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SCANNED MAY g 1 2011

JForm 990

Oepartment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(152
(except black lung benefit tru

» The organization may have to use a copy of this return lo salisfy state reporting requirements

of the Internal Revenue Code
or private foundation)

OMB No 1545.0047

2009

Opento

Public Inspectian

For the 2009 calendar year, or tax year beginning 10/01

, 2009, and ending

9/30

, 2010

B Cﬁck 1f applicable
| Address change
Name change
- Imteal retum

| | Termination

Amended retum

Application pending

c
Please use
IRS label
or print

e.
Seg
speclfic
Instruc.
tlons.

Corporation

Tulsa,

Tulsa Economic Development

907 S Detroit #1001
OK 74120

73-1084819

D Employer Identification Number

E Telephone number

(918) 585-

8332

G Gross receipls §

1,522, 810

F Name and address of principal officer.

301 E. Archer St. Tulsa,

Casey Stowe
OK 74120

! Tax-exempt status {X1s01(cy (3

)< (insertno )

[ ]4947)(1) or

[]527

H(a) Is this a group return for alfillates?

H(b) Are all affibatas included?
If ‘No,' attach a list. (see instruclions)

Yes
Yes Na

J Website: » www.tedcnet.com H{c) Group exemption number ™
K Form of argamizabon |_|Curpomhan H Trust ﬂ Associalion H Other™ ]L Year of Formaton 1979 I M State of legal domicile:
tParti | Summary
1 Brefly describe the organization's mission or most significant activiies. _The Tulsa Economic_Development
o Lorporation (TEDC) is_a private non-profit Oklahoma Corporation formed in 1979 for
g Xhe purpose of promoting economic development by assisting new_and existing smpall. _
£ Jbusinesses. JEDC uses_1ts_own funds, obtained from_ a variety of public_and private_
31 2 Checkthis box » If the organization discontinued tis operations aor d|sposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part Vi, ine Ib) ................ 4 15
21! 5 Total number of employees (Part V, line 2a) . 5 8
% 6 Total number of volunteers (estimate If necessary) .. . 6 14
< | 7a Total gross unrelated business revenue from Part VI, column (C), ||ne |2 ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, me 34 ., . .. ....... .1 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,386,383. 958,533.
21 9 Program service revenue (Part Vill, line 2g) 350, 907. 342,219.
% 10 investment income (Part VIII, column (A), Iines 3, 4, and 7d) 174,784, 222,058.
Z [ 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) . ... .. 30, 846.
12 Total revenue — add lines B through 11 (must equal Part VII, column (A), ine 12) 3,942, 920. 1,522,810.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., ...... ..
« | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 353, 838. 396,237.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 1le)
% b Total fundraising expenses (Part 1X, column (D), ine 25) »
17 Other expenses (Part IX, column (A), nes 11a-11d, 11£-24) ... .. e 517, 833. 949,331].
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) . B71,671. 1,345,568.
19 Revenue less expenses. Subtract line 18 from line 12 3,071,249. 177,242.
4 g Beginning of Year End of Year
52| 20 Total assets (Part X, ine 16). ... B,294,205. 8,377,404.
ﬁ:u.é 21 Total habilties (Part X, ne 26). . . . . L e e 1,325,499. 1,231,455,
20| 22 Net assels or fund balances. Subtract line 21 from ne 20 . ..... . 6,968, 706. 7,145,949,
(Partll Signature Block — BECENED —1
BT ) s s s "@Wm@ R S epan et o o gt of my howledge and bk, 1
Sign  [> 2] way o8 201 |9 |_os/o2/z0l
Here N L- E&J
» Rose Washing PPN T Executlve Dlrector//«/fo
Type or print name and tile — P_Hl"ll:af-‘_}ﬁ _}E?'if
Paid Date f;}}’.‘k of i(:’sreeg:;lrrg{’%éﬁgr’:islfylng number
. N 13 9 employed ™
Pre- | > Fames b Winkle (=8l - P00532558
arore Fums name o BINKLE AND COMPANY EC
Only :gmlgasy:dgh 4500 S GARNETT RD STE 800 EN_ > 27-1494012
ZP+4 TULSA, OK 74146-5201 Phaneno ™ (918) 492-3388

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

1X]

Yes [—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)




Form 990 (2009) Tulsa Economic Development 73-1084819 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

See Schedule 0

2 Dd the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? . o : T oo [ Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . .... . D Yes No

If *Yes,' describe these changes on Schedule O.

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

4a (Code: "'~ ) (Expenses § 690,136. including grants of  $ ) Revenue S )
See Federal Footnote #1

—— e —— — — — — —————— e . T ———— ——— —— et o — ——— — —— - — —— —— — — — - — —— e — —

4b (Code. “ ) (Expenses $ including grants of 8§ Y (Revenue $ )

v e e W WD W e e S e . — U G S W — — — —— — —— -t — - —— —— — ——— = TS W TS W S S e — — — — — —

e - — —— T ———— et m e e v e e e T = e thw EM e S L e e S M T — —— — — m  ——————— - Aim e e S — —

4d Other program services (Describe 1n Schedule 0.)

| (Expenses 5 including grants of $ ) (Revenue  $ )
‘ 4e Total program service expenses » 690, 136.

|
; BAA TEEAOIOZL  07/20/09 Form 990 (2009)
\




Form'990 (2009) Tulsa Economic Development 73-1084819

Page 3

{Pa

it IV . |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the orgamization descnibed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatlon)" If 'Yes," complete
Schedule A. . . . ... ... . .

Is the orgamization reqUIred to complete Schedute B Schedule of Contrlbutors"

Oid the organlzatron engage In direct or indirect pohitical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . .. C e .

Section 501(;(3) organlzatlons Did the organlzahon engage n Iobbytng aclivities? If 'Yes,' complete
Schedule C, Part Il . . . e . . e e e

Section 501(c)4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part il .. ..... ..

Did the erganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
IpDrovrde adwvice on the dlstrrbutlon or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D,
=2 e e

Did the arganization receive or hold a conservahon easement, lnctudlng easements to Breserve open space the
environment, historic [and areas or historic structures? /f Yes complete Schedule D, Parl Il e

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ifl . . . .. ....... e e e e

Did the orgarization report an amount in Part X, line 21; serve as a custodian for amounts not llsted n Part X;
or provide credit counsetlng, debt management, credit repalr or debt negotratlon services? If 'Yes,' complete
Schedule D, Part1V .. . . . . .0 Lo e e e e i
Did the organization, dtrectl or through a related organrzatton hold assets n term permanent or quasr endowments"‘ If
'Yes, ' complete Schedule , Part V. . L e e

Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D Parts Vi, Vil Vill, IX, or
Xasapplicable .. ... . . . . . . ... . .

L Bld thef or[ganlzatlon report an amount for land, buntdlngs and eanpment n Part X ine 107 If Yes comp/ete Schedule
Par . .

° Did the organization report an amount for Investments— other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, ' complete Schedule D, Part VII . e

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of 1ts total
assels reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VIIi. . . Cee e e e ..

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 162 If 'Yes, ' complele Schedule D, Part IX .. .. . . ... . . .. . ... .
® Did the orgarization report an amount for other liabilities 1n Part X Iine 257 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 organizaiton's liabilty for uncertain tax positions under FIN 487 |f'Yes, ' complete Schedule D, Part X .. ...... ..

Did the or%anrzatlon obtain separale, mdependent audited financial statement for the tax year" iIf 'Yes,’ complete
Schedule D, Parts XI, Xif, and X1l ... .. ......... .. . ... . . .

Yes | No

10 X

n X

12 | X

AWas the organmization included in consolrdated Independent audlted tlnancnal statement tor the tax Yes | No

year? If 'Yes,' completing Schedule D, Parls XI, XIl, and Xill isoptional ... ...... .. ........ .I'IZ A X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E.. .o
a Did the organization maintain an office, employees, or agents outside of the United States?.. .......... e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking fundrarsxng,
business, and program service activities outside the United States? If 'Yes, ' compliele Schedule F, Parti. ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any orgamzatron
or entity located outside the United States? /f 'Yes," comple!e Schedule F, Part'il

Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of a?gregate grants or assrstance to
individuals located outside the United States? /f* es, comple!e Schedule F, Par e e

Did the organization repart a total of more than $15,000 of e ‘Benses for professmnat fundraising services on Part iX,
column (A}, ines 6 and 11e? If 'Yes, ' complete Schedule G, Part 1. . . ......cve e T

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and Ba? If 'Yes,' complete Schedule G, Partfl.. ...... ... —  ..... . e e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIii, ine 9a7 If 'Yes,'
complete Schedule G, Part Ill.. .. ......... T, . L e

Did the organization operate one or more hospttals" If ’Yes complete Schedule H.

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEA0103L 021210

Form 990 (2009)
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Form 390 (2009) Tulsa Economic Development 73-1084819 Page 4
[PartlV'  [Checklist of Required Schedules (continued)
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 1X, column (A), line 1? If ‘Yes, ' complete Schedule |, Parls land Il . .... .. ... ..... ........ 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule |, Parts land Il . ..... e e e e 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, hine 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
Scheduled. . . ....... .... .. S 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, and that was i1ssued after December 31,72002? If "Yes, ' answer lines 24b through 24d and
complete Schedule K If No,'goto hne 25., .. . . . . e e e e e N 1) X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temparary period exception?  .......... .... 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?, e e e e e e e e et e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during the year? .. ......... ..... 24d
25a Section 501(cX3) and 501(c)4) organizations. Did lhe organization engage i an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e e e e e 253 X
b s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part!.. ......... .. .... e i e . e e e e e 25b X
26 Was a loan 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 arganization's tax year? If 'Yes,’ complete Schedule L, Part il .. ... 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key emg)lo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,’ complete
Schedute L, Part il .. .. ... ..... .. C e e e e e 27 X
28 Was the organization a Fa to a business transation 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
Schedile L, PartiV........ ...... e e . e s 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, “complele Schedule L, Part vV .. . ... ... .......| 28¢ X
29 Did the organization recelve 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? /f 'Yes,' complete Schedule M.. ......... P e e e PN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... ... 31 X
2 Diudthe or%anizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Partll. . .. .... Ceee e e X
33 Did the organization awn 100% of an enbity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1 .. . .. . . i e e . X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Parts I, Ill, IV, and V., " X
e 1. . ... L. L L e e e e . . e e et e e e
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
PartV, hne2. ~. ... . ... ... . e . e e e 35 X
36 Section 501(c)53) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, ine 2 .. e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi. .\ ..... .. ..o, ... .. 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q.. .. .. .... ... . ... . ..... .. 38 X
BAA Form 990 (2009)
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Form 990 (2009) Tulsa Economic Development 73-1084819 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

TEEAQIOSL 02n12n0

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmmal of U.S.
Information Returns. Enter -0- if not applicable . .. .. . . L 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable e 1b 0
¢ Did the organization comply with backup w1thholdmg rutes for reportable payments to vendors and reportable gaming T
(gambllng§l winnmings to prize winners? S e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by tsreturn o0 . L Lo L 2a 8 A
2h If at least one i1s reportad on hne 2a, did the organization file all reqmred federal empioyment tax returns? . ........ 2b| X
Note. If the sum of lines 1a and 2a is greater than 230, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. . L L LU L e e e 3a X
bli'Yes' hasitfiled a Form 990 -T for lhlS year? }f ‘No,* prowde an explananon inSchedvle O..... ... ..... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securihies account or other financial account)?........... 4a X
b If ‘Yes,’ enter the name of the foreign country: » :
See the nstructions for exceptions and filing requiraments for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prahibited tax shelter transaction at any time duning the tax year?...... . Sa X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?...... ....... 5b X
¢ If 'Yes,' to line 5a or 5b, did the urgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e e i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solictt any contributions that were nat tax deductible? .. . .. L e e e 6a X
b If 'Yes,’' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ...... .... ... . . T 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 0L L L L 7a X
b If 'Yes,' did the organization nom‘y the donor of the value of lhe goods or services provided? . ... L, 7b
c Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was required to file
Form82827. . . . ........ ..., e e e e e s 7¢c X
dIf 'Yes,' indicate the number of Farms 8282 filed dunng the year .. .. ... ... I 7d|
e Did the organization, during the year recetve any funds, dlrectly or lndlrecﬂy, to pay premiums on a personal
bemefit contract? ... T L Lo LT s e 7e X
f Did the organization, during the year, pay premiums, drrectly or |nd|reclly, on a personal benefit contract?..... .. ...... 7f X
g For all coninbutions of qualified intellectual property, did the argamzation file Form 8899 as required?.. .. .. ........ 79
hFor contnbutions of cars, boats, arplanes, and other vehicies, did the organization file a Form 1098-C as required? ..... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting erganization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time during the year? .. .. . L e e e e 8
9 Sponsoring organizations maintaining donor advlsed funds .
a Did the organization make any taxable distributions under section 49667 . . ... ... .. e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ...........ovvvvr vvvrenrnnnnn. Sh
10 Section 501(cX7) organizations. Enter.
a Imbation fees and capital contributions included on Part VIll, ine 12 ... ... ........ 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter: .
a Gross income from other members or shareholders .. . . . ... .. ....... 11a
b Gross income fram other sources (Do not net amounts due or pald lo olher sources agalnst
amounts due or received from them.) . .. ...... 11b .
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzahon ﬂllno Form 990 In ||eu of Form 10412, ..... ..... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12b|
BAA

Form 990 (2009)



Form 990 (2009) Tulsa Economic Development 73-1084819 Page 6

Part VI_| 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.. ... .. .. . ... ....... Ta 15
b Enter the number of voting members that are independent. ... .. . . ... ....| 1b 15
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other .
officer, director, trustee or key employee7 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 supervislon
of officers, directors or trustees, or key employees to a management company or other person? . ........ ............ 3 X
4 Dud the orgarmization make any significant changes to its organizational documents 4 X
since the priar Form 990 was filed? . P,
5 Did the organization become aware during the year of a matena\ dlversxon of '(he organlzahon ] assets? ............. 5 X
6 Does the organization have members or stockholders?. . ..., .. . . .. .. ... 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? See .Schedule 0 ceees C e 7al X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons” R 4 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body?. . e e S 11 ¢
b Each committee with authonty to act on behalf of the governing body?..... ... e e e e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide lhe names and addresses in Schedule O ... . L. 9| X

Section B. Policies (This Section B requests information about policies not requ:red by the /nternal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates?. . .. . ........... e 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 form?. .....| 11 X
11ADescribe n Schedule O the process, if any, used by the orgamzation to review this Form 950, See Schedule 0 )
12a Does the organization have a written conflict of interest policy? If 'No," go to line 13. .. .. e e e e 12a
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . .. e e e e e e e Ce e e e .1 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy" If "Yes, ' describe in
Scheduie O how this 1s done .See.Schedule O . .. . . .. ... e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... o it i it e e e . 113 X
14 Does the organization have a wnitten document retention and destruction policy? ..........oovves Lol s oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. See. .Schedule Q.............. .. .| 18al X
b Other officers of key emplayees of the organization. . ... . .. .. . ... .. .o e i e .1 15b X
If'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute assets to, or parumpate na )oint venture or similar arrangement with a taxable ‘
entity during the year? L e e e e e e e s s ...| 16a] X
b If ‘Yes," has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its partxcnpatlon
n |o|nt venture arrangements under appllcable federal tax law, and taken steps to safequard the organlzallon S exempt .
status with respect to such arrangements? . . . e e e 16b] X

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > OK

—— i — —— ———— ———— . —— " - ———— — —— — —————

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these avallable Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the ort_iamzatzon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

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

BAA Form 990 (2009)
TEEAGIOBL 02/05/10




Form'990 (2009) Tulsa Economic Development

73-1084819

Page 7

{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizations's tax year.

se Schedule J-2 if addibonal space s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (©), (E), and )

¢ List all of the organization's current key employees. See instructions for definition of ‘key employees.’

® List the organization's five current hlg

received reportable compensation (Box 5 of
related organizations.

if no compensation was paid.

hest compensated employees (other than an officer, director, trustee, or key employee) who
orm W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any

e | st 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 frustee 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 orgamization did not compensate any current officer, director, or trustee.

A) B) (©) D) ® 3]
Name and Title Ar‘:g\?rge Position (check all that apply) Reportabla Reportable Estimated
perwesk | 83| 3| Q12 [GE] 8] “Hroramaton e praapatans ompenaaton.
- B I I 2313 (W-2/1099-MISC) (W-2/1059-MISC) from the
EE15| T3 |88|° organzaton
g :__ T‘; é organizations

Gil Eacret _ _ _ _________

Trustee 0.7 X 0. 0. 0.
Javier Gamarra __ _______

Trustee 0.7 X 0. 0. 0.
Christopher Guglielmo _ _ _

Trustee 1 0.7 X 0. 0. 0.
Belkis Barrera Lane _ _ _ _ |

Trustee 0.7 X 0. 0. 0.
Bill Lohrey _ _______ ___

Trustee 0.7 X 0. 0. 0.
George Matson __ ______ __|

Trustee 0.7 X 0. 0. 0.
Joyce McClellan _ _____ _ |

Trustee 0.7 X 0. 0. 0.
Marilyn Morwds _ __ _ ____ |

Trustee 0.7 X 0. 0. 0.
Byron Perry ______ ____|

Trustee 0.7 X 0. 0. 0.
Kenneth Quigley ________|

Trustee 0.7 X 0. 0. 0.
Rose Washington ______ _ |

Executive Direc 50 X 98, 612. 0. 0.
Cindy Baker __ _______ _

Treasurer 0.7 X 0. 0. 0.
Shanann Passley ________|

Secretary 0.7 X 0. 0. 0.
Lasey Stowe _____ _____ i

President 0.7 X 0. 0. 0.
Danny Williams ______ ___

Vice President 0.7 X 0. 0. 0.

TEEADIO7L 11/10/09
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{ Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
A) (B) © (D) 3] ®
Name and Title Average | Pasilion (check all that apply) Reportable Reportable Estimated
hours  f——r— ol =1z cnmpensahon fram compensabon fram amount of other
per weekiS 2| 2 e .},‘ o the organtzation related organizations compensation
-4 = S EN-4 3 (w-2/1029 MISC) (W-2/1093 MISC) Irem the
A R N R R organizotion
588 TR a and related
= s 3 2 S organizations
al = & 3
LR a
: £
a
1bTotal. . . . Cee e > 98,612. 0. 0.

2 Total number of mdlwduals (|nclud|ng but not Ilmnted to those hsted above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Didthe organization hist any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes, ' caomplete Schedule J for such individual . ... . ....... . . . e

4 For any individual listed on line 1a, is the sum of reﬁorlable compensahon and olher compensation from
ths orgar;lzatlon and related organlzatlons grealer than $150 000? If 'Yes' complele Schedule J for such
mndividua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . S e

Yes | No

| 3 X

Section B. Independent Contractors

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

(A B
Name and business address Description of Services

©)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who recerved more than
$100,000 in compensation from the organizaton » 0

BAA TEEAGTOSL 01/30/10

Form 990 (2009)
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{Part VIII[ Statement of Revenue
< (B) (© D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 514
., la Federated campagns. . . ... | 1a . .
E':Z: b Membershipdues . ... .. | 1b
3’_% ¢ Fundrasing events.... ... .. Tc
gg d Related organizations. ... .. 1d
2; e Government grants (contrtbutions) .... | Te 871,543.
»Q-E f Al other conirbutians, mits, grants, and
EE similar amounts not mc?uded ahove . . | 1f 86,990.
£2] g Noncash contribns included in Ins 1a-11: -
8= _h Total, Add lines 1a-1t > 958, 533. -
u Business Code .
g1 2a Fee Income 342,219. 342,219,
S
| ¢ TTTTTTTTTTTTTS
2] e e e e e e o . ———
o e __
gl e o ____
g f All other program service revenue,
£ g Total. Add Iines 2a-2tf . > 342,219.
3 Investment income (|nc|ud|ng dividends, interest and
other similar amounts) . 222,058. 222,058.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes.... . e >
{) Real (i) Personal
6a Gross Rents. ..
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) .. .. e
7a Gross amount from sales of ® Secunties (@) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Netganor (foss) ........ >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c¢).
ol SeePart IV, ine 18.. ... .... a
E b Less drectexpenses .. . ... . b
° ¢ Netincome or (loss) from fundraising events .. . . »
9a Gross income from gaming activities.
SeePart IV, ine 19.. ... .... . a
b Less drectexpenses ... . .. . b
¢ Net income or (foss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . ........ a
b Less costofgoodssold .. . ..... b
¢ Net income or (loss) from sales of inventory, »>
Miscellaneous Revenue Business Code
Wa_ _ _ _
b
€ e
d All other revenue
e Total, Add lines 11a-11d . > .
12 Total revenue. See instructions > 1,522,810. 564,277. 0.
BAA TEEAQI0SL 0212710

Form 990 (2009)
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{Part IX | Statement of Functional Expenses

Section 501(c)X3) 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

&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and olher assislance 10 governments
and organlzatlons inthe U S, See Part IV,

ine 21 . .
Grants and other assuslance to mdlwduals in
the US See Part |V, line 22 e
Grants and other assistance {o governments,
organizations, and individuals outside the
U.S.SeePart IV, ines 15and 16 . ..

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described In
section 4958(c){(3)(B)

Other salaries and wages .

Pension plan coniributions (mclude section
401 (k) 2nd section 403(b) employer
contributions). . .....

Other employee bene(lts .
Payroll taxes .o
Fees for services (non-employees)

a Management
b Legal

¢ Accounting .
d Lobbying ..
e Prot fundralsing svcs. See Parl v, In ]7

f investment management fees .
g Other . . .
Advertising and promotion.. ...
Office expenses ...
Information technology
Royalties . .. . ....... .
Occupancy .. . . .

Travel .

Payments of travel or entenamment
expenses for any federal, state, or local
public officials . e

Conferences, conventions, and meehngs

Interest e
Payments to affihates . . .....
Depreciation, depletion, and amortization

Insurance.

Other expenses Itemnze expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

f All other expenses . e
Total functlonal expenses. Add Imes 1 lhrough 24f

98, 612.

98,612.

0.

235,162,

235,162.

36,143.

36,143.

26,320.

26,320.

2,110.

2,110.

13,555.

13,555.

21,134.

21,134.

9,339.

9,339.

22,570,

22,570.

20,228.

20,228.

11,642,

11,642.

7,919.

7,919.

5,548.

5,548.

300,000.

300,000.

240,636.

240,636.

100,500,

100,500.

0,000.

49,000.

11, 000.

48,350.

48, 350.

85, 800.

85,800.

1,345,568,

690,136.

655,432.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) (oint
costs from a combined educational
campaign and fundraising solicitation ..

BAA

TEEADI10L 02/05N0

Form 990 (2009)



Form 990 (2009) Tulsa Economic Development 73-1084819 Page 11
{Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing e e e e 4,846,5907.] 1 2,365,576.
2 Savings and temporary cash investiments 2
3 Pledges and grants receivable, net 17,034.] 3
4 Accounts recevable, net . 696,305.] 4 853,577.
5 Recelvabies from current and former officers, dlreclors Uuslees key employees
and highest compensated employees Complete Parl Il of Schedule L. . ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) .
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
s 7 Notes and loans receivable, net 2,669,084 | 7 5,084,212
% 8 Inventories for sale or use . . . . 8
s| 9 Prepad expenses and deferred charges. .. .. . . ..... e e 9
10a Land, buildings, and equipment: cost or other basis.. | 10a 85,949,
Complete Part VI of Schedule D .
b Less' accumulated depreciation.. . R 10b 53,538. 23,871.] 10¢ 32,411.
11 Investments — publicly-traded securites . . .. ... ... .. L. 31,046.| 11 31, 046.
12 Investments — other securities. See Part IV, Iine ll 12
13 Investments — program-related. See Part IV, ine 11.. 13
14 Intangible assets . 14
15 Other assets. See Part IV, llne 1 9,958.115 10,582.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 8,294,205.]| 16 8,377,404.
17 Accounis payable and accrued expenses .. .. . ... .. . oaiiiis e 17,206.] 17 71,725.
18 Grantspayable . . . .. e 18
19 Deferred revenue 68,200.] 19 22,100.
',' 20 Tax-exemptbond liabibtes .. .. .. ... L Lo 20
ﬁ 21 Escrow or custadial account habihty. Complete Part |V of Schedule D 21
,'_ 22 Payables ta current and former officers, directors, truslees, key employees,
_:_ highest compensated employees, and dlsqualllled persons, Complete Part il
| of Schedule L . . 22
§l23 secured mortgages and notes payable lo unrelaled th|rd parlles 1,239,044.| 23 1,071,102.
24 Unsecured notes and loans payable to unrelated thrd partes . ... ....... . 24
25 Other liabilities. Complete Part X of Schedule D . .. .... . ....... .. 1,049.125 66,528.
26 _Total liabilities, Add lines 17 through 25 T T 1,325,499.| 26 1,231, 455.
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34, . ,
8127 Unrestncted net assets. . . 1,402,329.| 27 1,284,526.
E 28 Temporarly restricted netassets . . .. . ... . ... 5,566,377.] 28 5,861,423.
29 Permanently restricted net assets e N 29
R Organizations that do not foliow SFAS 117, check here > D and complete ’
g lines 30 through 34,
30 Capital stock or trust principal, or current funds . . ... L ... 30
E 31 Paid-in or capital surplus, or land, bullding, and equipment fund .. ... .. 31
k| 2 Retaned earnings, endowment, accumulated income, or other funds ... ........ 32
g 33 Total net assets or fund balances... . . . . . ... . ... 6,968,706.] 33 7,145,949.
S| 34 Total liabilities and net assets/fund balances. 8,294,205 | 34 8,377,404.
BAA Form 990 (2009)

TEEADIIIL 01/30N10
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{Part XI [ Financial Statements and Reporting

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

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accaountant?
b 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 oversrght ol the audlt
review, ar compilation of ts financial statements and selection of an ndependent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d if 'Yes' to ine 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 .

Separate basis D Consohdated ba5|s D Both consolldated and separate basrs

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .

b If 'Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audrls explain why in Schedule O and deseribe any steps taken to undergo such audits.

Yes | No

2a 'X

2b| X

2c| X

3a X

3b

BAA

TEEAOTI2L 02/05/10
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OMB No 1545-0047

G DL A Public Charity Status and Public Support 2009

Complete If the organization Is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. Opeh to Public

ﬂ‘i?i";ﬁ“ﬁé‘ié’n'f;’sliii‘c‘e" v » Attach to Form 990 or Form 990-EZ. » See separate Instructions. N lnspediop
Name of the organization T3} sa Economic Development Employer identification number
Corporation 73-1084819

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgarization 1s not a private foundation because it 1s* (Far lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bY1XA)().

2 A school described in section 170(b)(1XAXiji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}1 XAXjii).

4 A medical research organization operated in conjunction with a haspital described in section 170(b)1XAXil). Enter the hospital's
name, city, and state: _ _

5 D An organization operated far the benefit of a college or university owned or operated by a governmental unit described in section
170m)IXAXIV). (Complete Part 11.)

6 l A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described
in section 170X 1XAXv). (Complete Part 11.)

8 A communty trust described in section T70(b)TXAXVI). (Complete Part 1 )

9 D An orgamizahon that normally receives: (1) more than 33-1/3 % of its support from contributions, membershl}lp fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1973. See section 50%{a)2). (Complete Part iil.)

10 An arganization organized and operated exclusively to test for public safety. See section 509(a)4).

Ab An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supparted orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType i b DType I c D Type Il — Functionally integrated d D Type lli— Other
e By checking this box, | certify that the orgamization is not cantrolled directly or indirectly by one or more disqualified persons other
g?)%? f)o(;ndahon managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section
a)(2).
f If the organization recelved a written determination from the IRS that s a Type 1, Type !f or Type |l supporting organization, D
check thisbox... ...... e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
Yes | No
(1) a person who directly or Indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgarization? . ..... e e e e e Mg
(i) afamily member of aperson described in (i) above? ....... .. .. L. i e e e e 11g (i)
@jii) a 35% controlled entity of a person described in () or (1) above? .. .. . O LK - T (D)
h Provide the following information about the supported organizations.
) Name of Supported HEMN (i) Type of organizaton V) Is the v} Dnd yau notfy (i) Is the (vll) Amount of Suppart
Organization (described on lines 1 9 arganuzation tn col, | the organization in | ergarmizabion in col.
above or IRC section ) listed in your col. ()} of {i) organized 1n the
(see Instrucions)) Jjavernln? your support? Us?
ocumenf?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEACG401L  02/05/10



Schedule A (Form 990 or 990-E2 2008~ Tulsa Economic Development 73-1084819 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}(A)Gv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Suppont

Calendar year (or fiscal year
beginning iny » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and

bership f d. (D
ot Include unusual grants. - |1,170,000.]  681,472.|1,311,326.]3,386,383.| 958,533. 7,507,714.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf ... .. C o 0.

3 The value of services or
facthities furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
ihe public without charge ... .. 0.

4 Total. Add ines 1-through3... 11,170,000, 681,472.11,311,326.|3,386,383. 958,533.] 7,507,714.

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) 0.

6 Public support. Subtract line 5
from line 4 . L )

Section B. Total Support .

E:;ﬂ:f‘;gyﬁf)'ﬁw fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromline4 .... . |1,170,000. 681,472.11,311,326.]|3,386,383. 958,5333.1 7,507,714.

8 Gross Income from interest,
dividends, payments received
on securiiies loans, rents,
royalties and income form
similar sources e 320,021. 468,239. 450, 050, 174,784. 222,058.] 1,635,152.

9 Net income from unrelated

business activities, whether or
not the business I1s regularty

7,507,714 .

carredon. . . .... . 0.
10 Other income. Do not include

gamn or loss from the sale of

capital assets (Explain in

PartIVy ............... 0.
11 Total support. Add lines 7

through 10.. .. .. .o 9,142, 866.
12 Gross receipls from related activities, etc. (see instructions) . .. L. e e I 12 0.

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 box and stop here . . L. : e e e . B ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 17, COIUMA (). - evorrreeisnens, 14 8B2.1%
15 Public support percentage from 2008 Schedule A, Part il, ine 14 .. .. e e e e e 15 80.7 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and step here. The organization qualifies as a publicly supported organization. .. ....... e e e e e .

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. C e e e e, . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 18a, or 16b, and Iine 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
ihe organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... .... > D

b 10%-facts-and-clrcumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 'facis-and-circumstances' test. The orgamization qualifies as a publicly supported organization.. .... .... ™
18_ Private foundation, |f the organization cid not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ™
BAA Schedule A (Form 890 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Tulsa Economic Development

73-1084819

Page 3

{Part il | Suppert Schedule for Organizations Described in Section 509(2)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beglnning In)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(N Total

1 Gifts, grants, contributions and
membershlp fees recelved. SDo
not include 'unusuai grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furrushed in a actiity
that is related to the
organization's tax- exempt
purpose

3 Gross receipts from acnvnles lhal are
not an unrelated trade or business
under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf........

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1,
2, 3 recelved from drsquahned
persons. .....

b Amounts included on Ilnes 2
and 3 received fram other than
disqualtfled persons that
exceed the greater of 1% of
the amount on line 13 for the
year  ...... -

¢ Add lines 7a and 7h

8 Publle support (Subtract Iine

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources .. ....

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

¢ Add Iines 10a and 10h .

11 Net income from unrelated business
activities not included inlina 10b,
whether or not the husiness 1s
reglarly carriedon. . ...... ..

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam n
Part IV.)..

13 Total support. {add Ins 9, 10¢, V1, and 12.)

14 First five years, If the Form 990 |s for me organlz_anon s first, second third, fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here |

1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column () divided by ine 13, column () . . .....  ........ ..... 15 %

16 Public support percentage from 2008 Schedule A, Part I, line 15. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {®) ..... ... .. ....... 17 %

18 Investment income percentage from 2008 Schedute A, Part I, ine 17.. . . .. ... .. . .. . . 18 %

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

b 33-1/3 support tests — 2008, If the organtzation did not check a bax on line 14 or 19a, and line 16 1s more than 33- 1/3% and Ilne 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon
20 Private foundation. |f the orgamization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . .

>

" H

BAA TEEAD403L 02/1510

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 930-E2) 2009  Tulsa Economic Development 73-1084819 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, ine 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.
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SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete g the I\?rl anlzgﬁ;naagsylvoerﬁj 'Ye_sl;é to Form 930, 5 © PubT
artfV,lines 6,7, 8,9, ,orla, - en to Public
ﬂ'i?ﬁ’n’l'f‘éﬂi.?iu"?slﬁf’é““’ > Attach to Form 980. > See sebarale instructions N Jngpecﬂon .
Name of the organlzation Employer [dentification number
Tulsa Economic Development
Corporation 73-1084819

{Partl ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

Y H»wNn =

(a) Donor advised funds (b) Funds and olher accounts

Total number at end of year . . . .

Aggregate contnbutions to (during year) ..

Aggregate grants from (during year). .

Aggregate value at end of year.. .

Did the organization inform all donors and donor adwvisors 1n wniting that the assefs held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? ., . . . ... . DYes D No

E] Yes D No

Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring iImpermissible private benefit?? .

| Pari il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

NS 0

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements .. . e e e e e e 2a
b Total acreage restricted by conservation easements .. .. . .. ...... . A 4
¢ Number of conservation easements on a certified historic structure included in @). ... ... .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ....... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement Is located »

Does the arganization have a written policy regarding the perlodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement 1t holds?. .. ... e e e C o I:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements
during the year » $

Does each conservalion easement reporied on line 2(d) abave salsfy the requirements of section

170(h)@B)() and 170()@B)(1)? . R . Co [Jyes []Ne

In Part X1V, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

{Part ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet waorks of art, historical

2

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIl, tne 1 .. .... .. ce Ce .. *S

(iiy Assets included nForm 990, Part X, . . . .. .. ... .. .-

If the organization received or held works of art, hisforical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included n Form 980, Part VIIl, ine 1 .. . . .. ) . N

b Assets included in Form 990, Part X . . .. ce e . N

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 02/02/10
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Schedule D (;=orm 990)2009 Tulsa Economic Development 73-1084819 Page 2
{Part 1]l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erow)c(ieva description of the orgaruzation's collections and explamn how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donalions of art, hustorical treasures, or other similar
asseis o be sold to raise funds rather than to be mantained as part of the organization's collection?. . L mYes I—] No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the orgamzation an agent, trustee, custodlan, or other lntermed:ary for contributions or other assets not
included on Form 990, Part X7, . C e Ce e D Yes D No

b if "Yes,' explain the arrangement in Part X!V and complete the follownng table

Amount
¢ Beginning balence.....  ...... e e e e e e .. 1 e
d Additons during the year.. .. ..... . e I T - |
e Distributions during the year .. .... . . ... . Lo . .1 Te
f Ending balance... ... ......... N L L
2a Did the organization include an amount on Form 990, Part)( hne 217 . R e e DYes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete \f organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back (e) Four years ‘hackﬁn

1a Beaginning of year balance
b Contributions

¢ Net Investment earnmgs galns
and losses ...

d Grants ar scholarshlps e

e Other expenditures for facilities
and programs = ,.... .. ...

f Admirustrative expenses ..... .
g End of year balance

2 Pravide lhe estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by. Yes No
@) unrelated organizations e e e e e e e e e e e e 3a(i)
(i) related organizations., ....... s e e e .. 13aGiby

b If "Yes' to 3a(), are the related organlzanons Icsted as reqUIred on Schedule R7 ... e e e 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.

[Part VI [investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) epreciation
laland .. e e . )

bBuldings... ..... . . ... .

¢ Leasehold improvements . .. . . .., ..

dEqupment .... ..... .. ....... ..

e Other ..... 85, 545. 53,538. 32,411.
Total. Add lines la lhrough e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . e e 32,411.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110



Schedule D (l-lorm 990) 2009 Tulsa Economic Development

73-1084819 Page 3

{Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a)Description of security or category
(including name aof security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .. .. .. .
Closely-held equity interests ..
Other

—— e ——— o ———— oy —— — . —— — —— i — -
e - e ———— i =t - —— e ———— —— ——
—— v —— o — ——— ey —— s v ——— e v v ———

Total, (Column (b) must equal Form 950 Part X, col, (B) line 12) »

[Part VHII{ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) hne 13) >
[Part IX IOther Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Coiumn (b) must equal Form 990, Part X, col.(B), Iine 15) .

[PartX | Other Liabilies (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Accrued Interest Payable 1,049.
Current Maturities 65,479.
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) e 25)  » 66,528.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the or

for uncertain tax positions under FIN 48,

ganization’s linancial statements that reports the organization's liability

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schegule Djiorm 990) 2009 Tulsa Economic Development 73-1084819 Page 4

{Part X} |Reconciliaton of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ne 12} . .. . . .0 o0 v e e i e e i 1,522,810.
2 Total expenses (Form 990, Part IX, column (A), ine 25).. .. . .. . . .. ... . ... .. 1,345,568.
3 Excess or {deficit) for the year. Subtractine 2from line 1 .. .. . .. . . . e e e e, 177,242,
4 Net unrealized gains (losses) oninvestments .. .. .. . . ... ...
5 Donated services and use of facilities .. e e e e e e
6 Investment expenses. . .. . . cee . . e e e e e e e
7 Pror period adjustments .. . L0 Lo L L e e .
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4 through 8 .................
10 Excess or (deficit) for the year per audited financial statements. Combine ||nes 3 and 9.. ..... L 177,242,
Part XIl |Reconciliaion of Revenus per Audited Financial Statements With Reveilie per Reiumn
1 Total revenue, gains, and other support per audited financial statements ... ......... .... .. . ..... 1 1,522,810.
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:
a Net unrealized gains on investments ... . . . O 4
b Donated services and use of facilities.. .. ... RN .. ...l 2b
c Recoveries of prioryeargrants.... .. .. .. .. . .. Ce 2c
d Other (Descnbe in Part XIV) e . VRN ... 2d .
eAdd hines2athrough 2d  ..... ... .. L e e i e e e 2e
3 Subiract line 2e from line 1. . e e s e 3 1,522,810.
4 Amounts included on Form 890, Part Viil, ine 12 but not on hne 1
a Investments expenses not included on Form 990, Part VIIl, line 7b .. . ...... 4a
b Other (Describe inPartXlVy ... .. . . ... 4b R
cAddlnesd4aandgh. . ... e e e 4c
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Parl l line 12) ......... 5 1,522,810.

{ Part Xlil { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . .. . . . . . .. ... . ... ... 1 1,345, 568.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Danated services and use of facthties . .. .. . . .. . e 2a

b Prior year adjustments.... . . e e e e e 2b

¢ Other losses. R . C e e o | 2¢

d Other (Describe in Part XIV) C e e . 2d .

eAddlines2athrough 2d... . ... . . . L. L e e e e 2e
3 Subtract ine 2e from line 1 .................. 3 1,345,568.
4 Amounts Included on Form 990, Part IX line 25 bul not on I|ne 1:

a Invesiments expenses not included on Form 990, Part Viil, line 7b. vever . .| Aa

b Other (Describe inPart Xiv),.. . . R . . ... 4b )

cAddlnesd4aandédh ..... . e e 4c
5 Tolal expenses. Add tines 3 and 4c (Th|s must equal Form 990 Part 1, ing 18) .......... C . 5 1,345,568.

|Part XIV | Supplemental Information

Complete this part to lgrovrde the descriptions required for Part Il, ines 3, 5, and 9; Part ill, Iines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art Xi, ine 8; Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional

e e v e e e e e e T e . W S e e e e R WP W et v = - e T v Y Y . e e e T Wt s e = e Y T T S v — — ———— — —
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[Part X}V [Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 OUB o 1M

(Form 950) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additlonal Information. .. Opento Public
Department of the Treasury » Attach to Form 990. SN ’?nspecﬂon
Name of the organization Tulsa Economic Development Employer Identification number
Corporation 73-1084819
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Guidelines for loans utilizing CDBG money require that 51% of all jobs to be created
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The Finance Committee, consisting of 2 CPA's, reviews the tax return and then
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2009 Federal Supplemental Information Page 1

Tulsa Economic Development
Corporation 73-1084819

Note # 1 - Federal Footnote #1
Tulsa Economic Development Corporation

The Tulsa Economic Development Corporation (TEDC) is a private non-profit Oklahoma
Corporation formed in 1979 for the purpose of promoting economic development by
assisting new and existing small businesses in the City of Tulsa. TEDC uses its own
funds, obtained from a variety of public and private sources tc make direct loans
and provides guidance for participation in loan packages involving other lending
sources.

Among the sources of TEDC funds is the Community Development Block Grant (CDBG)
program administered by the City of Tulsa. TEDC has entered into a contract with
the City of Tulsa to operate as a local development company under CDBG guidelines
and may make loans to starting or existing small businesses using CDBG funds. With
CDBG funds, TEDC gives special consideration and special terms to businesses owned
or managed by minorities or women. Also, when CDBG funds are used, special
consideration and special terms may be given to businesses located in or which will
locate in targeted special impact areas of Tulsa.

In addition, TEDC is certified by the Small Business Administration (SBA) to process
loans under the SBA 504 program. The 504 program finances fixed assets primarily for
business expansion and new business costs. The program includes participation by a
lending institution, and generally requires participation by the borrower.

Job creation is a major goal of TEDC and the administration of its various programs.

Guidelines for loans utilizing CDBG money require that 51% of all jobs to be
created shall be filled by persons falling within the low-to-moderate income ranges

as defined by the U.S5. Department of Housing and Urban Development. CDBG guidelines
suggest that each loan result in one job per $10,000 loaned. The general rule of
one job per $35,000 loaned applies to the SBA 504 program.

TEDC 1s also organized to provide other services to the Tulsa small business
community. Loan packaging is available involving other financing sources. In
cooperation with the City of Tulsa and other local agencies, TEDC can direct the
small business person to a broad range of non-financial assistance sources available
throughout the Tulsa area.

In 2002-2003, TEDC loaned approximately $496,000 to businesses in Tulsa utilizing
its CDBG and SBA loan programs. The loans made by TEDC over the past several years
have resulted in over 103.5 new jobs for 2002-2003 in the Tulsa area, with over half
of the jobs filled by individuals in the low-to-moderate income range.




28 Application for Extension of Time To File an
. Exempt Organization Return OMB o 1545.1709

{ the Treas . . .
evenue Serece | > File a separate application for each return.

you are filing for an Automatic 3-Month Extension, complete only Part | and check lhis box . . ..
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lif(on page 2 of this form).
0 not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

(Part! | 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 Part | only > [_—_]

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 lo request an exlension of time lo file
mcome (ax relurns

Electronic Filing (e-fife). Generally, you can eleclronlcalg file Form 8868 n‘Tyou want a 3-month avtomatic extension of time to file ane of the
relurns noled below (6 months for @ corporation required to file Form 990-T) However, you cannot file Form 8868 electromically If (1) you want
the addiional (not automatic) 3-month extension or (2) you file Forms 990-8L., 6069, or 8870, group relurns, or a composite or consolidaled
Form 990-T. instead, you must submit the fully compleled and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofils

Name of Exempl Organizalion Employer identification number
Type or Tulsa Economic Development
prin ;
Corporation 73-~1084815
Nile by lhe Number, streel, and room or sulle number i a P O box, see instructions
due date for
oy 1o 907 S Detroit #1001
nslructions Cily town or posl ofiice, slate, and 2IP code Far a foreign address, see inslruchans
Tulsa, OK 74120

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 (section 401(a) or 408(a) Irust) Form 5227
. Form 990-£2Z Form 990-T (trusi other lhan above) Form 6069

| Form 890-PF Form 1041-A | Form 8870

® The books are in the care of ™ Tulsa Economic Development

Telephone No > 918-585~8332 FAXNo.»_ o __
© |f the orgamization does not have an office or place of business in the United States, check this box . .. >
© if this 1s for @ Group Return, enter the organization's four digit Group Exemplion Number (GEN) It this 1s for the whole group,

check this box *> D If tt1s for part of the group, check this box . > D and attach a list waith the names and EINs of all members
the exiension will cover.

1 1 requesl an automatic 3-month (6 months for a corporalion required 1o file Form 990-T) extension of ime

unbl _ 5/15 _ _ ,20 11 _, tofile the exempt orgamization return for the organization named above
The exiension 1s for the organization's return for.
> | |calendar year 20 _ __or
> tax year begnning  10/01 ~ ,20 09 ,endendng _ 3/30 _ .20 10_
2 If this tax year 1s for less than 12 months, check reason D fnitial return D Final return I:] Change 1n accounting period
3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter lhe tentalive lax, less any
nonrefundable credils See instructions . . 3a|$ 0.
b if this application 1s for Form 990-PF or 990-T, enier any refundable credils and estimated tax payments
made_include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance Due. Subtract line 3b from kne 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenl System)
See Instruciions 3¢/8 0.

Caution If you are going to make an eleclronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

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