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EXTENSION ATTACKED

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury
Internat Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ot Plosss [C Name of organization  WALTER, PAULINE M MEMORIAL TRUST 48]° Emploveridentification numb

Sirer |iebeior|__Doing Business As 73-6202627

Name change | PTintor|  Number and street {or P.O. box if mail 1s not delivered to street address)

type.

Inital return See P . O . BOX 162 0

Room/suite | E Telephone number

918 588-6486

Specific
) o City or town, state or country, and ZIP + 4

—d | ters | TULSA, OK 74101-1620

Terminsted

G Grossreceipts $ 26, 714 280.

Applicaton F Name and address of principal officer Hia) 1s this a group retwm for X
pending affiliates?
;4 g H(b) Are all affiliates included? Yes
| Tax-exemptstatus |X | 501(c) ( 3 ) @ (insertno.} I l 4947(a)(1) or l ] 527 If *No,” attach a list. {see instructions)

J Website. p» N / A

H(c) Group exemption number P>

K Form of organization | | Corporation | Xl Trus1| | Association l I Other P> l L Year of formation 198d M State of legat domicile QK
Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ o o o o -
o PROVIDES DIRECT AND PERMANENT SUPPORT TO THE NAMED BENEFICIARIES. _________________
:E' ________________________________________________________________________________________
% 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . .. ... ... ... ... .. 3 2
8] 4 Number of independent voting members of the governing body (Part VL, bne 1b) . . . . . .. .. ... .. 4
3|5 Total number of employees (PartV,Ine 2a), | . . . . ... ... 5
E 6 Total number of volunteers (estimate if necessary) . . ... L, 6
7a Total gross unrelated business revenue from Part VI, column (C), bne 12 7a
b Net unrelated business taxable income from Form 990-T, @34 . . v v v v 4 v v v o st o o e v v o o oo a o 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fipe 1h}oeorrr—rmies 8
§ 9 Program service revenue (Part VIll, ne ZgiCN =07 == b L
é 10 Investment income (Part VIIl, column+A}-hnes3;4,and 7d). _ VPl . . . . ... ... .. 2,326,744 -2,918,134.
11 Other revenue (Part VIil, column\(_) \IlnesN& (‘\? ?c F(Pc?wmand 1@ _____________ -149,671 -467,083.
12 Total revenue - add lines 8 througB1j1 ( st equal Part VIII, columifA), ine 12), . . . . .. . 2,177,073 -3,385,217.
13 Grants and similar amounts paid '(Par}_/ll column-{A) hnes—‘l‘aij ____________ 4,040,647 3,720,878.
14 Benefits paid to or for members (iart IX, (: ﬂ& Ne;ﬂ‘ﬂjf e
2|15 Salaries, other compensation, em lovasbenefits (Part1X, column (A), lines 5-10) . . 365,406 249,452.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 116} . . . .. . ... .......
g- b Total fundraising expenses, Part IX, column (D), me 25} p ___ NONE
“117 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24f) . . ... .. .... 238,198 53,412.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) _ . . . . ... 4,644,251 4,023,742.
19 Revenue less expenses. Subtract line 18 fromhne 12, . . . . . . . .. ... v ... -2,467,178 -7,408,959.
53 Beginning of Year End of Year
85120 Totalassets (PartX,lne 16) | . . ... ... ... 73,910,106  65,927,96L.
25|21 Total liabilities (Part X, ine 26) . . . ... 3,978,753 2,876,471.
25(22 Nt assets or fund balances. Subtract 1ine 21 fromINE 20. .+ + « v v v« s v v e e e 69,931,353 63,051,490.
P Signature Block
Under p prjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge
and beflief, d)corrgket, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.
Sign | 11/05/2010
Here Stacy D Sponsiere
BANK OF OKLAHOMA, N.A., TRUSTEE, VICE PRESIDYfO® President
Type or print name and title
o Preparer’s Date E:Izck of rsr:glar::tr;tsx ::?'%r:‘tslf)ymg number
aid signature } employed P ,_l
Proparer's Firm’s name (or yours EIN [
Use Only | if self-employed), }
address, and 2IP + 4 Phone no. B

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ [ ]ves [ X [no

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

JSA

SE1010 1 000
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Form 990 (2009)
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* Form 990 {2009)

Page 2

Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

PROVIDES DIRECT AND PERMANENT SUPPORT TO THE NAMED BENEFICIARIES.

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

the prior Form 990 or 990-€2?
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

[:]Yes @No
DYes @No

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 $1, 860,439 . including grantsof $ 1, 860,439. ) {Revenue $

FINANCIAL SUPPORT TO HOLLAND HALL

4b (Code: ) (Expenses $1,860,439. includinggrantsof$ _1,860,439. ) (Revenue $

FINANCIAL SUPPORT TO UNIVERSITY OF TULSA

4¢ (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 3,720,878.

JSA
SE1020 1.000

BKQ587 9078 11/05/2010 12:15:16 486005AC5

Form 990 (2009)



2 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)? If "Yes,”
complete SChedUlE A - . - o o o v v e i e e e e e et e et e e e e e e 1| X
2 Is 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 | . . . . « « ¢ « v o v i v v ittt v v n oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . « o v v o e i et e e e it et 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? /f "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? If "Yes,”
| complete Schedule D, PArt 1. « « v v v v v o it e it 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 i i i i i 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 Schedule D, Part IV . . .« o i i i i i e e e e 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? If" Yes,"complete Schedule D, Part V., . . . . . .« . i i i i i i i i it i e e 10 X
11 Is the organization s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX,orXasapplicable . . . « « o o i v v o v it i e it e et e et e e e e e e e e e

e 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 16? If "Yes," complete Schedule D, Part VII.

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 reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill.

e 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, ine 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 487 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 o o v i i i it e it 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, Xil,and Xlilisoptional. « + « « « v v v v o v s 0 0 v o v v 0 o v s |12A X e
‘ 13 Is the organization a school described in section 170(b){1)(A){ii)? If "Yes,"complete ScheduleE. . . . . . . .. .. X
| 14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 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 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? If "Yes,”complete Schedule F, Partll. . . . . . . .. ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . ... .. .... 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 1¢c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . . . .« o i i i i i i i it et 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 Il . . . .« « o v v o i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . ... ... ........ 20 X

Form 990 (2009)

JSA
9E1021 1000
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Form 990 {2009) Page 4
Checklist of Required Schedules {continued)

Yes | No
21 D 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 | X
22 Dud 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 |, Parts landill. . . . . ... ... .. .. 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 . . . . . . .. e e e e e e e e 23 | X

243 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 . . .. . . ... ... uunnennenun 24a X
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 during the year
to defease any 1ax-exempPt DONAS? & . o v v v i v i e e e e e e e e e e e e e e n et e e ... 24c 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 980 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . @ i i i i i i i i i i et et e e e e e 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 orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecion committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . i i i i e e e e e 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,” complste
Schedule L, Part IV . « . . i i i e i e e e e e e e e e e e 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,

o T O 1 28¢ 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 . . . . . . . . . . . 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 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part Il . . . .« . i i e e i i e e e e e e e et et e e e e 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 ScheduleR,Part!. . . . . . . . . . . .. v ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,

LY AT T+ IRV |1 T- 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete

Schedulg R, Part V, liNB 2 . . . .« i i i i i i i i i e e e et et e ettt e e e e e 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 . . . . . . . . v i i i i i i i i i e e et 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,

o2 T S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . ... ... ... ... .0 0uu... 38 | X

Farm 990 {2009)

JSA
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- Form 990 (2009)

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 -O-if notapplicable, , . . ... ... ... ........... 1a 1.
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0

2a

3a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .. . L ... 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 | Ija 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 efile this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by |

this return?

b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in ScheduleO , ., . . . ... ... ..
4a 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
ACCOUNTI? L L L L L e e e e e e e e e e e e e e e e e e,
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? , , ., .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . ... . ittt ittt et et e e e e e
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? ., . . . ... ...................
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L. L e e e e e e e e

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

and services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . & & v v v i 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . L e e e e e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 1Yo S
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 anytime duringtheyear? . . . . . . . . . v v v v v i v v v i u
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . . ... .... ... .. .....
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ..........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 , . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . ... ... ... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . .. . ... ... L 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|
JsA

9E1040 1.000
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“  Form 990 {2009) Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « .+ . . .« v v v v oo i v v 1a 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? . . . . . . . i i e i e e e e e e 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 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? . . . . . . . . . i o i i i i it i e e e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY? - « « « « « v o ot e i it e e et 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:
a3 The governing bBodyZ. « + « « v v v vt e et e 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, or affiliates? . . . . . . . ... ... . . .. ... 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
L1 2.1 T2 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,"gotolina 13 . . . . . . .« . . . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONPlICES? o & o o i i i i s e e e e e e e e et e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how thisis done . . . v o v v v v i i i e e e e i it e s e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . .« . . . i i i i i i e e e e . 13 X
14  Does the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 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 management official . . . . .. ... ... ........... 15a
b Other officers or key employees of the organization . . . . . . . . v v v v v v v vt et e vt e e e et 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?. . . . . . . o v i vt et e e e e e e e e e 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 grganization's mpt status with respect to such arrangements? . . . . . . i i i i e 4 e e e e e ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®Ok1lahoma

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vajlable for public inspection. Indicate how you e 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

PO BOX 1620; TULSA, OK 74101-1620
95101'2‘\5000 Form 990 (2009)
BKQ587 9078 11/05/2010 12:15:16 486005AC5 7 -




Férm 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.”

® |ist 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 | g HEEIBHEBEER compensation compensation amount of
week [22|2|F[2(8%5]3 from from related other
gale|s(3[2g8|2 the organizations compensation
2c13 3|3 g pensatio
”213 g|°8 organization (W-2/1099-MISC) from the
el = sl 2 {W-2/1099-MISC) organization
g| & 3 and related
3 2 organizations
a
BANK OF OKLAHOMA, N. A. (BOK) ___
CORPORATE TRUSTEE 40 X 124,726 NONE NONE
SHARON J BELL ____________________
INDIVIDUAL TRUSTEE 40 X 124,726 1,345,836. NONE
JSA Form 990 (2009)
9E1041 2 000
BKQ587 9078 11/05/2010 12:15:16 486005AC5 8 -




Farm 990 (2008)

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|5 [Q|F s Il compensation compensation amount of
week = % g3 < g% 3 from from related other
ag § 2 g g a2 the organizations compensation
gZi2 a|°8 organization (W-2/1099-MISC) from the

g 5 3 g (W-2/1099-MISC) organization

z|5& S and related
2 2 organizations

Q
b Total . . . . . . . ... e e e e e e e e e e e e e e e e e » 249,452 1,345,836 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 »

2

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. . . . . s 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 e e e e e

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

(8)

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
9E1050 1 000

BKQS587 9078 11/05/2010 12:15:16

486005AC5

Form 990 (2009)

9 -



Form 990 {2009)

Page 9

Statement of Revenue

{(A) (B} {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

g‘g 1a Federated campaigns - +» . « . . . . 1a
E 3| b Membershipdues . ........ 1b
4 E ¢ Fundrasingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
‘g,g e Government grants {contributions) . . | 18
5 f All other contributions, gifts, grants,
‘f:f % and similar amounts not included above . L 1f
s B g Noncash contnbutions included in ines 1a-1f; $ P S W
©%| h_Total. Add nes 1a-1f . . . . . . . . i D
§ Business Code
8
3 c
al d
g e
2 f Al other program service revenue « « « . .
& | g TotallAddlnes2a-2f . . . . .. vt ouiiua.n > |
3 Investment income (including dividends, interest, and
other similaramounts). « « + ¢« v o ¢« ¢ o o o o o s o s s s > 11495: 581. 11495, 581.
4  Income from investment of tax-exempt bond proceeds . . . >
5  Rovalties » « + = » ¢ » - s+ o s e e o e eee .. »
{1) Real (1) Personal
6a GrossRents. . . « + + « &
b Less: rental expenses .« . .
¢ Rental income or (loss)
d Netrental incomeor{loss). . . « « « v « ¢« o e s v v . »
7a Gross amount from sales of ) Securities {u) Other
assets other than inventory 25685782
b Less' cost or other basis
and sales expenses - . - . 30099497
¢ Gamnorfloss) « « « ¢« « . . -4413715
d Netgainorfloss) - - - - « « « « v v v o i i .., » '4,413,715 '4,413,715
g 8a Gross Income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
E SeePartIV,bne18 . . . . . ... ... a
2 b Less. direct expenses - - ¢ ¢ - o o . . . b
6 ¢ Net income or (loss) from fundraising events . . . . . . . . »
9a Gross income from gaming activities.
SeePartIV,lme 19 , , ., .. ..... a
b Less. direct expenses . . . . . e b
¢ Netincome or (loss) from gaming activities « « . « « . . . . P
10a Gross salss of inventory, less
returns and allowances , , , ., .. ... a
b Less:costofgoodssold . . . . . . ... b
¢ Net income or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code |
11a REBATES 8,948. 8,948.
p PARTNERSHIP INCOME -476,031. -476,031.
c
d Allotherrevenue . « « « + « v « o « o o &
e Total Add lines 11a-11d « « + « = « + + o v v v v v o n > -467,083. |
12 Total Revenue. See instructions . . . . . . . . . .. ... »| -3,385,217. -3,385,217.
Form 990 (2009)
JSA
9E1051 1,000
BKQ587 9078 11/05/2010 12:15:16 486005AC5 10 -




Form 990 {2009)

Statement of Functional Expenses

Page 10

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 com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g:;’:enses Progra(:)service Managg(r:r!ent and Funt(ill?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,720,878, 3,720,878.
2 Grants and other assistance to individuals n
the U.S.See PartIV,lme 22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and 16 , , , . .. ..
4 Benefits paid to or formembers , , . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . .. ... ... 249,452, 249,452.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3}(B)
7 Othersalarlesandwages. . . . . . .. .. ..
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . .. . ...
10 Payrolltaxes « « « ¢ ¢ o ¢ 0 v 0 o v e s s s o
11 Fees for services (non-employees):

a Management ., . ... .......0¢.0...

blegal o v v v v v v e 2,184, 2,184.

C ACCOUNLING « ¢ v v o v o o e v s o o v o o v« 8,025. 8,025.

dl_obbymg st e 8 e 4 b 0 a4 s e s s s s e

e Professional fundraising services. See Part IV, line 17

f Investment management fees C e e e e s e s

gOther . . ... .. ...,

12 Advertising and promotion - « « « ¢« . s o 4
13 Officeexpenses . « v v v o v v v o o o v o s .
14 Information technology . « « . « « v v v o o W
15 Rovalties. . . . . . . . ¢ . i v it v e v
16 OCCUPANCY « « v ¢ v v o v v o o v o v o s o s
17 Travel . . v v v it e 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 meetings . . . .
20 Interest . . . ... ... e e e 21,168 21,168.
21 Payments to affiliates . . . ..........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . ... ... ... e e .
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.)

-

b o e

€ e m

- Y

-

f All other expenses _ _ _ _ _ _ _ _ _ _________ 22,035 22,035.
25 Total functional expengses Add lines 1 through 24f 4 ’ 023 ’ 742 . 3 . 720 f 878. 302 I 864. NONE
26 Joint Costs. Check here B | | If following

SOP 98-2. Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , ., . . . ... ....
sE1o£A1 000 Form 990 (2009)
BKQ587 9078 11/05/2010 12:15:16 486005AC5 11 -




Form 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonm-interest-beanng ., . . .. ... .................. 1
2 Savings and temporary cash investments |, ... ... .......... 4,936,017.1 2 4,546,719.
3 Pledges and grants receivable, net , . . . .. ... ... ... e 3
4 Accounts receivable, net | ... ... L. L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L., . . ... ... ... . i 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 . . . . . ... ... ... ... .. . .. .0 .0iuini... 6
| % 7 Notes and loans receivable, net | . . . . . .. ... .............. 7
ﬁ 8 Inventories forsaleoruse , . . .. ... ... ... ... ... ..., 8
9 Prepaid expenses and deferred charges | . . . . .. . .. .. .. 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation, , ., ... ... 10b 10c
11 Investments - publicly traded securities . . . . . . . . . ..ot . ... 53,087,064.] 11 45,795, 055.
12 Investments - other securities. See Part IV, line 11. . . . . .. .. ... ... 15,887,025.1 12 15,586,187.
13 Investments - program-related. See Part IV, line11 ... ........... 13
14 Intangible assets . . . . . . . .t i i i it e e e e e e e e 14
15 Other assets. SeePartiV,line 11 . . . . . .. ... i it et e 15
16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . .. . . .. 73,910,106.]16 65,927,961.
17 Accounts payable and accrued expenses ., . . . . . . . . it e e a0 .. 17
18 Grantspayable . . . . .. ... ... e 18
18 Deferredrevenue . . .. .. ... ...t mr e 19
20 Tax-exemptbondliabilives . . ... ...................... 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons. Complete Partllof Schedule L , ., . . ... ........0.... 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 X of Schedule D , . .. ............ 3,978,753.] 25 2,876,471.
26 Total liabilities. Add hnes 17 through 25, , . . . . . ., ., . ., .. 3,978,753.] 26 2,876,471.
Organizations that follow SFAS 117, check here » |_| and
@ complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted NEtassets . . .. ... ....vuerrnrennneann.. 27
E 28 Temporarilyrestricted net assets . , . . . . . . . . . . 0 et e 28
©|29 Permanently restricted netassets . . . . . . . .. . ... .4ttt 29
=
a2 Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrent funds . . . . ... ......... 69,931,353.] 30 63,051,490.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , , | | 32
2{33 Totalnetassetsorfundbalances . , . . ...............0.0.... 69,931,353, 33 63,051,490.
34 Total liabilities and net assets/fund balances , . . .. ... .. ........ 73,910,106.] 34 65,927,961.

JSA
9E1053 1000

BKQ587 9078 11/05/2010 12:15:16 486005AC5

Form 990 (2009)




Form 990 (2008)
Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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.

Yes

No

2a

2b

2c

3a

3b

JSA

8E1054 2 000

BKQ587 9078 11/05/2010 12:15:16 486005AC5

Form 990 (2009)

13




" SCHEDULE A

OMB No. 15450047

(Form 990 or 990-E2) 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, Onan tn Public
Department of the Treasury . . i L
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

WALTER, PAULINE M MEMORIAL TRUST 486005ACS5 73-6202627

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because itis: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

h

[

HEpER

A church, convention of churches, or association of churches described in section 170(b)}{1}{A)(i).

A school described in section 170(b){1)(A)ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the

hospital’s name, city, and state: ____

An organization operated for the benefit of a college or university owned or operated by a governmental 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 its 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 lil.)

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 1n 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 l:] Type | b l___l Type ll c ‘:' Type lll - Functionally integrated d Type lIl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a){2).

If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type lll supporting

organization, check thisbox . L e

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 (1) Yes | No
and (iii) below, the governing body of the supported organization? 11gll)

(i) A family member of a person described in (i) above? 11glil)

(iii) A 35% controlled entity of a person descnibed in (i} or {ii) above? 11g(iti)

Provide the following information about the supported organization(s).

bl ol o

(i} Name of supported (i EIN (iii) Type of organization| (iv} Is the organization | (v) Did you notify {vi}Is the {vii) Amount of
organization {described on lines 1-8 | in col. {i) listed in your | the organization in | organization in 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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

JSA

9E1210 1000

BKQ587 9078 11/05/2010 12:15:16 486005AC5 14 -




*  Schedule A {Form 980 or 990-E2) 2009 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 beginningin) 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 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . .. ... L0 L.

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

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c} 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts fromlined ... .......

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

9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . ... L.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartV) . .. ... .. ... __l
11 Total support. Add lines 7 through 10 . . _____._,__,__, <_..____[::....._..-_.~_. _ﬁ_w_....._m[
} 12 Grossreceipts from related activities, etc. (SEe INSITUCHIONS) « « « « v ¢ v v v v v v it v e e e e e e e e
3 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this boxand stophere . . . ... ... I e e e e e e e e )J_l
Section C. Computation of Public Support Percentage
% 14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . ., . ... ... ... ..... 15 %
| 16a 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 . ... ... ............. >
b 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, . .. ... .. e e e e | 4

17a 10%-facts-and<circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
(o T LT 1 1o 4 >

b 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 if 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

ET0 o oL Yo e F Ta - 1T o XN | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStTUCHIONS . . . . . i v it v s i e v e e in e e e i e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2009

| JSA
; 9E1220 1.000
|
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Schedule A (Form 990 or 990€2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts,  grants, contributions, and
membership fees received. {Do not include
any "unusualgrants.”) , . . . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished I1n any activity that i1s related to the
organization’stax-exemptpurpose . _ . . .,
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
Msbehalf L.,
The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge , , , . . ..

Total. Add lines 1 through 5,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . « « « v ¢ v v v e v v v v

¢ Addlines7aand7b. + + ¢« + ¢ o o 4 .

Public support (Subtract line 7c¢c from
ne6.) v v v v v v v s e e e e

(a) 2005

(b) 2006

{c} 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromlne6. . . . . ... ...

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUTCBS « v « « = o o o = o s s o a s s »

b Unrelated business taxable income (less

sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon = s+ s e v s e e e s s s ..

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaninPartiV) . ... .......
Total support. (Add lnes 9, 10c, 11,
and 12.) , ,

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f})} _ ., . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 |, . . . . ... ... v v 'e...l 18 %

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructtons P

JSA
9E1221 1000

BKQ587 9078 11/05/2010 12:15:16
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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 Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 990-£2) 2009

9E1222 1000
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Schedule D (Form 990) 2009 Page 3
LU A'lIl Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value {c) Method of valuation:
{including name of secunty) Cost or end-of-year market value
Financial derivatives . . . ... ............. COST
Closely-held equityinterests . . ... .......... COST
Other _ _
CHAPMAN HEDGED LLC _________________ 12,204,761 COST
REAL ESTATE 124,147 COST
PRIVATE EQUITY ____ o ______ 3,257,279 COST
Total. (Column (b) must equal Form 990, Part X, col (B)line 12 ) » 15,586,187
Investments - Program Related. See Form 980, 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, (8) ine 13 ) »
F1sM) 8 Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 890, Part X,col. (BJIin@ 15) ., . . v v @ v v v @ v v 4 v o o 4 o ot o v o o o o s o o o o v »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Amount
Federal income taxes ,
TRADING POSITION 2,876,471
Total. (Column (b) must equal Form 990, Part X, col (B)lina25) W 2,876,471

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.

9E1 z;gALooo Schedule D (Form 990) 2009

BKQ587 9078 11/05/2010 12:15:16 486005ACS5 18 -




61 -

000 | B8Z136
vsr
6002 (066 wiog) | oInpayds ‘066 WJ04 10j SUOIINIISU] BY) IS ‘BI1J0N 10y UOIIINPAY Niomuaded pue 319y AdeAld Jo4
A......................... ....... ..........................wCO_~MN_Cmm._OLQL&O&O._UQEDC_N«Ou._wwr_mM
¢ Tttt q°"TTTrr s sy s ntt 0 suoneziueBio JuawuianoB pue (£)(2)1 05 UONIAS JO JaqWINU |BY0} 4BIUT 7
TR ¢ INHWILVIS HHS
02UMSISSE JO 90UBISISSE YS8IUOU ._au_uannc.xﬁu o0q) aoue)sIssSe ejqeaidde y JuBwWwIBA0B 10
welB jo asoding (y) Jo uondudseq (B) uonenjeA Jo pOIBI (1) yseda-uou jJounowy (@) [juesB yses jojunowy (p) uonas 9y) (2) NI3(q) uoneziueBio jo ssaippe pue swen (v) L
A.......................-.-..............-......Uwummcw_momam_mco.:vvmm_AommE.-o":Fl_m_zum—.—umucm>_tml

asn ‘000'G$ ueyl aiow paAladal Juaididal sUo ou §i Xoq SIY) }03Y) "000°G$ uey) aiow paAlaaal 1ey) Juaidivas Aue 10} ‘L Z aull ‘Al Wed ‘066 W04
01 ,S3A, PaJamsue uonjeziuebio ay) Ji 919|dwo?) *sajelsg pajiun ayy ul suonezjuebip pue SIUSWIUIIAOL) 0} 3JUB]SISSY 13U} pue sjuelr) E

*S31e1G Paliun 8y} ul spuny Juelb jo asn ay) Bunojuow Joy sainpadsosd s,uoneziuebio ay) A| Wed ul 8quasaq  Z
ozD wo>. ST aneisisse 10 SJURIB BY) PIEME O} PASN BLIGIO UOROBJRS Byl
pue ‘aoueisisse 10 sjueB ay) 10} AIqiBila ,saajuelB ay) ‘aouelsisse 10 sjuesB ay) JO Junowe 8y} djelIURISQNS 0) SP102as uleulew uoneziuebio ay) saoq |
95Ue)SISSY pue SjueIH) UO UOIJeWIOU) |eIBUdN)
LC920¢C9-¢tL $OVYS0098% LSAYL TVIYOWAW W HENITINVd "d

nesyuepyJedojdwy uoneziueBio sy jo sweN

uondadsu] ‘066 Wio4 03 yoeny <« zzﬂunawgcwzw _2““:_
algng 03 uadgQ 'ZZ 10 1 Z 3ul| ‘Al Med ‘066 Wi04 03 ,SAA, Paiamsue uoneziuebio ays y 939|dwo) L U i0uslata

6002 S3je)g pPajlun 3y} Ul S|eNPIAIPU| PUR ‘SJUIWUIIAOL)
‘suoijeziuebiQ 03} asuejsissy I3YjQ pue sjuelr)

(066 wa04)
1 37INA3IHIS

L{v00-GvG1 ON GW0 _




600Z (066 W04} | 0jNpoYdS

000 | 68Z136
vsr

"S'Nl HHL NI SANAA INVYD 40 dSO0 IHL ONIYOLINOWN 40 NOIL4IY¥YDSAA

"uolew.ojul [euoRippe 19yi0 Aue pue “Z aul| ' Uied Ui paiinbas uonewioyur sy 8piacid 01 Lied siy1 a181dwo) “uoewsoyu) jeuswsiddng  [EYRITE)

¥/N
(1810 ‘jesieidde ‘AN 8JUe)SISSE YSEI-UOU yuBiB yses sjuaIdioa)
0JUB}SISSE YSBI-UOU JO uonduaseq () §00Q) UOBNJBA JO POLIO (O) Jo Junowy {p) 40 3unowy (3) 0 J9quInp (q) edueysisse Jo juelb jo edA) (e)
"papasu s| adeds [euoiippe J! {066 W10d) L-| 8)NPaYIS pue A Hed asn
‘228Ul ‘Al Ued ‘066 WI04 UO ,SBA, paJamsue uoneziuebio ay) j1 919]dwoy) Sa3LIS PANUM Y3 Ul S|eNPIAIpU] 0} dduelsissy 1aylQ pue svessy NTECH

2 9Beq

6002 (066 Wio4) | 9)npayds




SCHEDULE J Compensation Information | oM No. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
{Form 990) Compensated Employees 2@09

p Complete if the organization answered “Yes" to Form 980,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Ses separate instructions. Inspection
Name of the organization Employer identificati b
WALTER, PAULINE M MEMORIAL TRUST 48 73-6202627
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 VI, 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)r( rf;mbursement 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 CEQ/Executive Director, regarding the items checked in ine 1a? _ , , , . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
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 890, 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 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<, list the persons and provide the applicable amounts for each item in Part lIl.
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 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 The organization?, | | . . . . . ... .. e e e e e e e 5a X
b Anyrelated organization? | | | . L. L ... e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
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:
a The organization?, | | . . . . . . . .. e e e e e e e e e e 6a X
b Anyrelated organization? _ . L L L L 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 inPart Il , _ ., . . . . ... ........ ... ... 71X
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
10T 2212 38| 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)? . . . . . . .t v i i i i i it e et e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2009
se1200 BEQ587 9078 11/05/2010 12:15:16 486005AC5
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" SCHEDULE O

| oms No. 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

(Form 990)

Department of the Treasury

tnternal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employeridentification number
WALTER, PAULINE M MEMORIAL TRUST 486005ACS5 73-6202627

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
9E1300 1.000

BKQ587 9078 11/05/2010 12:15:16 486005AC5 24 -




*  Schedule O (Form 990) 2009

Page 2

Name of the organization

WALTER, PAULINE M MEMORIAL TRUST 486005ACS5

Employeridentification number

73-6202627

SHARON J BELL - 40 HOURS_PER WEEK IN CONJUNCTION WITH_STAFF MEMBERS OF

JSA
9E1301 1,000

BKQ587 9078 11/05/2010 12:15:16

486005AC5

Schedule O (Form 990) 2009
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JWALTER, PAULINE M MEMORIAL TRUST 486005ACS 73-6202627

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

NAME OF SUPPORTED ORGANIZATION:

HOLLAND HALL
EIN: 73-0527459
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3) SCHOOL
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOQOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ... ... . i i ittt it i i i e 1,860,439.

NAME OF SUPPORTED ORGANIZATION:

UNIVERSITY OF TULSA
EIN: 73-0579298
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3) SCHOOL
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 ittt s et e eeean 1,860,439.
TOTAL SUPPORT: 3,720,878.
STATEMENT

XD576 2.000

BKQ587 9078 11/05/2010 12:15:16 4B86005AC5 29
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JALTER, PAULINE M MEMORIAL TRUST 486005ACS 73-6202627

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

NAME OF ORGANIZATION:
HOLLAND HALL

ADDRESS:
5666 EAST 81ST STREET
TULSA, OK 74137

EIN: 73-0527459
IRC SECTION: 501 {c) (3)
AMOUNT OF CASH GRANT. . .t vttt ettt e et e e e e e e e e e e e e 1,860,439.

PURPOSE OF GRANT:
SUPPORT SCHOOL

NAME OF ORGANIZATION:
UNIVESITY OF TULSA
ADDRESS:
800 S TUCKER DRIVE
TULSA, OK 74104

EIN: 73-0579298
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . o o ot et et et e e et e e e e e e e e e 1,860,439.

PURPOSE OF GRANT:
SUPPORT UNIVERSITY

TOTAL CASH GRANTS. . ..o i i i e i e i i e it e e 3,720,878.

STATEMENT 2

XD576 2000

BKQ587 9078 11/05/2010 12:15:16 486005ACS5 30



WALTER, PAULINE M MEMORIAL TRUST 486005AC5 73-6202627

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:73-6113144

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(Aa) (3)

Direct controlling entity:N/A

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)

Direct controlling entity:N/A

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:0K

Exempt code section:501(C) (3)

Public charity status:509(Aa) (3)

Direct controlling entity:N/A

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:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Direct controlling entity:N/A

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 CHARITITES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Direct controlling entity:N/A

Name of entity: MCFARLIN, IDA M MEMORIAL TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6090485
Primary Activity:SUPPORT CHARITIES
Legal domicile state:OK
STATEMENT

XD576 2 000
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WALTER, PAULINE M MEMORIAL TRUST 486005AC5

Supplement to Schedule R, Part II, Form 990

Exempt code section:501(C) (3)
Public charity status:509(3) (3)
Direct controlling entity:N/A

Name of entity: MCFARLIN, R M & IDA M MEMORIAL TRUST
Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6111733

Primary Activity:SUPPORT CHARITIES

Legal domicile state:0K

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Direct controlling entity:N/A

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(Aa) (3)

Direct controlling entity:N/A

Name of entity: HOLLAND HALL

Address of Entity: 5666 EAST 81ST STREET, TULSA, OK 74137
Employer ID Number:73-0527459

Primary Activity:SCHOOL

Exempt code section:501(C) (3)

Name of entity: UNIVERSITY OF TULSA

Address of Entity: 800 S TUCKER DRIVE, TULSA, OK 74104
Employer ID Number:73-0579298

Primary Activity:SCHOOL

Exempt code section:501(C) (3)

73-6202627

Name of entity: OTHER CHARITABLE TRUSTS - SEE SCHEDULE O DETAILS.

XD576 2000
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A
rorm 8868 Application for Extension of Time To File an

(Rg. April 2009) Exempt Organization Return OMB No. 1645-1709

Department of the Treasury
Internal Revenue Service

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

P> File a separate application for each return.

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

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
T 1 11 2SS > ':]

| 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.

1 Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if {1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 {Part i} 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.

Type or Name of Exempt Organizaton WALTER, PAULINE M MEMORIAL TRUST Employer identification number
print 486005ACS 73-6202627
File by the Number, street, and room or suite no If a P.O. box, see instructions
due date for P.0. BOX 1620
:Z't’:,?,]’"s“e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions TULSA, OK 74101-1620
Check type of return to be filed (file a separate application for each return):
Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-€2 Form 990-T (trust other than above) Form 6069
‘ Form 990-PF Form 1041-A Form 8870

The books are in the care of » BANK OF OKLAHOMA, N.A.

[}
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 - - ’L__‘ and attach a list with the
names and E|Ns 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 08/16,2010 . to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2009 or
» . tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: D Initial return |:] 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. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For

JSA

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

9F8054 2 000
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~ [ 4

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.

o 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).
Type or Name of Exempt OrganizautonWALTER, PAULINE M MEMORIAL TRUS Employer identification number
print 486005AC5 73-6202627

Number, street, and room or suite no If a P O. box, see instructions For IRS use only

File by the

tendedor L P-O. BOX 1620

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

Instryctions TULSA, OK 74101-1620
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990E2Z Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il 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, N.A.
Telephone No. » _(918) 588-6486 FAX No. p»
¢ If 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 , . . » . if it is for part of the group, check this box , . , » |and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time 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:D Initial return |_| Final return 1_] Change 1n 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 I 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
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b[$

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

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,
1t1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> 22%&6; 5 . w‘b Title P> Date P>

Form 8868 (Rev 4-2008)

JSA
9FB0S5 3 000
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