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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax

990
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
. benefit trust or private foundation)

Form

Department of the Treasury Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Checkif applicable Please |C Name of organizatioBartlesville Community Foundation D Employer identification no.
|
[O) Addresschange ‘::er‘: Doing Business As 73-1575838
D Name change printor Number and street (or P O box If mail s not delivered to street address) Room/suite E Telephone number
O intialreturn See 501 S Johnstone Ave 540A (918)337-2287
E] Termination fml‘_: City or town, state or country, and ZIP + 4 G Grossreceipts $
Amended return ions. | Bartlesville, OK 74003 941,195
D Applicatlon pending F Name and address of principal officerDebbie Mueggenborg
. H(@) Isthisa group return for 5
501 S Johnstone Ave, Bartlesville, OK 74003 affilates O ves K no

I  Tax-exempt status Z 5010)( 3 ) d (insertno) D 4947(a)1) or D 527 H() Are all affiliates included? D Yes D No

- - I1f"No," attach a list (see instructions)
J  Website: p www.bartlesvillefoundation.com H(c) Group exemption number »

Type of organization (A Corporatlon D TrustD Assoctation D Other b | L Year of formation 1999 I M State of legal domicile OK

ﬁ':‘art 1] Summary
1 Biriefly describe the organization’s mission or most significant activities To provide a simple way to do good works.
A
€ G
t o
i v
:’ ‘r’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
: n | 3 Number of voting members of the governing body (Part VI, lne 1a). . . . . . . . v o v v v v i v v v i v v . 3 18
e : 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . .. .. .. ... 4 18
S
: 5 Total number of employees (PartV, lne2a) . . . . . . . iﬂ NSGSO ............. 5 2
L 6 Total number of volunteers (estimate if necessary). . . . 5. ................ 6
7a Total gross unrelated business revenue from Part Vili, ling column éc .................. 7a 0
b Net unrelated business taxable income from Form 990-T{hre 34.0.10 g @ HdV .......... 7b 0
R O | Prior Year Current Year
P 8 Contributions and grants {Part VIll, lne 1h) . . . . . . . e lo ... 429,049 987,363
03 \ ' EINERE ' :
> . 9 Program service revenue (Part VIl ine 2g) . . . . . . T T 32,181 0
% n 10 [nvestment income (Part VIIl, column (A), lnes 3,4, and 7d) . . . . . . . .« v v v v ... 62,124 (46.,168)
e |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) + « + « o+ v v v . . . 0
m
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . .. 523,354 941,195
> 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ... 195,606 1,251,171
g g |14 Beneftts paid to or for members (Part IX, column (A), line 4) . . . . .. ... ... ... 0
w@ X |15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . . 76,069 82,115
@ & |16a Professonal fundraising fees (Part IX, column (A), Ilne 11e) . . . . . ... .. ... .. .. 0
~ . b Total fundraising expenses (Part IX, column (D), ine 25)» 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) . . . . . . .. ...« .. .. 114,661
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 271,675 1,447,947
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . ... . ... ... ... 251,679 (506,752)
Net Beginning of Year End of Year
or 20 Totalassets(PartX, fine 16) . . . .« v v v v o i ittt e e e e e e s 2,424,788 2,059,566
g‘:j‘_" 21 Totalhabiliies (Part X, N 26) + v ¢ v & v & 4 o e et et et e m e m s et e e 1,247,688 954,908
ances | 22 Net assets or fund balances Subtract lne21fromhne20. . . .. ... ... ... .... 1,177,100 1,104,658
[Part 1] 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 befef itis true, corrpt and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
SIQN nature of officer Date
Here Julia Crouch, Executive Director
Type or prlnt name and title
Preparer's /9 WV"""/( Date Check 1f Preparer’s identifying number
. P } self- (see instructions)
Paid signature JOHN D WINGARD CPA INC J/A 00 employed » []
Preparer's Firm's name (or yours John D Wingard CPA Inc EIN >
Use Only if self-employed), } 18 N. Vann St.
address,and ZIP + 4
Pryor, OK 74361 Phoneno » 918-825-6441
May the IRS discuss this return with the preparer shown above? (see inStructions) . . . v < v v v v v v @ v e v v v v v s e e Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 2
Part il] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission

To provide a simple way to do good works.

.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? &+ « & v o v e v v v e e h e e e e e e e e e e [JYes [INo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  + ¢ v« v 4 o t 4 ot s o n et e m e e s e e e s e e e e e e e a e [JYes [&]No
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(cX3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,395,550 including grants of $ 1,251,171 ) (Revenue $ 941,195 )
To receive, manage and distribute gifts from individuals and organizations for the betterment
of the Bartlesvillle, Oklahoma area.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » $ 1,395,550 (Mustequal Part IX, Line 25, column (B) )
EEA Form 930 (2008)




Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 3
fPan V| Checklist of Required Schedules
. Yes No
1 s the organization described in section 50(cX3) or 4347(aX 1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o . L L L e e e e e e e e e n e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . o v o v v i v b h e 2 X
3  Dd the organtzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . i ittt s e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(cX4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill. . . . . . . . .. ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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 | . . . . v v o it et e e e e ke e e e e e e e e e e e e e e e e e e e e e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . ... ... .. .. 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 « . . o .ttt v i i s it s e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount tn Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . .« .« & ot v i i it i ittt e e e e e e e e e e e e e e e 9 X
10  Did the orgamization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 Did the orgamzation report an amount in Part X, kines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIL VIII, IX, or Xas applicable . . . o . v o v v i i i it i e e e e e e e e e s e e e e e s 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP? [f "Yes,” complete Schedule D, Parts XI, X, and XIll . . . . .. . ... .. ... 12 X
13 Is the organization a school described in section 170(bX1XAXn)? If "Yes,” complete Schedule E . . . . . ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outsideofthe US? . . . . . . .. .. ... .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F,Part! . . . ... ... .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . . ... ... ........ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,PartIll . . . . . . .. .. ... ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), iine 11e? If "Yes,” complete Schedule G, Part| . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . 18 X
19  Did the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes,” complete Schedule G, Partilf . . . . .. ... .. 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ... ........ 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts l and Il. . . . . 21 | X
22  Dud the organization report more than $5,000 on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . | 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
8T V=Y 171 S0 23 X
24a D the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If 'No,"gotoquestion25 . . . . . . . . . ¢ o i i i i it it e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L L L e i e e e e e et e s e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . . ... ... 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Partl . . . . . . ... ... ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L,Part] . . . . . . . .. . . . . i ittt e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . .. .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . .. ... .. 27 X
EEA Form 990 (2008)



Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 4

[Pan | Checklist of Required Schedules (continued)

28

29
30

31
32

33

35

36

37

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

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

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,

[ =Y 31 2
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, Part [V . . . . . . o 0 i i i e e e i s e e s e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV . . . . .. .. ... ..
Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes,” complete ScheduleM . . . . . . .. ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M. . . . . . . . ¢ L L L e L L e s e e s e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

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

Schedule N, Part ll . . & .« v o o o vt i i e e v e vttt e e e e e e e e e s e s e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Part} . . . . . . . . . ¢ ¢ i i i i v i v v v v v o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,

LIV, and V, e 1 « o o o i o i s e e it e e e o ot o s s e v e n e e et n e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete

Schedule R, PartV, lIN@ 2 . & & & & ¢ o 4 v ot o 4 i e s i s o s s o n s s o s o s s s s o o m et s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV,line2. . . . . . . . . o oot i vt i i i e s e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes No

28a

28b

28¢

29

30

3

32

35

b - - - | I T L T o - o

36

37 X

Form 990 (2008)



Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 5
fPat V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -O- fnotapplicable. . . . . . . . .« c v v v v v v v v v v v v v 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINNETS?. &« o« & o v o v et v e e e e s e e s m s e s s m s s e e b e s s e a s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BNIS TEIUIN? & v & & v o v v e o e e o e m e e m e e s e m e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,™ has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . .. ... ... ... 3b

4a At any time during the calendar year, did the organization have an Iinterest 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
ACCOUNME)?. v vt v v v s h e e e h e e w ae e e e h e et e e ettt et e et 4a X

b If "Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... .. .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . .« o 4 4t i i i o i i ettt ot s e e s e e e e e s 5c
6a Did the organization solicit any contributions that were nottaxdeductble? . . . . . . . .. .. o i i i s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . L . oL oL L i e e e e e i e e e e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2827 . v v v v v v v vt et e i e e et e s e et e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTAtt? & v v v v v v o v v o o e o e o o & s e s e e e e m et e e e e e e e e e s e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . . .. .. .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8839 asrequired? . . . . . .. . ... ... 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 13- I S 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . . . . .. . .0ttt 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . .. .0 i n s e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . .o a o0 9b X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included onPartVlllLline 12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . o0 00 o ool s oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . v v o v o it s e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued duringtheyear . . . . . . . .. | 12b I

EEA Form 990 (2008)



Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 6

EPart VI| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . o v v v oo v o v b 1a 18
b Enter the number of voting members that are independent . . . . . . . . . .. oo oL 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... i e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 | X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . ... ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . .o vttt i e n e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVerNINgbOdy? . .« ¢ v v v v i v v e e e e e e e e e e e e e a e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . « « v v v v v i i ot e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o v v v v i v vt oo o v oot 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . .. ... .. .. v v, 9a X
b If "Yes,” does the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . .. ... ... ... 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 . . . . . . . .. ... ... .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . ... ... ..... 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . . ... v v v v oo o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMIEES? + v v v v e e e o e v v o e a et e e s e e e s e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O hoW thIS ISONE « = & v v+« v o @ @ o o v o o st s o o o o a a s s e o s an s s o s an e e 12c| X
13 Does the organization have a written whistleblower policy? . . . . . . . .. oo vt it il i n e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . ¢ . . o v vt v it o e e e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? . . . . . . . . .. oo v v v v v v o i e v o a 15a| X
b Other officers or key employees of the organization? . . . . . & . o« 4 vt e o v ot ot s st e a e e 15b| X
Describe the process in Schedule O (see instructions)
16a Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . .« « o vt v v ot i it s e e e e s e e e e e e e e e s 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . v o 0o v e e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available. Check all that apply

O own website [0 Another's website Upon request

Descnbe in Schedule O whether (and i so, how), the organization makes tts governing documents, conflict of interest

policy, and financial statements available to the pubhc

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » Julia Crouch (918)337-2287

501 S Johnstone Ave Bartlesville, OK 74003

EEA

Form 990 (2008)




Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 7
EPart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addrtional space Is needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || td|ll t|]Oo| K [Hcel| F compensation compensation amount of
week g L lr 's1 L : ; i &:,n ? from from related other
iselts|i gp 1| m the organizations compensation
IR HL ] R v Rl s
ﬂe ? ;" e 'T t : : arr?::elate:
Iﬂg L ; L organizations
ol ole| e
1
Charles Bowerman
Board Member 1 X 0 0 0
David King
Board Member 1 X 0 0 0
Brent Bonner
Treasurer 1 X 0 0 0
Julia Crouch
Executive Director 40 Xl X 65,000 0 0
Diana Adams
Board Member 1 X 0 0 0
Gene Batchelder
Board Member 1 X 0 0 0
Jamie Bennett
Board Member 1 X 0 0 0
Rand Berney
Board Member 1 X 0 0 0
Glenn Cox
Board Member 1 X 0 0 0
Kelly Diven
Baord Member 1 X 0 0 0
Dan Gilliam
Board Member 1 X 0 0 0
Beth Heaton
Chairperson 1 X 0 0 0
David Kedy
Board Member 1 X 0 0 0
Debbie Mueggenborg
Vice Chairperson 1 X 0 0 0
Bob Pomeroy
Board Member 1 X 0 0 0
Kevin Potter
Board Member 1 X 0 0 0
Patricia Romines
Board Member 1 X 0 0 0

EEA Form 930 (2008)



Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 8

E_ﬁart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) © (D) ® (F)
. Name and title Average | Position (check all that Reportable Reportable Estimated
hours i compensation compensation amount of
per | td|! t|o [Ke[Hce|F from from other
week 2 LI, 12:1 ; ;? g' %;\ :) the related compensation
L :i 't f :: L 25 L :‘ organization orgamizations fromthe
l et|Uele ylsSyl|r (W-2/1099-MISC) | (W-2/1099-MISC) organization
deo ,‘ elr et ? e
urle e| ee and related
? :’ 2 d organizations
|
Earl Sears
Board Member 1 X 0 0 0
Richard Sewell
Board Member 1 X 0 0 0
Donna Skelly
Board Member 1 X 0 0 0
Kent Stroman
Board Member 1 X 0 0 0
Ib Total . . . . .. e e e e e e e e e e e e e > 65,000 0 0
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . v v v v vt it v et v b et e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Ve 1172 = L= [ 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . ... ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

® ®)

Name and business address Description of services

©

Compensation

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

EEA

Form 990 (2008)



Form 990 (2008)

Bartlesville Community Foundation

73-1575838

Page 9

fPart VIl | - Statement of Revenue

y

2

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
buslness
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

fa Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . . .. .. ib

0 = ———g

~oxy~o

Fundraisingevents . . . . . . . .. 1c

w=3co03w

Related organizations . . . . . . .. 1d

Government grants (contributions) . . | e

[-Builad -3 - dasinlod-N-Ne]
“- 0o o o0 U

All other contributions, gifts, grants, and
simllar amounts notincluded above . . . . | 1f

~w——g=u

987,363

aAasw w=a3gaw

T @

Total. Add fines 1a-1f

Noncash contributions included in lines 1a-1f. $

987,363

gu~@o~T
eo=<~on
econcop

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . . .. ........

@"OQ.OFB,

other similar amounts)

5 Royalties . . . .+ o v v ittt

4 Income from Investment of tax-exempt bond proceeds

3  Investment income (including dividends, interest, and

(46,168)

(46,168)

(i) Real

(if) Personal

6a Gross Rents

b Less rental expenses. . . .

Rental income or (loss) . . .

0

d Net rental income or (loss)

7a Gross amount from sales of () Securities

(ir) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netgainor(loss) . . « « v v v v v v v v o
8a Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartiV,line18 . . .......... a
Less: direct expenses

=oF~0O
-8

¢ Net income or (loss) from fundraising events

PESOCOD
o

93 Grossincome from gaming activities
See Part iV, line 19
b Less directexpenses. . . .« . . .. .. b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less cost of goods sold

(¢}

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

Allotherrevenue . . . . . « « « & « ¢ ¢« v
Total. Add lines 11a-11d

0o a o o

9¢,10c,and11e . . . . . ¢ ¢ ¢ v ¢ v v 0.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

941,195

(46,168)

0

Form 990 (2008)



Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 10
fPart IX]| Statement of Functional Expenses
. Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (8) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 .. ... 1,251,171 1,251,171
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22. . . ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes1Sand16. ... ..... ..
4 Beneftspadtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... ... 65,000 46,800 18,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) . . .. ..
7 Othersalaresand wages . . « « ¢ v« o o v+ o .. 11,280 8,122 3,158
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployee beneftts . . . . ... ... .....
10 Payrolltaxes . . « v v 4 o o v 4 @ it e e e 5,835 4,201 1,634
11 Fees for services (non-employees)
a Management . . . . . . . .. .0 e e 0o ..
b legal. . ............. ...,
€ Accounting . - + v &t v et b e e e e e e e 8,450 6,084 2,366
d Lobbying. ... ......c..c..o...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . .. ... ... 14,548 10,475 4,073
g Other. . . . .. vt it ittt e e s e
12 Adveisingandpromoton . . . . ... ... ..., 4,209 3,030 1,179
13 Officeexpenses . . . v v o v v v v v v v v v e 949 683 266
14  Informatontechnology . . . . . . . . .. ... ...
15 Royaltes . . . - v v v v v e v e e e e e
16 OccuUpanCy . « + v v v v v v v e o et s e e 2,608 1,878 730
17 Travel & @ o i e i e e e e e e e 904 651 253
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... e i e e e e e e e e 9,641 9,641
21 Paymentstoaffliates . . . . . ... ... ......
22 Depreciation, depletion, and amortization . . . . . . . 1,961 1,412 549
23 Insurance . . .. . it e e e e e e e e e e e 1,826 1,315 511
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Postage & printing 783 564 219
b Professional development 1,517 1,092 425
¢ Annual event 67,265 48,431 18,834
d
e
f Allotherexpenses . . .. ... ..o oo
25 Total functional expenses. Add lines 1 through 24f. . 1,447,947 1,395,550 52,397 0
26 Joint Costs. Check here » [ ] if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation- - - - - - - - - ... ...
EEA Form 990 (2008)



Form 990 (2008) Bartlesville Community Foundation 73-1575838 Page 11
fPart X]|  Balance Sheet
' () (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . « v« c v i vttt et e e e 45,937 1 87,930
2 Savings and temporary cashinvestments . . . . . . .. oL o el 953,810 2 476,277
3 Pledgesand grantsreceivable,net . . . . . ... oL Lo o n oL 3
4 Accountsreceivable, net . . . . . . .ttt e s e e s e e e e e e e e 4,605 4 6,052
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(fX1)) and persons described In section 4958(cX3XB) Complete
PartllofSchedule L . .« « + ¢ v v v v o 0ttt et et v oo st s ee e 6
: 7 Notesandloansrecewvable,met . . . . . .. . ittt e e 7 156,000
s 8 Inventoriesforsale oruse . . .« « o v v v b e e s u e e e e e e e e e e 8
te 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o o0 e 9
s 10a Land, buildings, and equipment cost basts . . . . . 10a 9,803
b Less accumulated depreciation Complete
PartVlofSchedule D. . . . . ¢ ¢ v o o s v v o o @ 10b 7,375 4,389 | 10c 2,428
11  Investments - publicly traded securities . . . . . . . . . .0 e e o0 1,416,047 1 1,330,879
12 Investments - other securittes See PartIV,lme 11, . . . . . .. ... . oo . 12
13 investments - program-related SeePartIV,line 11. . . . .. ... ... . ... 13
14 Intangbleassets . . . . . . o v i it h e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . v ¢ o v i i i it v i s e e v v n s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ....... 2,424,788 16 2,059,566
17  Accounts payable and accrued exXpenses . . « . . .« . o . 0t e e o0 . - 4,245 17 2,038
18 Grantspayable . . . . . v vttt e e e e e e e e e e 18
L 19 Deferredrevenue . . . ¢ v o v v v v v vt e e e e e e e e 19
la 20 Tax-exemptbond labilities . . . . .« - . . oo .ot e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . ... ... .. .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL . . . ... ... ... 22
:3 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23 156,000
s 24  Unsecured notesandloanspayable . ... ... ................ 24
25 Other labilties. Complete Part X of ScheduleD . . . . . .. ... ... .. ... 1,243,443 25 796,870
26 Total liabilities. Add lines 17through25 . . . . .. .. ... ... ... .. 1,247,688 26 954,908
Organizations that follow SFAS 117, check here > and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestnctednetassets . . « « « o ¢t ¢« o o s o a s o o o o s 8 8 n oo . 228,685 27 235,784
t : 28 Temporarily restricted netassets . . . < . . 0 . o v et e e e e e e 442,112 28 732,563
A 29 Permanentlyrestrictednetassets . . . .« v . o v v i b i e e e e e e e e e 506,303 29 136,311
: E Organizations that do not follow SFAS 117, check here » a
e | and complete lines 30 through 34.
:; : 30 Caprtal stock or trust principal, or currentfunds - . . . . . . ..o ... 30
¢ | 31 Pad-inor capttal surplus, or land, bullding, or equipmentfund . . .. ... ... 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
T S | 33 Totalnetassets or fund balances « « « « v v v v v vt e e e a e 1,177,100 | 33 1,104,658
34 Total habilities and net assets/fund balances . . . . . . .. . . .0 s oo e e e 2,424,788 34 2,059,566
fPart XI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [J cash Accrual [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... o000 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-133?7 . . . . L o L ot it i e et e i e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . c L e v e s e e e s e e e e e e e 3b

EEA

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support TR PR
(Form 990 or 990-E2) 2008
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open 1o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identification number
Bartlesville Community Foundation 73-1575838
E-F‘art 3 Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization Is not a private foundation because it Is (Please check only one organization )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b)1)(AXii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )
4 [] A medial research organization operated in conjunction with a hospital described in section 170(b)}(1)(Aiii). Enter the hospital's name,
city, and state
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AXiv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}1)(A)(vi). (Complete Part I )
8 [] Acommunity trust described in section 170(b)(1){A)vi). (Complete Part Il )
9 [X An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}{2). (Complete Part il )
10 [ An organization orgamized and operated exclusively to test for public safety See section 509(a)(4). (see nstructions)
11 [ 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(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Type |l ¢ [ Type ll-Functionally integrated d [] Type N-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)X 1) or section 509(aX2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
Organization, Check thIS DOX « « « « ¢ ¢ ¢ o o o s s o st o e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . « . . v ¢ v v i i e v v e v v oo 11g()
(i) A family member of a person described IN(1)@bOVE? .+« v v vt v o i e e e e e e e 11g0)
(ii) A 35% controlled entity of a person described In (1) or () above? . . . . .« v v ool e 1190m)
h Provide the following information about the organizations the organization supports
@ Name of supported (i) EIN (iii) Type of organization |(iv) Is the organization| (v} Did you notify (v? Islth(-: | (vi) Amount of
organization s (described on lines 1-9 | incol (i) listed inyour |the organization in col organ Izat do." nhco support
above or IRC section governing document? | (i) of your support? ® organJes .',n the
(see instructions)
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Bartlesville Community Foundation 73-1575838 Page 2
fPart ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . ... .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . ... ... . 000
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ... ..
4 Total.Addlnes1-3 . ............
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned ... ..........
8  Gross Income from interest, dividends,

10

i
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUICES + v v ¢ v o s o s o o o v a o s s 2 s

Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . .. .. 0L

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . . . . .. ... ... ..

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (seeinstructions) . . . . . . v v i v it i e i e e 12 I

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
checkthisboxandstop here . . . . . . . . . @ i i @i i i it i i it it i aa ot it e a o m s s s n s s oo s s e nea e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... .. 14 %o
Public support percentage from 2007 Schedule A, Part IV-A, Ine26f . . . . ... ... ... ... 15 A
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . ... oo »
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . & vt v it it s u e s .. » O

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . .
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

EEA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990- EZ) 2008 Bartlesville Community Foundation 73-1575838 Page 3

fPar lf] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . ... .. 226,263 282,210 311,180 429,049 925,526| 2,174,228

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . . . . . 6,858 15,691 17,595 32,181 18,942 91,267
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... .............
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . . . . . . ..
6 Total. Addlnes1-5 .. ........... 233,121 297,901 328,775 461,230 944,468| 2,265,495
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor$5000 . . . . . .. ..
¢ Addlnes7aand7b . .. ..........
8  Public support (Subtract line 7¢ from line 6 ) 2,265,495
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6 . ............ 233,121 297,901 328,775 461,230 944,468| 2,265,495
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from sinular
SOUICES & v v « = o o o o o o o s s v v o o s 20,770 37,245 44,576 62,124 16,814 181,529

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ... ..
¢ Addlnes10aand10b . ... ... ... .. 20,770 37,245 44,576 62,124 16,814 181,529
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmedon . . . . v h e h e e s e e e e
12 Other mcome Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V). . . . .. oo oo . 17,330 17,330
13  Total support. (Add lines 9, 10c, 11, and 12) 2,464,354
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)X3) organization,
checkthisboxand Stop here . . . . & o i it i i i i i i i ettt et v e e e m e e e e e e e e e e e e e e e s » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... 15 91.93 %
16  Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . oo v o v v v oo 16 85.57 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . . .. ... ... 17 7.37 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A,lne27h . . . . . . . . ... v o0 18 10.88 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton - - - - - » - - . . » O
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _« - - - « .+ - . . . » D

EEA Schedule A (Form 990 or 990-E27) 2008



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) ° 2008

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

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service {nspection
Name of the organization Employer Identification number
Bartlesville Community Foundation 73-1575838

EPart }| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

g o W N =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear. . . . . ... . ... 5
Aggregate contributions to (during year) . . . . . 42,665
Aggregate grants from (during year) . . .. ... 36,350
Aggregate value atendofyear . . . . . . . ... 158,073
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. . ... ... ... .. Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermussible private beneftt? . . . . . L L L e L e e e e i e e e e e e e e e e e e s s e n e e s Yes

(] No

EPart H 1 Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
E] Protection of natural habitat E] Preservation of certified historic structure

(0 Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation €asements . . « . ¢ v &« t t t bttt b e e e e n e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . .. L. Lo el 2b
Number of conservation easements on a certified historic structure includedinfa) . . . . .. ... ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . . . . . v .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

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

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

enforcement of the conservation easements itholds? . . . . . . . . . o . 0 i i i i i i i i it i e e e e e e e [ Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses tncurred in monitoring, inspecting, and enforcing easements during the year» $

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

170(hX4XBX1) and section 170(hXAXBXIN? v v v v v v e e e e i e e e e e e e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

[ No

O Ne

EPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) RevenuesincludedinForm 990, Part VIILIne 1 . . . & o . v v v i i i it e e e e e e e e e >3

(ii) Assets Included INFOrmM 990, Pamt X . & v v v v v v o v v e v e e vttt o e n et e >3

If the organization received or held works of art, historical treasures, or other similar assets for financral gain, provide the
following amounts required to be reported under SFAS 116 relating to these temns
Revenues included nForm 980, Part VIIL ine 1 . . . . . & ¢ o v o v i i i i i i e e s e e et e e e e e e e > $

Assetsincluded INForm 990, Part X . . . & & v & o i i i ittt e s e e e e e e s e e e e m e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Bartlesville Community Foundation 73-1575838 Page 2
fPart i |  “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Public exhibition d [J Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . . . . . . . ... ... OYes []No
EPari 1% I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 6N FOrm 990, Pamt X? + v v o v v v v et e e e e e e e e e e e e e [(Jyes []INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . . 0 e e e i s e e e e e e e e e e e e e 1c

Additionsdunngtheyear . . . . . & & v o ittt it e et s e e e e e e e e e e 1d

Distrbutons duringthe year . . . . &« o v o v v v v v et t a o v s et ot e s st 1e

Endingbalance. . . . . v o o i i i e e e e e e e e s e e e s e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, hlne21? . . . . . . . . . ¢t 0 v i e s v o e e el e OYes [INo

b If "Yes,” explain the arrangement in Part XIV
fPart V] Endowment Funds. Complete if organization answered "Yes™ to Form 990, Part IV, line 10
(@) Current Year (b) Prior Year (©) Two Years Back | (d) Three Years Back | (e) Four Years Back

-0 QA o0

1a Begnningofyearbalance . ........

Contributions . « « « &« v & ¢+ o v o o s s .

Investment earnings or losses . . . . . . .

Grants or scholarships . . . . . .. . ...
Other expenditures for facilities
andprograms . . . . . s e s s e 4 s o
Administrative expenses . . . . . . . . . .

g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » Yo
Permanent endowment » %o

o a oo

-

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtioNS « « = « <« &+ 4t 4 e e e e e e e e e e et 3a(i)
(ii) related OFGANIZAtIONS « « ¢« = « « @ & s v v e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . . . . . . . . oo i v o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of Investment (@) Costorother basls (b) Costorother {c) Depreciation (d) Book value
(investment) basis (other)

b Buldings . « . + ¢ v v v v v e e e e e
¢ Leasehold mprovements . . . . . . . ... ...
d Equipment . . . .. ... ..., 9,803 7,375 2,428

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10{c)) . . . . . . .. ... ... .. > 2,428
EEA Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 Bartlesville Community Foundation

73-1575838 Page 3

fPart Vil] Investments - Other Securities

. See Form 990, Part X, line 12

(a) Description of security or category

(Including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

Total. (Column (b) should equal Form 930, Part X, col (B)line 12)

»

fPart Viil] Investments - Program Related. See Form 930, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of -year market value

Total (Column (b) should equal Form 990, Part X, col (B) Iine 13)

>

fPart IX] Other Assets. See Form 930, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form990,PartX,col (B)IIN€@ 15.) « « o o v v o o = v & & s & o o 8 o o s o o o 5 o s s o s o s s o o o >
fPart X]| Other Liabilities. See Form 990, Part X, ine 25
(a) Description of llability (b) Amount
Federal income taxes
Agency Funds Payable 796,870
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) » 796,870

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

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Bartlesville Community Foundation 73-1575838 Page 4
fPat Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lne 12) . . .« . v v v o v o it e e e e e e s e e e 1
2 Total expenses (Form 990, Part IX, column (A), Ine25) . . « v v v v v v v o v v m et e e e e 2
3 Excess or (deficit) for the year Subtracthne 2fromblne 1 . . . . . ¢ v ¢ o v v i v v i v bt et e e 3
4 Netunrealized gains (Iosses) ONINVESIMENES . « .« v v v v v v v vt bttt vt et e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . . . i Lt L e e e e e e e e e e e e e e e 5
6 INVESIMENIEXPENSES « v v v v v o s s ¢ s s 8 s s o e e m e e e a e e e e e s e e e e e e e 6
7 Priorperod adjustMments . « + .t b . i h e e h e s e e e e e e e e e e e e e e e e e e s 7
8 Other(Describe INPartXIV) . . . v i v v i i ettt et e e e e e e e e e e e e e e 8
9 Total adjustments (net) AddlNES 4-8 . . . . &t v ittt it e e e e e e e 9
Excess or (defictt) for the year per financial statements Combinelines3and 9. . . . . . v v v o v v v o v s 10
E?art Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. 0000 . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Netunrealizedgainsoninvestments . . . . . . « v v v vt i e e s e e 2a
b Donated services and useoffacilities . . . . . ... ... ............ 2b
¢ Recoveriesofprioryeargrants . . . . . . . . o i v i e e d i e e e e e 2¢c
d Other(Describe InPartXIV). .« . o v v v v i e i e e et e et e e e e 2d
e Addlines2athrough2d . .. . .. .. .. 0ttt ittt v nnannssas e e e e e e 2e
3 Subtracthne2efromline 1 . . . ¢« v v o v it e e e e e e e e e e e e v e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, ine7b . . . . . . . .. 4a
b Other(Descrbe mPartXIV) . . ¢ . & o i v v v ittt et i 4b
¢ Addlinesdaand db . . . . . . . L . i i i i e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 980, Part |, lme 12.) . . . . . . . ... . . .. .. 5
{Pan Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . ¢ . . o 0o i o e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesand useoffacilities . . . . . . . ... ... ... ... 2a
b Prioryearadjustments . . . . v ¢« v v v v vttt e e e e e e e e e e e 2b
¢ Losses reported on Form 990, PartIX, lme25 . . . . . . . . . . . . oo 2c
d Other(Describe inPart XIV) . « v ¢ v v v v v v v i e st s s et as e e s e 2d
e Addlnes2athrough2d . . . . . . . . . ¢ it i it ittt v o e o nnnns e e e e e e s 2e
3 Subtracthine2efromlinet . . . . . . . . . L L i e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl lne7b . . . . . . . .. 4a
b Other(Describe mPartXIV) . . . ¢« v v v i it it et et e s e s e e 4b
¢ Addlinesdaanddb . . . . . . . . 4 it et e e e h e e e e s e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,line 18). . . . . . . . .. . ... .. 5

ET-‘ar! XV 1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part X||, ines 2d and 4b, and Part Xll|, lines 2d and 4b

EEA

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 930 OMB No 1545-0047
(Form 990)-

. » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 930 or to provide any additional information. inspection
Name of the organtzation Employer identification number
Bartlesville Community Foundation 73-1575838

01. Amended return infomation (Page 1, line 1a)

An audit of the organization’s financial records was completed in February 2010.

Information from the originally filed Form 990 is being amended based on information

provided from the audited financial records.

02. Organizational document changes (Part VI, line 4)

1. That our service area be Bartlesville, Oklahoma and surrounding communities. (Section

1.1)

2. That the address reflect our current location. (Section 1.2)

3. That the organization be defined as a non-member corporation. (Section 2.1)

4. That Board terms be extended to three years, with limits of two consecutive terms.

(Section 3.2)

5. That Board nominations shall be submitted to chairman by designted committee prior to

meeting in which elections are scheduled. (Section 3.4)

6. That Board members providing professional services to the Foundation may be fairly

compensated, rather than a restriction on all compensation to Board members. (Section

3.7)

7. That meetings may be held by the Board of Trustees as needed. (Section 4.2)

8. That a written action approved in writing by all Trustees would have the same effect as

a decigion reached at a meeting. (Section 4.4)

9. That the term for officers be defined as one year. (Section 5.2)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2008
EEA




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

Bartiesville Community Foundation 73-1575838

10. That the Chairman of the Board is not the "principal executive officer" because an

executive director is on staff. (Section 5.5)

11. That specifically defined notice of meetings by the Secretary not be required.

(Ssection 5.7)

12. That minutes of each Board meeting will be maintained, but deleting the reference to

particular books for that purpose. (Section 5.7)

13. That Treasurer duties be better aligned with oversight and management rather than

administrative work. (Section 5.7)

14. That Committees of the Board may be established by the Board of Trustees, but not

stipulated what types, terms, meeting requirements, and positions for each. (Article

Six)

15. That BCF documents and records be made available to the public only to the extent

required by law. (Section 8.2)

16. That sections 2.2, 2.3, 2.4, 2.5, 2.6, 3.3, 3.8, 3.9, 3.10, 6.3, 6.4, and 6.6 be

deleted.

03. Form 990 governing body review (Part VI, line 10)

Form 990 is reviewed by the BOD and finance committee.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The organization’s conflict of interest policy is reviewed annually. All new board members

are required to complete a conflict of interest disclosure upon election to the Board of

Directors. Board members complete an updated disclosure annually.

05. CEO, executive director, top management comp (Part VI, line 1l5a)

The Organization conducts an annual performance review. Comparative positions within the
EEA Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

Bartlesville Community Foundation

Employer Identification number
73-1575838

local non-profit community are identified and salary information is reviewed.

06. Other officer or key employee compensation (Part VI,

The Organization conducts an annual performance review. Comparative positions within the

local non-profit community are identified and salary information is reviewed.

07. Governing documents, etc, available to public (Part VI,

Copies of all required public documents are maintained at the offices of the BCF and are

available for public review upon request.

EEA
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