2016)

Page 2

Name of the organization
TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

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, SALARY ADJUSTMENTS ARE BASED

ON MERIT AND EVALUATED IN CONTEXT TO THE FOUNDATION'S TOTAL OPERATING

BUDGET, EMPLOYEE SALARIES ARE COMPARED TQ COUNCIL ON FOUNDATIONS SALARY

SURVEY DATA, CEQ AND ALL EMPLOYEES' SALARIES ARE REVIEWED AND APPROVED BY

A COMPENSATION COMMITTEE COMPRISED OF CERTAIN MEMBERS OF ‘'HE BOARD OF

TRUSTEES,

FORM 990, PART VI, SECTION C, LINE 19:

TCF POSTS ITS FORM §90, 990-T AND IRS 501{C){3) DETERMINATION LETTER ON THE

CRGANIZATION WEBSITE, ‘I'CF ALSO MAKES ITS FORM 1023, AUDITED FINANCIAL

STATEMENTS, ARTICLES OF INCORPORATION, AND CONFLICT OF INTEREST POLICY

AVATLABLE TO THE PUBLIC UPON REQUEST,

PART VII, SECTION A, LINE 1A, COLUMN (B):

WILLIAM J, STAVA, III, WORKS AN AVERAGE OF 25 HOURS PER WEEK AS THE TCF

CHIEF OPERATING OFFICER, 10 HOURS PER WEEK AS THE EXECUTIVE DIRECTOR OF

TULSA BEAUTIFICATION (TBF), AND 20 HOURS PER WEEK AS THE SR, PROCRAM

OFFICER FOR GEORGE KAISER FAMILY FOUNDATION (GKFF). TBF AND GKFF ARE

BOTH RELATED ENTITIES CONTROLLED BY TCF,

FORM 990, PART XII, LINE 2C

AUDIT OVERSIGHT HAS NOT CHANGED FROM PRIOR YEAR,

§32212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016}

Page 2

Name of the organization
TULSA COMMUNITY FOUNDATION

Employer identification number
73-1554474

SCHEDULE L, PART IV: BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

BANK OF OKLAHOMA {"BOK") IS AN "INTERESTED PERSON": 3 OF TCF'S 26

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

BOX $824, 733 AS AN INDEPENDENT CONTRACTOR FOR INVESTMENT MANAGEMENT

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

MARKET RATES,

PHIL FROHLICH, A FORMER TRUSTEE OF 'PCF AND CURRENT DIRECTOR OF A

RELATED ORGANIZATION, IS AN OFFICER OF A COMPANY THAT MANAGES CERTAIN

PARTNERSHIPS IN WHICH TCF AND A RELATED ORGANIZATION INVEST,

REMUNERATION TO INTERESTED PARTY IS PROVIDED BY THE PARTNERSHIP AND IS

NOT KNOWN TO TCF,

FRED DORWART, A CURRENT TRUSTEE OF TCF AND DIRECTOR OF A RELATED

ORGANIZATION, IS THE PRINCIPAL OF A FIRM THAT PROVIDKES LEGAL SERVICES

AT OR BELOW MARKET RATES TO TCF AND A RELATED ORGANIZATION, THOUGH MOST

SERVICES TO TCF ARE PRO BONO,

632212 08-25-16
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SCHEDULE R
{Form 980}

Degariment of e Treasury
Internel Ravenua Service

Related Organizations

and Unrelated Partnerships

» Attach to Form 990.

P Gomtate if the organization answered "Yes" on Farm 980, Part IV, line 33, 34, 35b, 86, or 37.

P atormation about Schedule A (Form 990) and Hs instructions Is at www.lrs.gov/orm9ao.

CME No, 1545-0047

Name of the organization

TULSA COMMUNITY FOUNDATION 73-1554474
Identification of Disregarded Entities. Complata # the organization answered “Yes* on Form 980, Part IV, ling 33
{a} (k) G] () (e} n
Name, address, and EIN {if applicable) Primary activity l.egal domicile (state or Total income End-of-year assata Direct controliing
of disregarded entily farslgn counley) entity

¥CF REAL ESTATE, D,L,C, - 73-1604862
7030 8, YARE E§00 [FULSA COMMUNITY
TULSA, OXK 7413§ REAL ESTATE PKLAHOMA 127,726, 1,171,394 FOURDATION
TULSA STADIUM CONSTRUCTION COMPANY, LLC -
26-3026641, 7030 &, YALE #600, TULSA, OK TULSA COMMUNITY
74136 [CONSTRUCTION PRLAHOMA 0, 0, FOUNDATION
REJOICE CHRTSTTAN SCHOOL, LLC - 46-4294324
7030 8, YALE 2600 [ULSA COMMUNITY
TULSA, OK T4136 CONSTRUCTION PRLAHOMA 9, 52,872,957 , POUNDATION
TCF GREATER CCORNERSTONE LLC - 47-3173217
7030 8, YALE 600 FULSA COMMUNITY
TULSA, OK 74136 HOUTH RECREATION CENTER PKLAHOMA 73,071, 7,849 FOUNDATION

Identification of Related Tax-Exempt Organiza
organizations during the tax year.

Hena, Gomplete if the organization answered "Yes" on Form 994, Part IV, line 34 because it had one or more ralated tax-exempt

(a} _ (b} !c) (d) le) ) ) ‘ Smrm(g)%m]
Nama, address, and EIN Primary activity Legal domiclle (state or | Exempt Gode | Public charity Direct controlling controlied
of refated arganization foreign country) sectlon stalus {if section entity enllly?
501{c)(3) [ No
GEORGE KAISER FAMILY POUNDATION - 73-1574370
7030 §, YALE, SUITE 600 PHILANTHROPY, VOLUNTARISM, 509(A)(3) TULSA COMMUNITY
TULSA, OK 74136 \ND GRANTMAKING DKLAHOMA E01{C} (3) TYPE 1 FOUNDATION X
BOKF FOUNDATION - 73-1580807
P.Q. BOX 2300 FHILANTHROPY , VOLUNTARISH, BOS(A)(3} FULSA COMMUNITY
TULSK, OK 74192 AND GRANTMAKING PKLAHOMA BeL(c)(3) PYPE 1 POUNDATION X
HALE FAMILY FOUNDATION - 20-1687722
5550 SOUTH LEWIS AVE, PHELANTHROPY, VOLUNTARISM, BO9({A)(3) FELSA COMMUNITY
TULSA, OK 74105 AND GRANTMARING PRLAHOMA BOL(C){3} [CYPE 1 FOUNDATION X
CHARLES R, AND KAREN P, STEPHENSON FAMILY
FOUNDATION - 20-1687422, 5550 SOUTR LEWIS PHILANTHROPY, VOLUNTARISH, 5O9(A}{3) TULSA COMMUNITY
AVE,, TOULSA, OK 74105 AND GRANTMAKING PRLAHOMA HO1{C}(3) TYPE 1 FOUNDATION X

For Paperwork Reduction Act Nollcs, ses the Instruction

632161 09-05-18 L HA

s for Form 990.

Scheduls R (Form 980) 2016




Schedule R {Fosm 990)

TULSA COMMUNITY FOUNDATION

73-1554474

Partll} Continvation of Identificatlon of Related Tax-Examgpt Organizations
fa} I ic) (o) Gl IR
Narne, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direoi conirolling controlled
of related organization forelgn country) section status (i seclion entity organizalion?
S01(c)(3) Yes | Mo
MORNINGCREST HEALTHCARE POUNDATION -
04-3815973, 7030 §, YALE AVE, STE 600, HEALTH-GENERAY, & 503 (AY{3) [FULSA COMMUNITY
TULSA, OK 74136 REHABILITATIVE DPRLAHOMA BoL{c)(3) TYPE 1 FOUNDATION X
TULSA BEAUTIPICATION FOURDATEON - 55-0%1159%
7030 S. YALE AVE, STE 600 BOS(a)(3) TULSA COMMUNITY
TULSR, OK 74136 COMMUNITY IMPRGVEMENT OKLAMOHA Fo1{c}{3} [YPE 1 FOUNDATION X
TULSA EDUCARE, INC, - 20-1232950
2511 B, 5TH PLACE 509 (A) (3} [ULSA COMMUNITY
TULSA, OK 74164 HOUTH DEVELOPMENT PKLAHOMA E0x(C)(3} YRR 1 FOUNRDATION b
BROCK FAMILY COMMUNITY FOUNDATION -
?3—15?9185l 15 E 5TH 8T, STE 2210, TULSA, OK FHILANTHROPY , VOLUNTARISH, FO3(A}{3) TOLSA COMMUNITY
74103 RND GRANTMAKING PKLAHOMA 5014} (3) 'YPE 1 FOUNDATION X
GEORGE B, KAISER FOUNDATION - 27-0509940
7030 5., YADE AVE, STE 600 FHILANTHROPY, VOLUNTARESH, EO9(A) (3) [PUL;SA COMMUNITY
TULSA, OK 74136 AND GRANTMAKING DKLAHOMA EO1{Ch{3} TYPE 1 FOUNDATION X
KAPS FOUNDATION - 46-3382912
9148 § 33RD WEST AVENUE PHILANTHROFY  VOLUNTARISM, FGY (A} {3} TULSA COMMUNITY
TULSA, 0K 74132 AND GRANTHAKING DKLAHOMA B01{<) (3} IYPE 1 FOUNDATION X

632222
04-01-18




Schedufe B {Form 990) 2016

TULSA COMMUNI?Y FOUNDATION

73-1554474 Pago 2
Part i Ideniificatlon of Refated Grganizations Taxable as a Pastnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related
LT ¢ organizaiions treated as a parinership during the tax year.
fa) (b} {c} {d} (e) U} (g} (h} 1) 0} {k)
Name, address, and EIN Primary activity d!._fenglcllils Direct controfing { Predominantincame { Share of lolal Share of Disgroportonaty | Code V-UBI  [Generel o|Percentage
of ralated organization Tstate or entity Srelaied, unyglaed, incorme end-of-year Aocaense | Amount in box {mereangl qunership
forelan extluded from fax under] assels 20 of Scheduls | et
couniny sections 512-514) Yes | No [ K-1 {Form 1065) yes|No

‘part|y: Identification of Helated Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 920, Pari LV, line 34 hecauss it had ene or more ralated
“7 RN organizatlons treated as a corporation or trust during the tax year.
{a) ®) fe) @ (e} 0 ta) o a
Name, address, and EIN Primary activity Legal semiclia | Direot controlling | Type of entity | Share of totat Share of Pemania?e 512(0) 13)
of related organizalion fatate or entity (G corp, S corp, Income end-cf-year |[ownership G""'{"“_;d
Toreign of trust) assels ottty
county) Yes | No

632182 09-08-18
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Schedulz R {Form 890} 2016  TULSA COMMUNITY FOUNDATION 73-1554474 Page3d

Transzctlans With Related Qrganlzalions, Complets ¥ the organization answered “Yes”® on Farm 890, Part IV, line 34, 35b, or 36.

Note: Complete ilne 1 if any entity is listed in Parls B, 1It, or IV of this schedule, Yes | No
1 During the lax year, did the organization engage in any of the following transactions with ane or more relatad organizatlons listed in Paris IHV? B i
a Peceipt of (i) inierest, (i} annvities, (iit) royaltées, or (iv) rent from a controlled entity ke e e a8 SR S b es e 8t et st s sttt merne e rene e eeses e enn | 1L
b Gift, grant, or capital coniribution to related arganization(s)
¢ Gift, grant, or capital contribution from related organization(s}
d Loans orloan guarantees to or for refated organization{s)
@ Loars orloan guarantees by refated organization(s) ...

Dividends from related organization{s} __
Sale of assets 1o related organization(s) _
Purchase of assets from related organization{s)
i Exchange of assets wilh refaled organization{s) ...
Leasa of facilitiss, equipment, or other assets t related orgaNizationis) ... ... oo

- -

Lease of facilities, aquipment, or ather assets from related organizationfs) .. S K|
Performance of services or mambership or fundrafsing soliciiations for related organization|s)
Perfarmanca of services or membership or fundraising solicitations by related arganization(s}
Sharing of facilities, equipment, matiing lists, or other assets with related organization(s)

Sharing of paid employess with related arganization(s)

o3 g - =

Reimbursament paid 1o related organization(s) for expenses
Reimbursement pafd by related organizalion{s) for expenses

=

g

Other transfer of cash or property to related organization(s)

-

§ Other lransfer of cash or property from related organizationds) .
2 |f the answer to any ot the above is *Yes," see the instructlons for information on whe must completa this Ine, Including coverad relationships and transaction threshotds,
{a) ) {b) {c) id)
Name of related organization Transaction Amouni involved Method of determining ameunt involved
type (a-s)
{1) GECRGE KAISER FAMILY FOUNDATION c 8,899 392, FMV
{2) BOK¥ FOUNDATION c 1,000,000, v
(3) GEORGE KAISER FAMTLY FOUNDATION L 398,526, FMv
{4) GEORGE KAISER FAMILY FOUNDATION a 241,536, FMV
{5) GEORGE KAISER FAMILY FOUNDATION Q 167,980, FMV
{6} TULSA BEAUTIF¥CATION FOUNDATION, INC, Q 57,491 FMv

632163 06-08-18 Schedule R (Form 990) 2016




Schedule R {Form 990)

TULSA COMMUNITY FOUNDATION

73-1554474

Part V| Continuation of Transactions With Related Organdzations (Schedule A (Form 890}, Part V, line 2)

{a) {b) (<) {d}
Name of other organization Transaction Amount invalved Method of determining
type {a7) amount nvolved

(7)HALE FAMILY FOUNDATION C 448 689 FHY

__ [8MORNINGCREST WEALTHCARE FOUNDATION i 81,977 Jpuv

__(9)MATHEWS 2 MASTER TENANT LLC R 149,737 Fmv

(10)STEPHENSON FAMILY FOUNDATION L §,834 Fuv

{11TULSA BDUCARE INC, B 475,000 FMY

(12}STEPHENSON FAMILY FOURDATION c 41,335, Fuy

__{13)BOKF_FOUNDATTON I 13,251, FMv

__[14)HALE PAMILY FOUNDATION L 25,223, FMV

(15MURNINGCREST HEALTHCARE FOUNDATION I 9,987 My

{16)TULSA BEAUTIFICATION FOUNDATION, INC, Q 9,806 Fuy

{17)FORD MASTER TENANT, LLC R 287,972, Fuv
{18)
_ (19}
(20}
(21)
{22)
(23)
(24)

532225
04-04-16




Schedule R (Form 990) 2016

TULSA COMMUNITY FOUNDATION

T3-1554474

Pagp 4

ngr;.?{ Unrelated Organlzations Taxable as a Partnership. Complete if the organtzation answered *Yes” on Form 990, Part IV, line 37.

Provide the followlng information for each entity taxed as a parinership through which tha organization conducted more than five percent of #s activilies {measured by total assels or gross revenug)

1hat was not a related organlzation, See instructions regarding exclusion for certain investment partnerships,

{a} (k) {s) {d) {e] U} (al m 0] (i} th)
Name, address, and EIN Primary actlvity Lagal domicile | Predominantincome | a2, Share of Share of vigprepur- | Gode V-UBI ‘General o[Parcentage
of antity {state or foraign exéﬂfﬁﬁgﬁgrﬁ%m Solep) 1otal end-ofyear [, 'CST"’S%?];QUE’;RQ‘U e | ownership
country) sectlons 51251)  froalna]  come assets [ T 1 (Fotm 1065) [yan]mo

632134 09-08-18

Schedule R (Form 990) 2016




Schedu\l;zlﬂﬁorm 990) 2016 TULSA COMMUNITY FOUNDATION 73-1554474 Page 5
| Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R, See Instructions.

SCHEDULE R, PART V, LINE 2

TCF PAID $14%,737 TO MATHEWS 2 MASTER TENANT LLC REPRESENTING SPACE

RENTAL AND OPERATING SUPPORT RELATED TO TCF'S URBAN PARK PROGRAM

ACTIVITIES., GEORGE KAISER FAMILY FOURDATION, A RELATED ENTITY AND

SUPPORTING ORGANIZATION OF TCF, OWNS 100% OF MATHEWS BUILDING MANAGER

LLC WHICH OWNS ,01% OF MATHEWS 2 MASTER TENANT LLC,

TCF PAID §287,972 TO FORD MASTER TENANT, LLC REPRESENTING OFFICE RENTAL

RELATED TO TCF'S PROGRAM ACTIVITIES., GEORGE KAISER FAMILY FOUNDATION,

A RELATED ENTITY AND SUPPORTING ORGANIZATION OF TCF, OWNS 100% OF FORD

BUILDING MANAGER, LLC WHICH OWNS 3,01% OF FORD MASTER TENANT, LLC

632165 09-06-16 Schedule R (Form 990) 2016




PUBLIC DISCLOSURE COPY

rom 990-T Exempt Organization Business Income Tax Return OMB o, 1545-0887

(and proxy tax under section 6033(e})
For calendar year 2016 or other tax year beginning , and ending

2016

Department of the Treasury - Information about Form 990-T and its Instructions is avallable at www.lrs.gov/form950t,

Internal Ravenus Service P Da not enter SN numbers on this form as it may be made public if your organization Is a 501{c){3). 551@)(3) rganiratons Only
A |__{Check box i Name of organization { {__| Check bax if name changed and see instructions.) D fmployer dertitoation number
address changed instructions.)
73-1554474

B Exemptunder section | Print | TULSA COMMUNITY FOUNDATION

5016c )(3 ) . O | Number, street, and room or suite no. If a P.0. box, see instructions. E(g'e“:}g‘s‘*tfugggg‘;)ss acivity codes
[ J408(e) [_J220te)| 'YP° [ 7030 8, vALE AvE., surrE 600
[ 4084 |:]530(a) City or town, state or province, country, and ZIP or forelgn postal code
[ _]500(a) TULSA, OK 74136 900003
G Book d"g}ﬁgﬁ" assels  [F Group exemption number (See Instructions.) >
466,909,447, |G Check organization type P> | X | 501(c) corporation [ J 501(c) trust [T 401(z) trust [_I Other trust
H Describe the ¢rganization’s primary unrelated busiess activity. p» PASSTHROUGH INTERESTS
[ During the tax year, was the corporation a subsidiary in an afflliated group or a parent-subsidlary controlled group? L Tves [xTNo
If "Yas," enter the name arnd identifying number of the parent corporation, P -
J The books are in care of P> PHIL LAKIN, JR, Telephone number P> (918)494-8823
[Part [| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
" 1a Gross receipis or sales Al
b Less returns and alfowances cBatance | 1e
2 Gostof goods sold {Schedule A, line 7} 2
3  Gross profit. Subtract line 2 from line ¢ ... 3
43 Capltal gain net income {attach Schedule D) A
b Net gain (loss) (Form 4797, Part 1, line 17) {attach Form 4797) . | 4B 5,665,
_© Capitai loss deduction fertrusts .. ... 4c
6 Income (loss) from parinerstips and S corporations (attach statement) 5 26,577,
6 Rentingome (Schedute G) .. 6
7 Unrelated debt-financed income (Schedule E) ) 7
8 Interest, annuities, royalties, and rents from controlled orgamzahons (Sch F) 8
9 Investment income of a section 501{¢)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule 1} |10
11 Advertising income {Schadule J) STV RUURS B |
12 Other income (See instructions; aﬂach schedule) e
13 Total. Combine Jines 3 through 12 .. 13 32 242, 32,242,
| Part i | Deductions Not Taken Elsewhere (See |nstruct|0ns for limitations on deductions.)
(Except for contributions, deductions must be dirsctly connected with the unrelated business incoma.)
14 Compensation of officers, directors, and trustees (Schedulefy 14
18 Repairs and maintenance e e e e st en s et essstoe e eere e eeeereenenreneeee | 1B
17 Baddebls | e, 17
18 Interest (attach schedule) 18
19 Taxesand licenses 19 14,585,
20 Charitable contributions (See instructions for limiationrules)  ~ ~ SEE STATEMENTI 0.
21 Depreciation (attach Form 4562) ety
22 Less depreeiation claimed on Schedule A and e(sewhere an return e 223 22b
23 Depletion . 23
24 Contributions to deferred compensat:on plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule l) 26
27  Excess readership costs (Schedule ) 27
28 Other deductions (attach schedule) .. . 28
29 Totl deductions. Add Fnes 14 through 28 29 14,569,
30 Unrelated business taxabls income before net operating Ioss deducﬂon Subtract Ime 29 fmm Ilne 13 ___________________________________ an 17,673,
31 Nst operating loss deduction {limited to the amount on line 30) ... _GEE STAT 11 17,673,
32 Unrelated business faxable ircome before specific deduction. Subtract line 31 from Ime B0 32 0.
33 Specific deduction (Generally 1,000, but see line 33 instructions for exceptionsy . . 33 1,000,
34  Unrelated business taxable income. Subfract kne 33 from line 32. If Ime 33 is greater than line 32, enter the smalfer of zero or
18 32 e e 34 0.

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)




Form 880-T {2016) TULSA COMMUNITY FOUNDATION T3-1554474

Page 2

i Part lil] Tax Computation

96 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here J» IEI See Instructions and;

a Entar your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(1 [$ °. | @i¢ o] @8

b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$
{2) Additional 3% tax (not more than $100,000) S |

alalo

¢ Income taxontheamounton ke 34 e | 350 o,

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from: G
L1 vaxrate shedute or [ ] Scheduln(Form 104ty ...
37 Proxyfax. See instructions
38 ARernative minimumtax
39 Taxon Nen-Compliant Facility Income. See instructions
40 Total, Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 0,
[Part IV]| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 414

b Other credits (see instructions) . e 141b

¢ General business cregit. Aach Form3goo ~ o Ate

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 141 e

e Tolal eredits. Add lines Adathrough 4td ] 418
42 Subtractfine 41e fromiined0 0.
43 Other taxes. Check iffrom: [__] Form 4255 ] Form 8611 [__] Form 8697 [ Form 8866 [__| Other @stach schedue)
44 Totallax. Addlines 42anG 43 e 9.
46 a Payments: A 2015 overpaymentcredited to 20106 453 29,688

b 2016 estimated tax payments . | 45D 27,000

¢ Tax deposited with Form 8868 . . ] 48

d Forelgn organizations: Tax pald or withheld at source (see instructions) .| 45d

e Backup withholding (see instructions) 458

f Gredit for small employer health insurance premiuns (Attach Form 894 1) 45t

g Other credits and payments: E ] Form 2439

(1 Form 4136 E1 other Total p» | 45g
46 Total payments. Add lines 46athrough 450 . 56,688,
47  Estimated tax penaity (see instructions). Gheck i Form 2220 is attached p» [ ]
48  Taxdue. If lina 46 is less than the tofal of lines 44 and 47, enter amountowed ...~~~
49  Overpayment. If line 46 is farger than the total of Enes 44 and 47, enter amount overpaid 56,688,
50 Enter the amount of line 43 you want: Credited to 2017 estimated tax 56,688 | Refunded o 0,
[Part.V:] Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany timg during the 2016 calendar year, did the organization have an interest in or a signature or ather authority Yes | Ne

over a financial account (bank, securities, or ather) In a foraign country? i YES, the organization may have lo file
FinCEN Form 114, Report of Foreign Baik and Financial Accounts, If YES, enter the name of the foreign couniry
here p» SEE STATEMENT 4

62  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 insiructions for other forms the organization may have to file.
53 FEnter ihe amount of tax-exempt interest received or acorued during the tax vear v §

Under penalties of perjury, I declare hat | have examined this return, incfuding accompanying schedules and statements, and to tha best of my knowfedge and belief, it Is true,
Si n comact, and complete. Declaration of preparer (other than taxpayer) Is based on all Information of which preparer has any knowladga.
g ay the IRS discuss this return will
Here } ' CHIEF EXECUTIVE OFFICER the preparer shown below {sea
Signature of officer Tale Tile instructions)? [ X | Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check if 1PTIN )
Paid sslf- employed
Preparer LOU ANN GIBSON LOT ANN GIBSCN L1/14/%7 PO0405885
Use Only Firm's name p» HOGANTAYLOR LLP Firm'sEIN P 73-1413977
2222 8, UTICA PL., SUITE 200
Firm's address  p TULSA, OK 74114-7002 Phoneno, (918} 745-2333
Form 990-T (2016}

623711 01-18-17




Form 990-T (2016} TULSA COMMUNITY FOUNDATION

73-1554474

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation W N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .
2 Purchases . 2 7 Gost of goods sold. Subtract ling §
§ Costoflabor . 3 from fing 5. Enter here and in Part |,
4a Additional section 263A costs 08 e
(attach schedule) Aa 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedulg) b property produced or acquired for resale) apply to s :
5 Total. Add lines 1through4b ... 5 the organizallon? ...

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

{sea instructions}

1. Description of property

1

@

3

4

2. Renlreceived or accrued
(a From personal property (if the percentags of (h) From real and personal property (if the percentage 3 (a)Dedgg:Lﬁﬁsdg(Zﬂﬁg%?gf &?:c:”g#;z&?:)u e in
rent for persanal property is more than of ren{ for persanal property exceeds 50% orif
0% but not more than 50%) the rent is based on prafit or income)

(1)

)

(3)

{4)

Total 0, | Total .
{c) Total income. Add totals of columns 2(z) and 2(b). Enter éb? T:tal dgducﬂogs{

i nter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0, |Part, ling 6, conren (&) . o 0,

Scheduie E - Unrelated Debt-Financ.éEI“k-ﬁcome {see Instructions)

1. Drescripticn of debt-financed progerty

2. &ross income from

3. Deductions directly connecied with or allocable
to debi-financed property

or allocable to debt-
financed property

{a) Straight line depreciation
{attach schedule)

()} Other dedustians
(attach schedule}

(1

]

3)

{4

4. Amount of average soquisition
debt an or allacable to debt-financed

K. Averaga adiusted basis
of or aflocabls to

6. Column 4 divided
by column 8

7. Gross income
reportable {cotumn

8. Aliocabla deductions
[column 6 x total of columns.

property (atlach schedute) debt-financed property
y (attach seheduia) 2 X column 6) 3fa}and 3(b)
(1) %
@) %
(3) %
4 %
Enler here and on page 1, Enter here and ¢n paga 1,
Part |, line 7, column (A). Part |, Tine 7, column (83).
Totals 0.
0.

Total dividends-received dedustions included in column® ...

823721 01-18-17
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Foirm 990-T (2016) TULSA COMMUNITY FOUNDATION

73-1554474

Page 4

Schedule F - Interesi, Annuities, Hoyalties, and Rents From Gontrolled Organizations (see instructions)

1. Name of controlied organization

Exempt Controlled Organizations

2. Employer
identification
number

3. Net unretated Income
{loss) (sae instructions)

4. Total of specified

paymanls made

B. Part of column 4 that is
included in the contrelling
organization's gross income

B. Daductions direcily
connected with income
in column &

{)

A2

)

{4)

Nonexsmpt Controlled Organizations

7. Taxable Income

8. Mat unrelated income (loss)
(see Instructions)

9. Total of spacifisd paymenls
mads

in the controlling crganization's
gross income

10. Part of column 8 that is includsd

11. Deductions diractly cannected
wilh income in cofumn 10

{1}
A2

3)
4

Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part ),
lina 8, column {A), lina 8, colurmn (B).

Totals e secnsnescesenens P c,

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Setasidas
(attach scheduls)

5. Total deductiens
and set-asides
{col. 3 plus cal, 4)

{attach schedule}

m
@
@)
@
Enier here and on page 1, 555 Enter here and on page f,
Part |, fine 9, column (A). Part |, line 9, column (B).
Totals > g, 0,

Schedule | - Exploited Exempt Activity Income, Ot

(see instructions)

her Than Advertising Income

1. Description of
axploited activity

2. Gross

unrelated business

fncoma from

frade or business

3. =xpenses
direclly connected
wiih produciion
of unrelaled
business income

4. Netincome (loss)
frem unrelated trade or
business {column 2
minus column 3). Ifa
gain, compulte cols. 5

5. Gross income
fram sclivity that
is not unrelated
business income

6. Expenses
at¥ributable to
column §

7. Excess exempt
sxpanses (column
& minus column 5,
but not more than
column 4).

through 7.
1
@
3
@
Enter heya and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 3,
line 0, col. (A} jing 10, col. (B). Part I, fine 26,
Totals ... ... - 9, 0. 0,

Schedule J - K&Géﬁ:s:ng Income (see instructions)

[Part | | Income From Period-i_cals Reported on a Consolidated Basis

2. Gross

4, Agvertising gain

7. Excess readership

1 e advertlsin 3. Direct or {Joss) (col. 2 minus 5. Gircutation 6. Readership costs (column 6 minus
+ Nama of pericdical income 9 adverlising costs | cal, 3), § a gain, compute Incomea column 8, bi not more
cols. 5 through 7, than calumn 4),
m
)
3
)
Totals {carry to Part IL, fine {5)) ...... » 0, 0. 0.
Form 990-T (2016)

623731 01-18-17




Form 990-T (2016) TULSA COMMUNITY FOUNDATION

73~

1554474 Page &

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, il in

columns 2 through 7 on a fine-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

e 3. prect or floss) (col. 2 minus 8. Circulation 6. Readership costs (column 8 minus
1. Name of perlodical ac;:zgtis:g advertising costs [ col, 3), If a gain, compute Income cosis column 5, but not move
cols. 5 through 7. than column 4),
m
@
&)
4
Totals from Part | > 0. 0 0,
Enter here and on Enter here and on Enter here and
page 1, Pari i, page 1, Part |, onpaga 1,
lina 11, cal. (A}, line 11, cal. (B). Part Il ling 27.
Totals, Part Il {lines 1-5) ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
t‘s. Zemagi ;: 4. compensation attribulable
1. Name 2. Tite Im;usai:lzss o to urrelated business
() %
@ %
@) %
@) %
Total. Enter here and onpage §,Parfllline 14 ... 0.

£23732 01-18-17

Farm 990-T (2016)




SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120 for a Controlled Gl‘oup OMB No. 1545-0123

A P> Attach to Form 1120, 1120-C, 1120-F, 1120-F8G, 1120-L, 1120-PC, $120-REIT, or 1120-RIC.

Internal Revenue Seyvice P> Information about Schedule O (Form 1120) and lts instructions is avallable at www.Irs.govfform 1120,

Name Employer identification number
TULSA COMMUNITY FOUNDATION 73-1554474

~Partl! Apportionment Plan Information
1 Type of controlled group:
a [__] Parent-subsidiary group
b |:l Brother-sister group
¢ Combined group
d [_] Life insurance companies only

2 This corporation has been a member of this group:
a [x] For the entire year.
b [ ] From Lunti

3 This corporation consents and represents to:
a |:| Adopt an appertionment plan. All the other members of this group are adopling an apportiorment plan effective for

the current tax year which ends on , and for all succeading tax years.

b (] Amend the current apportionment pfan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending »and for all succeeding tax
VOars.

¢ [ Terminate the current apportionment plan and not adopt a stew plan. All the other members of this group are not
adopting an apportionment plan.

d I:] Terminate the current apportionment ptan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding iax years.

4 Ifyou checked box 3c or 3¢ above, check the applicable hox below 1o indicate if the termination of the current apportionment
plan was:
a D Elected by the component members of the group.
b |:| Required for the companent members of the groug.

5 Ifyou did not check a box on line 3 above, check the applicable box below concerning the status of the group's
apportionment plan (ses instructions).
a (I No apporticnment plan is in effect and none is heing adopted.
B [ 1an appartionment plan is already in effect. it was adopted for the tax year ending ,and
for all succeeding tax years.

B If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax retumn for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See

instructions.
a |:] Yes,
()] [ The statute of limitations for this year wilf expire on .
(i) {1 on , this corporation entered into an agreement with the

tnternal Revenue Service to extend ilie statute of limitations for purposes of assessment unti

b No. The members may net adopt or amend an appertionment plan,

7 Required information and efections for component members. Check the applicable box(es) (see instructions).
a [x] The corporation will determine its tax lfability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income,
b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method} for allocating the additional taxes for the group imposed by section 1KbY(T).
¢ [ The corporation has a shott tax year that does not include December 31.
For Paperwark Reduction Act Notice, see Instructions for Form 1120, Schedule O (Form 1120) (Rev. 12-2012)
613335 04-01-16 JWA




Sehedub G (Form 1120) Rev. 12-2032] TULSA COMMUNITY FOUNDATION : 73-1554474 Page 4
vPart (Vi Other Apportionments (See insiructions}

Other Apportionments

{a) (bl {c} (d) (e) if}
Group member's name Accumulated AMT Fhaseout of Penalty for Gther
eamings exemption | AMT exemption | failure to pay
credi amount amolint estimatad tax

ot

TULSA COMMUNITY FOUNDATION

GEORGE KAISER FAMILY FOUNDATION
TULSA BEAUTIFICATION
FOUNDATION, INC,

TUL5A EDUCARE, INC,

METAIRIE HOTEL VENTURES TNC,

-+ o A o] m

JACKEONVILLE HOTEL VENTURES, INC,

-~

TOLSA HOTEL VENTURES, INC,

=]

MATHEWS BUILDING HANAGER, INC,

RPA BUILDING MANAGER, LLC

10
GEGRGE B, KAISER FOUNDATIGN

11

FORD BUILDING MAWAGER LLC
12 OKFF INVEGTHENT

FINANCING, INC, 250,000 40,000

Total 250,000 | 40,000

Sohedule O (Form 1120) (Rev. 12-2012)

513338
40118 JWA




TULSA COMMUNITY FOUNDATION

73-1554474

FORM 950-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

OKLAHOMA CYBERENIFE, LLC

PRESCOTT GRP AGGRESSIVE SMALL CAP II, LP (BENDEL FND)
PRESCOTT GRP AGGRESSIVE SMALIL CAP II, LP (TABOR)
PRESCOTT GRP AGGRESSIVE SMALL CAP II, LP (CRAFT)
PRESCOTT GRP AGGRESSIVE SMALL CAP II, LP (SCHLAFKE}
DALE OKLAHOMA IT LLC (CRAFT)

DALE OKLAHOMA II LLC (TABOR)

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

AMOUNT

52,599,
-1,789,
-803,
-11,703,
-536,
-8,694,
-2,497,

26,577,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
12/31/15 57,489, ¢, 57,489, 57,489,
NOL CARRYOVER AVAILABLE THIS YEAR 57,489, 57,489,

STATEMENT(S) 1, 2




TULSA COMMUNITY FOUNDATION

73-1554474

FORM 950-T

CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED

CARRYOVER
FOR TAX
FOR TAX
FOR TAX
FOR TAX
FOR ‘TAX

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL: CONTRIBUTIONS AVAILABLE
TAXABLE INCOCME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION -

TOTAL CONTRIBUTION DEDUCTION

CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR
YEAR
YEAR
YEAR
YEAR

2011
2012
2013
2014
2015

619

619

619

619
619

STATEMENT(S) 3




[ |

TULSA COMMUNITY FOUNDATION 73-1554474

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

IRELAND
BELGIUM
LUXEMBQURG
SINGAPORE
INDIA
MAURITIUS
POLAND
AUSTRALIA
TAIWAN

STATEMENT(S) 4




SGHEDULE D
(Form 1120)

[epartment of the Treasury
Infernal Revenus Servica

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PG, 1120-POL, $120-REIT, 1120-RIC, 1120-SF, or ceriain Forms 990-T.
P Information about Sehedule D {Form 1120) and its separate Instructions Is at www.Irs.goviform 1120,

OMB No. 1545-0123

2016

Name Employer identification number
TULSA COMMUNTTY FOUNDATION 73-1554474
ﬁartwl =1 Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure The amaunls
to enter on the lines below, {d) (8} {9) Adjustments to gain gh) Gaén or (loss). Sublragt
Proceeds Cost of loss from Formis) 8949, calumn (e) from column (d) and

This form may be easfer fo cemplets if you

{seles price}
round off cents to whole dollars.

{or ather basis)

Part |, lina 2, column {g)

(combine the result wilh column {g)

1a Tolals for all shart-term transactions
reportad on Form 1099-B for which basis
was reported 1o the IRS and for which you
have no adg‘ustments (see instructions}.
However, if you choose to report all these
transactions on Form 8949, |eave this line
blankand gotolinetb .

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8349 with Box B checked

3 Totals for all fransactions reporied or
Form{s) 8949 with Box G checked

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Ghort-term capital gain or (loss) from like-kind exchanges from Formes24 . 5
6 Unused capital loss carryover (attach compwtationy .~ 6 |( 18,259, )
7_Net short-term capital gain or (loss). Combine lines a through 6 in column b 7 -18,25%,

See instruettons for how to figure the amounts
to enter on the lines below. {d) (e).

i i i Prosead:
This form may be easiar to complete if you foceads

Cost
(sales prica) (or ather basls)
round off cents to whole dollars.

{9) Adjusiments to gain
or loss from Forns) 8949,
Bart 1l, line 2, column {g)

(h) Gain or {loss). Subtract
column (&) from column (d) and
combine the result with column {g)

8a Tofals for all long-term transactions reported
on Form 1099-8 for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
lqn ngr}m 8949, leave this line blank and go fo
ing

Bb Totals for all transactions reported on
Form{s} 8949 with Box D checked

9 Totals for all transactions repoited on
Form(s) 8949 with Box E checked

10 Toftals for all transactions reporisd on
Form{s) 8249 with Box F checked

11 Enter gain from Form 4797, ine 70e9 11
12 Long-term capital gain from instaliment sales from Form 6262, line 26 07 37 . i2
13 Long-term capital gain or {loss) from like-kind exchanges from Forim 8824 13
14 Capital gain distributions OO OO RPN OTOUR I
15 _Net long-term capital gain or {loss), Gombine lines 8a through 14 incolumnbh ] 15
['Part IIl] Summary of Parts 1 and il
16 Enter excess of net short-term capital gain (Hne 7) over net long-term capital loss (fne15) .~ 16
17 Netcapital gain. Enter excess of net long-term capital gain (fine 15) over net short-term capital less {Iine 7} 17
18 Add fines 16 and 17. Enter here and on Form 1124, page 1, line 8, or the proper line on other returns. If
the corporation has qualified timber gain, also complete Partyy, |1 0.

Note; If losses exceed gains, see Gapital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Ingtructions for Form 1120.

821051
12-27-18

Schedule D {Form 1120) 2016




Schedute D (Form 1120) 2016 TULSA COMMUNITY FOUNDATION

73-1554474 Page 2

[:Part'IV_.-'l Alternative Tax for Corporations with Qualified Timber Gain.Complete Part IV anly if the corporation has
qualified timber gain under section 1201(b). Skip this past if you are fillng Form 1120-RIC. See instructions.

19 Enter quafified imber gain (as defined in section 1201(b)(2))

19

20 Enter taxable income from Form 1120, page 1, line 30, or the appiicable iine
- ofyourtaxreturn

20

21 Enor tho smallestof: (a) the amounton ine 19, () he amount o e 20;0r
(c) the amount on Part 11, fine 17

21

22 Multiply line 21 by 23.8% (0.238) ...\ ..o

23 Subtract fine 17 from ling 20. If zero of less, enter -0-

23

24 Enter the tax on fine 23, figured usfng the Tax Raie Schedule (or applicable tax rate) appropria
the return with which Schedule D (Ferm 1120} is being filed

25 Add lines 21 and 23

{e tor

27 Multiply line 26 by 36% (0-38) ||| ...,

28 Add lines 22, 24, and 27
return with which Schedule D (Form 1120) is being tiled

applicable tine of your tax return

29 Enter the tax on line 20, figured using the Tax Rate Schedule {or applicable tax rate) appropriate for the

30 Enter the smaller of fine 28 or lina 29. Also enter this amount on Farm 1120, Schedule J, line 2, or the

28

29

30

621052
12-27-16 JWA

Schedule D {Form 1120} 2016




Sales of Business Property OMB No, 1545-0184

{Also Involuntary Conversions and Recapture Amounts
Form : Under Sections 179 and 280F(b){2))
P Attach to your tax return.

Departmant of the Treasury . . . . Atlachment
Internal Revenue Servica P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Soquance No, 27
Name{s) shown on return Tdentiying numoer
TULSA COMMUNITY FOUNDATION 73-1554474

1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s} 1099-B or 1098-3

{or substitute statement) that you are including on line 2, 10, or 20 i iereii it ienen s een ene e ene ennennnntertennneeeeses oo s |
Partl: Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft-Most Property Held More Than 1 Year (ses instructions)

8) Deprecisti f 1 or oih
() Dascription (b) Date acquired {¢} pate soud (d) Gross sales ( )au:vg\:";zc;a'llnn ( )bi::;. :::2 ul (U) Gain or {loss)
of properly (mo., day, yr.) {mo., day, yr.} price allowable since tmgrovemants and Sublract {f) from the

2 acquisition axpengs of sals sum of {dyand (e}
3 Gain, ifany, from Form 4684, e 89 e I
4 Section 1231 gain from instalment sales from Form 6252, line 26 or BT e 4
§  Section 1231 gain or (foss) from like-kind exchanges from Form 8824 5
6  Gain, if any, from line 32, from other than casualty or theft . i L8
7 Combine lines 2 through 6. Enter the gain or (foss) here and on the appropriate iine as follows: 7

Partnerships (except electing large partnerships) and § corporations. Report the gain or {loss} following the S

instructions for Form 1065, Scheduls K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12

bslow,

Individuals, partners, S corporation shareholders, and ali others. If line 7 is zero or a loss, enter the amount

from line 7 anline 11 below and skip lines 8 and 9. if line 7 is a gain and you didn't have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain fromiline 7 as a long-term capital gain on

the Schadule b filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions ST OTVT TN A -
9  Subtract line 8 from line 7. If zero or lass, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If

line 9 is more than zero, enter the amount from line 8 on fine 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule O fied with your retum. Seeinstructions ... 9

Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 finclude property held 1 year or less}:
WILLIAMS PARTNERS LP 07/10/15 K6/01/16 : 5,665, 5,665,

11 Loss,ifany, fromline? .
12 Gain, if any, from line 7 or amount from line 8, if applicable _
14 Net gain or (loss} from Form 4684, lnes 31 and38a . ... ..
15 Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or {foss) from like-kind exchanges from Form 8824
17 Combine lines 10 throUgh 16 e
18 Forall except individual retums, enter the amount from line 17 on the appropriate line of your retum and skip lines
a and b below. For individual returns, complete lines a and b below;

a [fthe loss on line 11 includes a loss from Form 4884, line 35, column (bi(i), enter that part of the loss here. Enter
the part of the loss from Income-producing property on Schedule A (Ferm 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040}, line 23 Identify as from "Form 4797, line 18a.”

SeeiNSIrUCHONS || ittt e, | 182
b Redelermine the gain or (foss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, Ine 14 oo 18h
LHA  For Paperwork Reduction Act Notice, see separate instructions. ‘ Form 4797 (2016)

618011 12-20-18




Form 4797 (2016) TULSA COMMUNITY FOUMDATION 73-1554474 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
- . (b) Date acquired (c) Date sold
19  (a) Description of sectlon 1245, 1250, 1252, 1254, or 1255 property; (mo., day, yr.) (mo., day, yr.)
A
B
C
o]
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Cross sales price (Note: See line 1 before completing,) | 20
21 Cost or other basls plus expense ofsale . | 21
22 Depreciation {or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 fromline 21 23
24 Total gain. Subtract fine 23 from line 20............... 24
25 If section 1245 property:
a Depreciation alfowed or allowable from line 22 | 25a
b Enter the smaller of line 24 or 25a ..................... |25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on fine 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975, Ses Instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
properly or line 24 isn't more than line 284, skip
lines 26d and 266 __.............cccoceiiiiriirnnn.... | 26C
d Additional depreciation after 1969 and before 1976 28d
e Enter the smaller of line 26c or26d ... |26e
f Section 291 amount {corporations only) ... | 26f
g Add lines 26b, 260, and 26f ............................ | 2B
27 It section 1262 property: Skip this section if vou dida't
dispase of farmiand or if this form is being completed for
a partnership (other than an efecting large partnership).
a Soil, water, and land clearing expenses .. .. ... 27a
b Line 27a multiplied by applicable percentage . |27b
¢ Enter the smaller of ine24 or27b .................... [27¢
28 If section 1254 property: )
a Intangible drifling and development costs, expenditures
for development of mines and other naturat deposits,
minirg exploration costs, and depletion. Sea insiructions | 28a
b Enter the smallerof line 24 or28a .................. | 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income undler section 126. See instructions | 29a
b Entar the smaller of line 24 or 292, See instructions | 20b
Summary of Part [ll Gains. Complete property columns A through D through line 29k before going to line 30.
30 Total gains for alf properties, Add property colurns A through D, line24 . 30
31 Add property columns A thraugh D, lines 25b, 26g, 27¢, 28b, and 20b, Enter here and on line13 | 34
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6 SO P VOO NP DU U PUUTO U PRSP UPTOT O 32
| Part IV | Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable In prioryears ... 33
34 Recomputed depreciation. See instructions RO USRS - .
35 Recapture amount. Subtract line 34 from Bne 33. Ses the instructions for whare to report ...... 35

618012 12-20-16

Form 4797 (2016)
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TULSA COMMUNITY FOUNDATION 73-1554474

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 5
LOSS
ORIGINAL PREVIOUSLY LOSS
LOSS YEAR LOSS SUSTAINED " APPLIED REMATINING

2011

2012

- 2013 16,946 16,546

2014

2015 1,313 1,313
CAPITAL LOSS CARRYOVER TO CURRENT TAXABLE YEAR 18,259

STATEMENT(S) 5
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