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rom 990

Department of

Internal Revenue Service

benefit trust or private foundation)
the Treasury

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

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

OMB No, 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_couck tsspicaie | Ploase |C Namo of organization  MCFARLIN, IDA M _MEMORIAL TRUST 4860]D Employeridentification numb
;"_‘I:;:' r&:’:’s' Doing Business As 73-6090533
3 Neme change | Printor{  Number and street (or P.O. box if mail 1s not delivered to strest address) Room/suite | E Telephone number
type
Inlual return Ses PO BOX 1620 918 588'6486
Terminsted Isn"‘::'u": City or town, state or country, and ZIP + 4
it tors | TULSA, OK 74101-1620 G Grossreceipts § 6,078,930.
p‘ﬁ;‘:"" F Name and address of principal officer: H{a) I:ff!llllll:l:‘aroup return for Yes | X]|No
[ 14 H(b) Are all sffiliates included? Yas No
) Tax-exemptstatus IX I 501c)( 3 ) «q (insertno.) L Ji947(a)(1) or l | 527 Hf *No,* attach s list. {see instructions}

J  Website: N/A

Hic) Group exemption number P

K Form of organization [ | Corporatlonl Xl Trustl I Association | I Other B> I L Year of formation* 195]1 M State of legal domicite QK
Summary
1 ignificant activities. _ _ _ _ _ _ _ _ _ o e _
o PROVIDES DIRECT AND PERMANENT SUPPORT TO_THE NAMED BENEFICIARIES. _________________
é ________________________________________________________________________________________
g 2 Check this box » D if the orgamzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VI line 1a} . . ., . ... ............ 3 2
2| 4 Number of independent voting members of the governing body (Part VI, bine 1b) |, . ... .. .. 4
B| 5 Total number of employees (Part V,tine 2a), . . . . . .. ... ... 5
€| 6 Total number of volunteers (estimate 1f necessary) . . . ... . ... ...................... 6
7a --------------------- 78
b _Net unrelated business taxable income from Form 990-T, Ine 34 = + « v o v v v v v v e v e e e e e e 7b NONE
Prior Year Current Year
ol 8
gl o
E 10 Investment income {Part VIIl, columr(TA], lines 3, 4, and.7dlq. \G\ . . . .. ... . . 772,115 -561,576.
11 Other revenue (Part VIIl, column (A hines (Bt 88, 9c, Woc'and ATEBY . . ., . ., .. -36,280 -100,288.
12 Total revenue - add Imes 8 throug 2 (must equal Part VI, zcolufiin (A\ ne12). .. ..... 735,835 -661,864.
13 Grants and similar amounts paid (i‘(an X,-col 909,040 833,484.
14 Benefits paid to or for members (Part IX, ¢
2 15 Salaries, other compensation, employea‘b‘émt—’sil-;‘an IX, column (A), lines 5-10), . . . . . 80,417 56,841.
2| 16a Professional fundraising fees (Part IX, column (A), ine V1) _ . . . . ... ........
3 b Total fundraising expenses, Part IX, column.(D), ne26) p» NONE
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11024 _ . . . . 54,582 12,632.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. . . . . . . 1,044,039 902,957.
{19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . ... ... ........ -308,204 -1,564,821.
58 Beginning of Year End of Year
85120 Totalassets (PartXme 180, | ... ... 16,236,520]  14,619,508.
25|21 Total liabilities (Part X, ine 26) | | . . . . ... .. ... 917,856 684,115.
25|22 Net assets or fund balances. Subtract line 21 fromNE20. . . . . . o o v v o u st un. .. 15,318,664 13,935,393.

Part 1 §

es Qf ‘perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
fn all information of which preparer has any knowledge.

| 11/04/2010

w Declaration of prepareré?her tharn gﬁ ﬁéré
\hw_Bpgsl,de

Sign ’
Here Signatur, icer Date
BANK OKLAHOMA, N.A., TRUSTEE, VICE PRESIDENT
Type or print name and title
Date Check if Preparer's identifying number
Paid Preparer’s } self- (see mstructions)
signature employed P | l
Preparer’s Firm's name {or yours EIN »
Use Only | if self-employed), >
address,and ZIP + 4 Phone no. p
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ¢ ¢ o v v v v uvn.. | | Yes I X I No

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

JSA
9E£1010 1.000

BKQ551 9078 11/04/2010 10:59:36

486010ACS
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Form 990 {2009)
Fladl ||l Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
PROVIDES DIRECT AND PERMANENT SUPPORT TO THE NAMED BENEFICIARIES.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 99022 . . . . . . ..t [Jves [Xno

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
SEIVICEST e e, [ Jves [ Xno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ _ 300, 000. including grants of $ 300,000. )(Revenue $ )
FINANCIAL SUPPORT TO TULSA FOUNDATION FOR HEALTH CARE SERVICES

4b (Code: ) (Expenses $ _ 208,000, including grants of $ 208,000. ) (Revenue $ )
FINANCIAL SUPPORT TO FAMILY AND CHILDREN’'S SERVICES

4c (Code: ) {Expenses $__ 208, 000 . including grants of $ 208,000.)(Revenue $ )
FINANCIAL SUPPORT TO PLANNED PARENTHOOD OF AR AND EASTERN OK

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

(Expenses $ 117,484. including grants of $ 117,484 .) (Revenue $ )
4e Total program service expenses P 833,484.
Form 990 (2009)
JsA
9E1020 1.000
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Form 990 (2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . .« o o i e e e e e e e e e e e e e et e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. ... .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1. . . . . .« v i o i i i i i i ittt e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "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 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partlll . . . . . . .. . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part . . « « « v v i v i i i e it e e et e e e et 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, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . o« v o v i i i e e e e et e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedula D, Part IV . . . . . . . . i i i i i e e e e e e e s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . i i i v i i i e e e e e e e e 10 X
11 Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xas applicable . . . « « v o i i i i e e e e e e e e e e e e e e e e e e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI,
e Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 16? /f "Yes," complete Schedule D, Part Vill.
o 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 16? If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
® Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, Xll,and Xlll.. . . . « ¢« v vt i i i i it i e et e e e et e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes,"completing Schedule D, Parts XI, Xll,and Xillisoptional. .« « « « « v v v v o v vt et v 0 v 0 0 a s |12A X
13 s the organization a school described in section 170(b}{1)(A}ii)? /f "Yes,"complete ScheduleE. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part!. . . . . . 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? /f “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 a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . .. . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If *Yes,"complete Schedule G,Partll . . . . . . . . . . . i i it it inennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . v v o v v i i i et i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . .. ... ........ 20 X
Form 990 (2009)
JSA

9E1021 1,000
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Form 990 (2009)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,”complete Schedule |, Parts landll. . . . ... ... .. 21 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts landlll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . v v v i i e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If No, gotoquestion25 . . . . .. . ... .. ... iiiene.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? . . . . . o i i i i e e e e e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. . . . ... 24d X
25a Section 501(c}{3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . .« i i i i i i i e it i e e e i e e 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, PArt Il . . . .« v v v i i et e i e e e e e e et et e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedula L, Part IV . . . . o i i i e e i e et e e e e e e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T O 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . i i i i i i e i e i e it et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
LT L T Yo IV 1 T- 25 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R, Part V, lin8 2 . . . v v o v i i i i i i et it it e ettt ittt ettt e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . « .« « i i i i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T S T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . oo v v v v v v v .. 38| X
Form 8990 (2009)
JsA
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Form 930 {2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable , . . .. ... ................ 1a 1.
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . . .. .. 1b 0

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . . . . . . i i it i e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions) ’

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L4 T30 Ty
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., . . . ...... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE Y L L L L it e e e e e e e et e e e e e e e e e e
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
b 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? . . . . . . . . . . i ittt it it et e et e et et e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . ... .. .. .. ..o, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . ... L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . ... e e e e e e e e e e 7a X
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 FOrm 82827 . . &« v v i i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. ... ....... 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BenEfit CONMIaCt? . . . . . L L e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITBA? | . . . L et e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . . . . . . . . . c v v v o v v v v v un.
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? , . . . .. ... ..............
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . . . . . ... ........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 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 Grossincome from members or shareholders . . . . ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . .. . ... ... ... .. ... . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b [____ .
Form 990 (2009)
JSA
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Form 990 (2009)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - -+ . - ¢ v o o o v o v o v la 2
.b Enter the number of voting members that are independent . . . . . .. ... .......... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .t o o i ittt e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 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? . . . . . . . . . . i i i i ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the governiNg BOAY? -« -« « « c o v it e et e et e e e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body?. . ¢ v v vt i i i it i e 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? . . . .. .. ... ... .......... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ...... 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . « . . . . i it i v v v i it e v e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107 4117 111X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. .. . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE O CONTlICIS? . o v v v i i i it e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule QO howthisisdong . . .« « v v v i i i i e i e i e et e e et ettt e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . v i vt it it e e e e, 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . ..o v v .. 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 . . ... ... ... .. ... ....... 15a
b Other officers or key employees of the 0rganization . . . . . v v v v v v v it i it ettt e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . v v v v v vt vttt sttt ettt e et e e 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? . . . . . . . . i i i it e e ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®Oklaboma
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only)
vailable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

o[ganizaticn:’BANK OF OKLIAHOMA NA TEL: (_9181588'6486

PO BOX 1620; TULSA, OK 74101-1620

JSA
SE1042 5.000
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Form 990 (2009)

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of “*key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ HIR -9q NEEIE compensation compensation amount of
week S 3 bl -3 % 3 from from related other
ge % NMEIEE IR the organizations compensation
32|z zl° 8 organization (W-2/1099-MISC) from the
ez g 3 {W-2/1099-MISC) organization
gl8 § and related
E3 2 organizations
o
BANK_OF OKLAHOMA, N.A. (BOK) ____
CORPORATE TRUSTEE 40 X 45,473 NONE NONE
SHARON J BELL ____________________
INDIVIDUAL TRUSTEE 40 X 11,368) 1,459,194. NONE
JSA Form 990 (2009)
9E1041 2 000
BKQ551 9078 11/04/2010 10:59:36 486010ACS5 8 -




Form 990 (2009)

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2¢ 5 HEIB g |l compensation compensation amount of
week |22 |% g s12%3 from from related other
g ;E; = g % g |2 the organizations compensation
223 gl° 8 organization {W-2/1098-MISC) from the

gls 3 ??, (W-2/1099-MISC) organization

3| 2 and r.elated
° é organizations

1b Total . . . . . . L e e e e e e e e e e e e e e e e e e e e > 56,841)] 1,459,194 NONE

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

Description of services

(c)
Compensation

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

more than $100,000 in compensation from the organization »

JSA
SE1050 1.000

BKQ551 9078 11/04/2010 10:59:36

486010AC5

form 990 (2009)

9 -



Form 990 (2009)

Page 9

Statement of Revenue

(A} (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
g ‘E 1a Federated campaigns . . . . . . . . 1a
g 31 b Membershipdues ......... 1b
3 E ¢ Fundraisingevents . .. ... ... 1c
%E d Related organizations . . . . . . . . 1d
EE e Government grants (contributions) . . le
'% ; f All other contributions, gifts, grants,
’g% and similar amounts notincluded above . L1f
S'E g Noncash contnibutions included in lines 1a-1F $
©%) h TotalAddlmes 1a-%f « o o o oo ottt .. >
§ Business Code
3
3 ¢
al|l d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines 2a-2f . « o v v v v v v e a .. N I
3  Investment income (including dividends, interest, and
other similar amounts}- - . . . . . e e e e e e > 353,123, 353,123.
4  Income from investment of tax-exempt bond proceeds . . . >
5  Royalties = = » = » ¢ = s ¢ st s st s a0 e .. >
{1} Real (ii) Personal |
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or {loss)
d Netrental income or{loss). « « « + « « « o« « I
7a Gross amount from sales of ) Securities {i) Other
assets other than inventory 5,826,095
b Less. cost or other basis
and sales expenses . . . . 6,740,794
¢ Gamnorfloss) « « « « o . -914,699
d Netgainor(foss) « « « + o v v v o v v v v v o o v oo » -914,699. -914,699.
g 8a Gross ncome from fundraising
5 events {not including $
2 of contributions reported on line 1c).
f SeePartIV,line18 . . . . . ... ... a
2 Less' direct expenses .« . « ¢« . . o . b
6 ¢ Net income or {loss) from fundraising events . . . . . . . . »
9a Grossincome from gaming activities.
SeePartIV,line19 , . . ... ..... a
b Less: direct expenses « « « + + 0« ... b
¢ Net income or {loss) from gaming activities « . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . , . ., ... .. a
Less: cost ofgoodssold - . . . . . . .. b
¢ Net income or {loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code ]
11a PARTNERSHIPS -102,973. -102,973.
b REBATES 2,685. 2,685,
c
d Allotherrevenue . . . . . . .. .« ...
e Total Addlines 11a-19d « « « « = « = o o e o v o v v un > -100,288. |
12 Total Revenue. See instructions . - . - . . . . . ... .. » -661,864. -661,864.
Form 990 (2009)
JSA
9E1051 1.000
BKQ551 9078 11/04/2010 10:59:36 486010ACS5 10 -




Form 890 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total g:;):venses Progra(na'n)sarwce Managé‘r:rzent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 -Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . , 833,484 §33,484.
2 Grants and other assistance to individuals In
the US.SeePartiV,line22 ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and 16 , , , . .. ..
4 Benefits pard to or formembers , , , ., .., ..
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 56,841 | 56,841,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1))} and
persons descnbed in section 4958(c){3)B) ., . .
7 Othersalariesandwages . . . . ... ... ..
8 Pension plan contributions {include section 401{k}
and section 403(b) employer contributions} . . .
9 Other employeebenefits . . . . . .. ... ..
10 Payrolitaxes . . . . . .
11 Fees for services (non-employeses):
a Management . ... .............
blegal - v v v v vt 51, 51.
C ACCOUNtING &« « + « v & & 4 4w v v e e e 2,875 2,875.
d Lobbying - . .. ... e e e e ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .. ..
g Other . . . . o i v v i v vt et s e
12 Advertising and promotion « . « + « . . o . ..
13 Officeexpenses . . . .+ o« v v v v 4 .
14 Informationtechnology . . . . . . . . . .. .
16 Rovalties. . . . ... .. v vt v et v
16 OCCUPBNCY - « « « o v v v e o o v o v o o v n
17 Travel . . . o v v o e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . . .
20 INTOTBSt .+ « v v b bk e e e e e e e e e e 4,830 4,830.
21 Paymentstoaffihates . .. .. ........
22 Depreciation, depletion, and amortization . . . .
23 INSUFBNCE . . . . .. . e e e e e e e e
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
T
B o e —————— e
€ e mmmmme— -
d e
€ e e
f All other expenses _ _ _ _ _ __ _ __ ________ 4 ’ 876. 4L876 .
25 Totel functional exp Add lines 1 through 24f 902,957. 833,484. 69,473. NONE
26 Joint Costs. Check here B |__| I following
SOP 98-2, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation , . . . .. .. .....
8E1032 1.000 Form 990 {2009)
BKQ551 9078 11/04/2010 10:59:36 486010AC5 11 -



Form 930 {2009)

Page 11

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing , . ... ...................... 1
2 Savings and temporary cash investments . . .. .. .. ... .. .. ... 1,106,392.] 2 1,224,797.
3 Pledges and grants receivable, net _ , ., .. ... .. ... ... ... .... 3
4 Accounts receivable, net | . . ... e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . .. ... ... . . .. e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartllofSchedule L , . . . .. ... ... ................... 6
% 7 Notes and loans receivable, net | , . . . . . ... ... .. .. . ... ..., 7
8| 8 Inventories forsaleoruse , ., . .. .. .................... 8
9 Prepaid expenses and deferredcharges . . . . ................ 9
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . , . . ... ... 10b 10¢
11 Investments - publicly traded securities . . . . . ... ... .......... 12,011,628.] 11 10,310,361.
12 Investments - other securities. See Part IV, line 11. . . . . .. ... ... .. 3,118,496.]12 3,084,346.
13 Investments - program-related. See PartIV,line11 ... ........... 13
14 ntangible assets . . . . . . o v i it i i e e e e e e e e e e e e e 14
15 Other assets. See Part IV, line 11 . . . . . . .. i it it it i n e e oo 4.|15 4.
16 _ Total assets. Add lines 1 through 15 {(mustequalline34) . ... ...... 16,236,520.[ 16 14,619,508.
17 Accounts payable and accrued eXPenSeS . . . . . . . v . s e e e 17
18 Grantspayable . . . . .. .. .. ... e e e 18
19 Deferredrevenue . . . . .. ... ... ... e 19
20 Tax-exemptbondliabilites . . ... ...................... 20
[ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
fg employees, highest compensated employees, and disqualified
- persons. Complete PartllofSchedule L . . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , . , .. .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D , ., . ... .......... 917,856.] 25 684,115.
26 Total liabilities. Add lines 17 through 26, . . . . 917,856.] 26 684,115.
Organizations that follow SFAS 117, check here b l_] and
a complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . ... ... ...... ..., 27
g 28 Temporarily restricted net assets . . . . . . . . . o o v bttt e 28
© |29 Permanently restricted Net @ssets, . . . . . . . v v v vt et e e 29
c
A Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
@130 Capital stock or trust principal, orcurrentfunds . , . . .. .......... 15,318,664.] 30 13,935,393,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ , . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2{33 Totalnetassetsorfundbalances . . . .. ................... 15,318,664.( 33 13,935,393,
34 Total liabilities and net assets/fund balances , . . . .. ... ......... 16,236,520.] 34 14,619,508.

JSA
9E1053 1000

BKQ551 9078 11/04/2010 10:59:36 486010AC5

Form 980 (2009)

12 -



Form 990 (2009)

Page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . .. .. ......... 2b X
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . . . . .. ... . ittt e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2.000

BKQ551 9078 11/04/2010 10:59:36 486010AC5
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OMB No 1545-0047

SCHEDULE A 21 Public Charity Status and Public Support

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

Onen tn Puhlie

Depantment of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MCFARLIN, IDA M MEMORIAL TRUST 486010ACS 73-6090533

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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b){1)(A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(Alliii). 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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1}{A}{vi). (Complete Part Il.)
An organization that normally receives: (1)} more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to i1ts exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lli.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type ll ¢ D Type Hl - Functionally integrated d Type Il - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

2
3
4

10
11

L] [ O O CIT

[+
o]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX | | | . . . . . ..
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. ... . .......... 11g(i) X
(ii) A family member of a person described in(iyabove? . . ... . ... ... ... .. ... ... 11glii) X
(i) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . ... ... ..... ... 11gltil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization| (iv) Is the orgamzation | (v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col. (i) listed in your | the organization in | organization n col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
SEE STATEMENT 1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 890 or 990-E2.
JSA

9E1210 1.000
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Schedule A (Form 990 or 980-EZ) 2009
Part |l

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a} 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add linss 1 through 3

The portion of tota! contributions by each
person {other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column{f), . .. ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} p

7
8

10

1
12
13

(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

Amounts fromlined . ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartIV.) . . ... ... ...

Total support. Add hines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here » | l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column {f) divided by line 11, column {f}) . . . ... .. 14 %
Public support percentage from 2008 Schedule A, Partll, line14 . . . . . .. ... ... ...... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... |
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ |

10%facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
OFQaNIZATION . . . . v i i i e ettt et e e e e e e e e e e e e e e e e e e
10%-facts-andcircumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and iIf the organization meets the “facts-and-<circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported OFganization . . . . . . . . . . it e e i i e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 930 or 390-E2) 2009

9E1220 1.000
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Schedule A (Form 990 or 990-E2) 2009

Page 3

XMl Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part 1.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not include
any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that (s related to the

organization’s tax-exempt purpose R

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5, , .,

7a Amounts included on lnes 1, 2, and 3
recetved from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . . ..

8 Public support (Subtract line 7c¢ from
N B6.) & v v i a e i s e e e

Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts fromblne6. . . . . ... ...

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS &+ « « v o « « s s o s s ¢ ¢ o o «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b , , . . .. ...

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carrred ON = -+ = s« ks e« e e 0 e

12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartiV.) .. .........

13 Total support. (Add lnes 9, 10c, 11,
and 12.)

14 First five years. f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check thisboxandstophere. . . . . . . . . . @ i i i i i i i il i e e e e e

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . ... .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column {f)} _ ., . . .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

BKQ551 9078 11/04/2010 10:59:36

486010ACS

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-£2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A {Form 990 or 990-E2) 2009

9E1222 1000
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Schedute D (Form 990) 2009

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives ., , . ... .............

Closely-held equity interests . . . .. .. ........

Other _ _ _ o

CHAPMAN HEDGED LLC __________________ 2,681,751 COST

PRIVATE EQUITY __ ____________________ 402,595 COST

Total. (Column (b) must equal Form 990, Part X, col. (B)line 12) B> 3,084,346

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

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value

Total. (Column (b} must equal Form 990, Part X,col (BJIIN@ 15.) . . v v v v v v v v v v v v i v o n e o e o a s eaann e »
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability {b) Amount

Federal income taxes

LIABILITIES 684,115
Total. (Column (b) must equal Form 990, Part X, col (B}ine25) P 684,115
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

aE12395 000 Schedule D (Form 990) 2009

BKQ551 9078 11/04/2010 10:59:36 486010AC5
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SCHEDULE J Compensation Information | om8 No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ o 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Traasury Part IV, line 23. Open to Public
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employeridentification number
MCFARLIN, IDA M MEMORIAL TRUST 4860 73-6090533
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rfaimbursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 Digthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , , , . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
Compensation committee 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? , . . . . . . . ... ... e e, 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? , . . . ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . . ... .. .... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organization?, | | | . . . . . . ... e e e e e e e 5a X
b Anyrelated 0rganization? | | | . . L L. L i e e e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization?, | . . . . .. ... e e e e e e e 6a X
b Anyrelated organization? | . ... L e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartill | _ . . . . . ... ... .. . ... ... .. 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T30 2 L2 3 L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i i i i e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 930) 2009
se1200 BEQ551 9078 11/04/2010 10:59:36 486010AC5
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. OMB No. 1545-0047
ﬁ:i':f"’;;ﬁ 0 Supplemental Information to Form 990 l
Complete to provide information for responses to specific questions on 2(@09
Form 990 or to provide any additional information. Open to Public

Department of the Treasury N
Internal Revenue Service P Attach to Form 990. Inspection

Namae of the organization Employeridentification number

MCFARLIN, IDA M MEMORIAL TRUST 486010ACS 73-6090533

DESCRIPTION OF THE AVAILABILITY OF ORGANIZATION DOCUMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
JSA

SE1300 1000

BKQ551 9078 11/04/2010 10:59:36 486010ACS5 24 -




Schedule O (Form 990) 2008

Page 2

Name of the organization

MCFARLIN, TDA M MEMORIAL TRUST 486010ACS

Employeridentification number

73-6090533

ESTIMATE OF AVERAGE HOURS PER_WEEK DEVOTED TO RELATED ORGANIZATIONS

JSA

9E1301 1000

BKQ551 9078 11/04/2010 10:59:36

486010ACS

Schedule O (Form 990) 2009

25 -




9t 9€:65:0T 0T0Z/¥0/TT 8L06 TSSO

000°L LOELI6
vsr

6002 (066 uu0d) Y o|npaydg ‘066 W04 10} P9NUIBU] OY) 9GS ‘@dON 19y UORINPaY JoMmiaduy pue 3oy AIBAMg 104

t LNAWILYLS HIS

Alnua {{E}2)1L 05 uonaes }I) {Anunoa ubialoy 10
Buijjonuod 1vanQq snes Alueyd 21gng | uonoes epod idwox3 | eyels) apdiwop |eBa Auanoe Aewny uoneziueBio pare|as Jo N|J pue ‘ssalppe ‘sweN
1)} (e) P 2) (q) (e)

?mm>x$w_.zm:t:nmcosz_cmm‘_oEwaw.xSumum_mzSoE._oo:oum;
) 9snedaq g aulj ‘Al Wed ‘066 W04 uo S8, pasamsue uoneziuebio ayl j) 819)dwo)) suoneziuebip 1dwax3z-xe] paje|ay jo uonedIUBP| [ 1l 14ed |

Alua {Anunoa uBiaioy 10
Buipjonuoo ang S10S58.188A-§0-pu3z 8w odul (10) ele1s) epowiop |eBay Ananoe Atewiig Alnuo pepieBaisip j0 N|3 PUB ‘SSeJppe ‘dweN
0] (e) P) {2) (a) {s)

(*£€ aul| ‘Al Wed ‘066 wio4 uo SaA, pasamsue uoneziueBbio ay) ji a19|dwo)) sanyuz papsebBaisiqg jo uoneayiyuap| E
£eS0609-EL SOV0T098Y LISNAL TUIMOWAW W ¥AI "NITHVHONW
q Reayuep) seiojdwy uopezjuebio oy3 jo oweN
uonoadsu] ‘suoponysu) ojesedes eog ‘066 wio4 03 Yeny o 03]AI0G BNUEADY _n:._ME_
2gnd 03 us0Q ‘L€ 10 9E ‘SE ‘Y€ ‘EE Oul| ‘Al Med ‘066 WI04 0) S04, polsamsue uonezjueBio oy j1 e10jdwo) Ainsosiy au jo usupadeq
(066 wio4)
ettt sdiysiauped pajejsiun pue suonjeziuebip paje|ay ¥ 3INAIHIS




Lz 9€:65:0T 0T0Z/¥0/TIT 8L06 TSSONE
000°t 80£L386
vsr
6002 (066 W04} Y 9npayds
{1snn Jo {Anunod uBiasoy
diysieumo §19558 J80A-)O-pUB ‘di1od g ‘diod 9) Amus 10 a1418)
eBejuadiey joaieys 8UWOdUI (8]0} JO 8JBYS Alnuo jo odA) Buijjonuoo yeng ejvIwop |8Ben Ananoe Alewny uoneziupBio pee|es Jo NI pue ‘sSe.ppe ‘BweN
{u} (8) D] (o) 1] () (q) (e)
(1e3A xe3 a3 Bunnp 1snuy 10 uonesodiod e se pajeasy w:o_«mu_cmm._o pale|al aiow 10 dUO pey Jl asnedaq £ aul| ‘Al
ued ‘066 wJo4 uo ,sap, paiamsue uoileziuebio ayj a)9jdwo)) ysni] 10 uonesodio) e se a|qexe | mco_aNN_:am..O poje|ay O uoiledyiyuap| E
ON {SeA ON [s3A pLs-zLs
suondes {Anunoo
(5901 wiog) 19pun xey uBiesoy
1subed L=} ejnpeyos woJj pspnjoxe 10 B)e)s)
BujBeuew J0 QZ X0q uijunowe Lsuopoge sjesse .uoawwouu_ooﬁﬂu:_ Ague a|vIwop uoneziuebio peiejes
10 |RIBUED 19N-A 6p0D wruon.ctatng 1e0A-j0-pus j0 818YS WO |8)0] JO BIBYS JuBUIWOPEId Buijjonuos wesig |eBaq Ananose Aiewiag 40 NI3 pue ‘sseippe ‘oweN
[t 1 y) 18) (01} () P) (2) (q) (e}
£€590609-¢L {*1e0A xe} ey Buunp diysiauped e se pajeas suonezjuebio pajejas 810w 10 BUO pey N 8SNeIdq

$€ aul| ‘Al Ved ‘066 Wio4 uo sa\, paiamsue uoneziuebio ayi yi 819jdw o)) diysiauped e se ajgexe) suoieziueBig pajejay Jo uonesynuUaP|

Z oBey

6002 (066 WJ04) Y 8)npayas




8¢

9€:65:0T 0T0Z/%0/1T 8L06 TSSONE-

000°L BOEL3E

vsr
6002 (066 wi04) Y ejnpeyas

(9)

(s)

]

3}

{2)

()

) e) edAy
POBA|OAUI JUNOWY :M_uuvﬂm:m._.F uoneziueBio ._SD—._uO josweN
o) () l

‘spjoysatyl uonoesued) pue mn_cwco_um_m._ Pa1aA0D mvd_U:_o:_ .mc__ sy wuo_QEOO ISNW OYm UO UOIJBWIOJUI JOJ SUOIIONJIISUL BY) 888 'S8 A, SI AOQe ay) jo Aue 0) Jamsue oyl J| F4
x hP " ® 5 » 8 ® s ® ® s 3 & B S & B & & e ¥ B 3 e ® B e e A 4 B e A & W S ® B U S ® S @ B N ® ° @ E B @ @ B B 5 & .AW-CO_GNN_-LNULO LO—.—WO EO&% EQQOLQ -o :mmu %o Lohm:mhﬂ wa—ﬂo h
x UF ® 2 a 3 e & B & s s 4 a4 e s s s s s w ¥ w s & B s S s A e bowmow oaoB s e BB s s s a2 soaasos omoy s s e e vacomwNN_Cm@LO ._U—.—uo Ou EDQOLQ 10 —._mmu wo LO&WCNLM LO—.—MO U
N O—. " m s @ s s s b e s & s s 4 m s owom B e s o E B s s s s s e % omom e a . »omoa s % e s s s s s s s e s s o e nosomome. WOWCQQXO ._O& CO_uNN_Cmm._O .-0—.:0 OH U_NQ wCWEOwL=QE_QI o
x —.—F .-.-..............-..............-.-..-..-....-..-.....-.--.-...-..-..m®m>°_QEQU_NQ&°mC_.—m£w:
x EF T T T T w«wwwm hQCaO 10 .mum__ QC___QE JCOEQ__JUQ .mo_u__-QN& wo mc_hﬂzw w
X In R Amvco_umN_cmm._O 18ylo >D suolnesos @C_m_m._vr_-._w 10 QE@.&DEOE JO S32I1AI8S JO 8luewloed 1
X Al fETErTESEEEESSESr s S st r sttt st e var_o_umN_cam._O 1930 10} suoljeyionjos m:_m_m:u_.:._u— 10 Q_Lm._onrcwrr_ 10 S3JIIALES JO douewIOLdd N
x _F » » e & 3 & & B s s b s a s e * s 3 82 % 8 e a a2 e e e s o2 s w s v ow e wowosomovEoEoAe e oe s Am-COZNN_CNmLO ..w..:o .L._O.CV s)asse ._Or_wo 10 JCQEQ_:—UQ ~m0_ _
x -F ® 8 a2 = s 2 = e ¥ s s s e s & v s s 4w s s womomowom s s e s s b e e as e e r s s anosoasoee. AmvCO_umN_Cmm‘_O LO—._uO 0} sjosse meao 10 .uCQEQ_JUO .mw_ _
x -——. -..-.-...-.-.-.-.......-....-.-........-..-...-.-.-.-.-........-...-.-...-.mﬂmwwmwommcmzoxw‘
X mw L T T T T T Amvco_umN_:mm._O 19410 WOl S195Se JO 9seydny B
X n L T T Amvco_«mN_Cmm._O 1aylo 0) s)asse Jo 8|eS
x OF e » % & v s 3 B s s s & & & 8 s e v w s om e s s e 8 b 8 s s 2 s & s s e e v o os B s e uEw e s oas s oaoaaao s AWVCO_WGN_CN@LO h@CﬂO >D mmmucmumﬁm C&O_ho mCmOl_ e
x ﬂv— L L T T T T T T T T T R Amvco_me_Cmm._O ._mr_ﬂo ._Ow 00 mwmucmumﬂ_m C&O_._O mr_mnvl_ —u
x OF I T T T T S S T T T T S S T S Y Amvco_me_r_mm._O h@r—uO EO‘; Co_w—an_._ur_ou _mu_QmU 10 JCN._@ .t_mu 2
X ar s s s s s s 3 s s s s 8w s s s e v ow s s s s oae aa s s m o a s s oanse e s e s se e s s s e n e s s Amvco_me_Cmm._O 13410 0} UONNQLIIUOD _mg_nmo 10 que.B du_mu q
X el R A R N IR i (T -] P3}]043U02 B WOy Judls ~>; 10 mw_u_m>oh —:; saninuue g_; 1s8J49jul ?v jo ua_oumm e

LAl L SUed ul pals)| wco_«mN_Cmm._o pajejal alow 1O BUO Y}IM suoljoesuely mr__>>o__0u ayj jo Aue ul abebus co_umu_:mu._o syl pip ‘e xe) oyl GC_LDQ L

oN | sea *8|Npayds Siyl JO Al 10 ‘||| ‘Il SHed ul palst] SI z_uco Aue 1L eu) Ouo_QEOU ‘9JON

mmmomom-mmwm 10

‘GE ‘pg oul| ‘Al Wed ‘066 Wwiog

uo ,S3A, palamsue uoneziuebio ay) §i 818|dwo)) suoneziuebiQ pajejdy YHUA suonaesuel)

=z

[ oBey

6002 (066 WJo4) Y AINPEYIS




MCFARLIN, IDA M MEMORIAL TRUST 486010AC5 73-6090533

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

FAMILY AND CHILDREN'S SER
EIN: 73-0580270
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : .. ittt it it ittt it et e e et e e 208,000.

NAME OF SUPPORTED ORGANIZATION:

TULSA FDN FOR HEALTH CARE
EIN: 20-1946114
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?: YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ...ttt ittt ittt it ettt tt et eeeaenan 300,000.

NAME OF SUPPORTED ORGANIZATION:

PLANNED PARENTHOOD OF....
EIN: 73-0685955
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?: YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ...ttt ittt ittt ittt e e e e e e ee e eaas 208,000.

NAME OF SUPPORTED ORGANIZATION:

TULSA COMMUNITY FDN
EIN: 73-1554474
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : .. ... i et it e it e 117,484.
TOTAL SUPPORT: 833,484.
STATEMENT

XD576 2000
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MCFARLIN, IDA M MEMORIAL TRUST 486010ACS5 73-6090533

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:

FAMILY AND CHILDREN'’S SERVICES
ADDRESS :

650 SOUTH PEORIA

TULSA, OK 74120

EIN: 73-0580270
IRC SECTION: 501(C) (3)
AMOUNT OF CASH GRANT . . . ittt et e e e e e e e e e e e e e e s e 208,000.

PURPOSE OF GRANT:
SUPPORT PEDIATRIC MENTAL HEALTH SERVICES

NAME OF ORGANIZATION:

TULSA FOUNDATION FOR HEALTH CARE SERVICES
ADDRESS :

4502 E 41ST STREET STE 2B18

TULSA, OK 74135-2553

EIN: 20-1946114
IRC SECTION: 501 (C) (3)
AMOUNT OF CASH GRANT . . ..ttt ittt ittt it et e ettt e e 300,000.

PURPOSE OF GRANT:
SUPPORT INDIGENT HEALTH CARE

NAME OF ORGANIZATION:

PLANNED PARENTHOOD OF ARKANSAS & EASTERN OKLAHOMA
ADDRESS:

5780 SOUTH PEORIA AVENUE

TULSA, OK 74105-7857

EIN: 73-0685955
IRC SECTION: 501(C) (3)
AMOUNT OF CASH GRANT . . . ottt et e e e e e e e e e e e e e e e e e e 208, 000.

PURPOSE OF GRANT:
SUPPORT PEDIATRIC HEALTH CARE CLINIC

NAME OF ORGANIZATION:
TULSA COMMUNITY FOUNDATION
ADDRESS:
7030 S YALE, STE 600
TULSA, OK 74136

EIN: 73-1554474
IRC SECTION: 501 (C) (3)
AMOUNT OF CASH GRANT . . ...ttt ittt ittt ittt et esenan 117,484.

PURPOSE OF GRANT:
SUPPORT PEDIATRIC HEALTH CARE SERVICES IN TULSA COUNTY

TOTAL CASH GRANT S . . . . .ttt e i it et e i aaes 833,484.

STATEMENT

XD576 2000
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MCFARLIN, IDA M MEMORIAL TRUST 486010AC5 73-6090533

Supplement to Schedule R, Part II, Form 990

Name of entity: JA & LETA CHAPMAN TRUST GENERAL
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6090486

Primary Activity:SUPPORT CHARITIES

Legal domicile state:0K

Exempt code section:501(C) (3)

Public charity status:509(R) (3)

Name of entity: JA & LETA CHAPMAN CHARITABLE TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6112228

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Name of entity: CHAPMAN, LETA MCFARLIN MEMORIAL TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6187204

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Name of entity: COWLES MEMORIAL TRUST

Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6198782

Primary Activity:SUPPORT CHARITIES

Legal domicile state:0K

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Name of entity: WALTER, PAULINE M MEMORIAL TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6202627

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(a) (3)

Name of entity: JAMES A & LETA CHAPMAN TESTAMENTARY TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6113144

Primary Activity:SUPPORT CHARITIES

Legal domicile state:0K

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Name of entity: MCFARLIN, R M & IDA M MEMORIAL TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620 STATEMENT

XD576 2000
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MCFARLIN, IDA M MEMORIAL TRUST 486010ACS 73-6090533

Supplement to Schedule R, Part II, Form 990

Employer ID Number:73-6111733
Primary Activity:SUPPORT CHARITIES
Legal domicile state:OK

Exempt code section:501(C) (3)
Public charity status:509(A) (3)

Name of entity: CHAPMAN ENDOWMENT TRUST

Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6109142

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Name of entity: TULSA FOUNDATION FOR HEALTH CARE SERVICES

Address of Entity: 4502 EAST 41ST STREET, STE 2B18, TULSA, OK 74135-2553
Employer ID Number:20-1946114

Primary Activity:MEDICAL CARE

Legal domicile state:0K

Exempt code section:501(C) (3)

Name of entity: FAMILY AND CHILDREN’S SERVICES

Address of Entity: 650 SOUTH PEORIA, TULSA, OK 74120
Employer ID Number:73-0580270

Primary Activity:SUPPORT SERVICES FOR WOMAN AND CHILDREN
Legal domicile state:O0K

Exempt code section:501(C) (3)

Name of entity: PLANNED PARENTHOOD OF ARKANSAS AND EASTERN OKLAHOMA
Address of Entity: 5780 SOUTH PEORIA, TULSA, OK 74105

Employer ID Number:73-0685955

Primary Activity:PROVIDES HEALTHCARE AND EDUCATION

Legal domicile state:OK

Exempt code section:501(C) (3)

Name of entity: TULSA COMMUNITY FOUNDATION

Address of Entity: 7030 SOUTH YALE AVE, STE 600, TULSA, OK 74136
Employer ID Number:73-1554474

Primary Activity:PROVIDES CHARITABLE SUPPORT TO COMMUNITY

Legal domicile state:0K

Exempt code section:501(C) (3)

STATEMENT

XD576 2.000
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ... ........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMt L ONIY -« ot v v 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 l___'

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

Electronic Filing fe-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

D File a separate application for each return.

Type or Name of Exempt Orgamizaion MCFARLIN, IDA M MEMORIAL TRUST Employer Identification number
print 486010AC5 73-6090533
File by the Number, street, and room or suite no. If a P.0. box, see instructions
due date for P.0. BOX 1620
fe"t{',?,,y‘;‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions TULSA, OK 74101-1620
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408{a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BANK OF OKLAHOMA

Telephone No. » (918)588-6486 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . ., ... ... ..... > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . If it is for part of the group, check this box - . >I_l and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 0&/16 ,2010 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
L]

» tax year beginning . . and ending .

2 If this tax year is for less than 12 months, check reason: ':] Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. l;%b $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 4
instructions. 3|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2 000
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , ., ., . .. »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

7

%] Employer identification number

Type or | Neme of Exempt OrganizauonMCFARLIN, IDA M MEMORIAL TRUST |
print 486010AC5 ; 73-6090533
File by the For IRS use only

Number, street, and room or suite no If a P O. box, see instructions "’

extended P.0. BOX 1620

due date for

flllngthse City, town or post office, state, and ZIP code For a foreign address, see instructions / : ?;ﬂ,f*fz:f’, &

mstroctons | TULSA, OK 74101-1620 PR

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

Form 990 Form 990-PF Form 1041-A B Form 6069

- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » __BANK OF OKLAHOMA

Telephone No. » _(918)588-6486 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . ... ........... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . ., » D . If it is for part of the group, check this box , | | PI land attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15/2010
5 For calendar year 2009 , or other tax year beginning ,and ending

6 |If this tax year is for less than 12 months, check reason: [_l Initial return I___I Final return |__| Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NECESSARY TO OBTAIN ALL
INFORMATION NEEDED TO FILE A COMPLETE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g&‘;

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

previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. (8¢ | $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complete, and that | am authorized to prepare this form

Wwf/ Title B Date

Form 8868 (Rev 4-2009)

JSA

9F8055 3 000
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