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EYTENSION ATTACHED

benefit trust or private foundation)

Department of thy Treasury N
ue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

Internal Re:/en

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

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection

.20

¥

C Vame cf organization

B chuck st spoicani JA & LETA CHAPMAN TRUST GENERAL 486001AC4

—
change

Termin

|| return

Address

Name change

Initial return P . O . BOX 1 6 2 0

Doing Business As

73-6050485

D Employeridentification number

Number and street {or P O box 1f mail 1s not delivered to street address) Room/suite

E Telephone number

918 619-1544

ated City or town, state or country,and ZIP + 4

oned TULSA, OK 74101-1620

G Grossreceipts $

50,758,723.

affibates?

Application F Name and address of principal officer.
pending
| Taxexemptstatus | X | 501(ci3) | 501 ( ) @ (Gmsertno) | | 48a7@atior | | 527

J  Website > N/A

H(a) Is this a group return for

Yes | X|No
H(b) Are all affiiates included? Yes No

If *"No,” attach a hist {see instructions)

H(c) Group exemption number P

K Form of organization I I Corporanﬂl Xl Trustl l Association | | Other P> l L Year of formation 194?1 M State of legal domicile QK
Summary
1 Bnefly describe the organization’s mission or most significant actvities . ___
o PROVIDES DIRECT AND PERMANENT SUPPORT TO THE NAMED BENEFICIARIES. ________________.
o
Sl L e -
£
B o e
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of veting members of the governing body (Part VI, ne 18} _ . . . . . . . .. ... ... ...... 3 2
_'§ 4 Number of independent voting members of the governing body (Part VI, kne 1b} . . . . . . .. ... .. 4
:§ 5 Total number of individuals employed in calendar year 2011 (PartV,dine 2a), , . . . . . . . . .. .. .. ... 5 NONE
;’ 6 Total number of volunteers {estimate if NeCessary) . . . . . . . . . . . o i e, 6 NONE
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 | | . . . . . . . . . . . .. .. 7a NONE
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . v . v v v v v v i v e i e 7b NONE
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) . | . _ ., .. ... ... ... ......
E 9 Program service revenue (Part VIIl, line 2g) . . . . . . . . . . . . . e e e e e e e
E 10 Investment income {Part Vill, column (A}, ines 3,4,and 7d)_ ., . . . . . .. RE@EHVB 5293 L2 93 5 ! 980 R 794 .
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ||, . r—"*"""—'—‘ % 64,829 -323,851.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A)llip@ 12) . . . . ., ol ® | & n358 122 5,656,943.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} _ _ . .|, ‘5 . NOV l U ,L J/DI) gﬁj]538 432 5,428,487.
14 Benefits paid to or for members (Part IX, column (A), ine d) | . _ _ . . L o) =
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lings 5-10©GDEN:_ B0 __[‘;437 523 451,986.
'ﬂ,’:: 16a Professional fundraising fees (Part IX, column (A), line 11e) |, _ . . . . .. .. ... ....
2! b Total fundraising expenses {Part IX, column (D), ime 25y NONE
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _ . _ . . . . . . . . ... .. 94,677 115,709.
18 Total expenses Add lines 13-17 {must equal Part IX, column {A), line 25} _ . . . .. . ... 6,070,632 5,996,182.
19 Revenue less expenses. Subtract line 18 frombine 12 . . . . . . . . .ttt e i ... . . -712,510 ~339,239.
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, INe 16) . . . . . . oo\t e 106,445,989] 105,897,858.
f‘: 21 Total habiliies (Part X, line 26) , , . . . . . . . . . . . i i ittt e 2,485,352 2,485,352.
2522 Net assets or fund balances Subtract line 21 from Iine 20. .« . . o v o v v v v e e 103,960,637 103,412,506.

g

Signature Block

Under penalties of perjup

dgclare that | have
f ¢

gxamined this ;turn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

. correct, and complete Qe sxiha0 A iger) 13 bgsed on all information of which preparer has any knowledge
2 Toal/8v Patl AY
< o ) 10/25/2012
Sign Signature of officer Date
“1  Here
oy € BOKF, N.A., TRUSTEE, VICE PRESIDENT
Type or print name and title
=
T4 Print/Type preparer’'s name Preparer’s signature Date Check I f PTIN
= Paid
self-employed
(& Preparer >
i Use Only Firm’s name P> Firm‘s EIN
2% Firm’s address P> Phone no
% May the IRS discuss this return with the preparer shown above? {see instructions) | | . . . . . . . . . . .. . ... .. ... . | | Yes | X l No
(@) For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
w JSA

iE1010 7 000
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . - . . . ... ... ... ..., m

1 Brigfly 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 0r 990-EZ? . . . . . . L e [ Ives [Xno
If "Yes,"” describe these new services on Schedule O.

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

Services? [Jves [Hno
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of 1ts three largest program services, as measured 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 $1,504,146 . including grantsof$ 1,504,146, ) (Revenue $ )

FINANCIAL SUPPORT TO THE UNIVERSITY OF TULSA

4b (Code ) {Expenses $1, 253,455, including grantsof $ 1,253,455, ) (Revenue $ )

FINANCIAL SUPPORT TO TRINITY UNIVERSITY

4c (Code: ) (Expenses $

1,244,930, including grantsof$ 1,244,930. ) (Revenue § )
FINANCIAL SUPPORT TO ST. JOHN MEDICAL CENTER FND

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

{Expenses $1,425,955. including grantsof$ 1,425, 955.) (Revenue $ )
4e Total program service expenses b 5,428,486.
1E1070 1 000 Form 990 (2011

BKQ484 9078 10/25/2012 13:04:21 486001AC4 3 -



Form 990 (2011) Page 3
Checklist of Required Schedules
¥ ’ . Yes | No
1 s the organization descnbed in section 501{c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
(:‘omplete SchedUle A - & ¢« o e o e e e e e e e e e et 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . ... 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 | . . . . . . . . . . . . ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partil. . . . . . . . . ... ... ... ... 4 X
5 Is the organization a section 501(c}{4), 501(c}{5), or 501{c}{6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
[ 2 Y« < /1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . . o o o i i i 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, histonic land areas, or historic structures? If "Yes,"complete Schedule D, PartIl. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . « « o« o i i e e e e e e e et 8 X
9 Did the organization report an amount in Part X, ine 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 o o i i i e e 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ., . . . . . .
11 if the organization s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . . . . o i i i e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments other securities in Part X, ltne 12 that is 5% or more
of its total assets reported n Part X, line 162 If "Yes,"complete Schedule D, Part VIl . . . . .. ... ........ 11b| X
¢ 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, hne 167 If "Yes,"complete Schedule D, Part Vil . . . . .. .......... 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported in Part X, hne 16? If "Yes,"complete Schedule D, Part IX . . . . . .. . . .. .. ... uuiiunene.. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X |11e | X
f Did the organization s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll,and Xl . . . . . . .« o 0 i i i i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil1s optional - . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){1}{A)lii}? If "Yes,"complete Schedule E - . . . . . . . .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"complete Schedule F, Parts land V. . . . . . .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column {A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Part !l . . . . . . . . . . . . ... ... .0 ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« o o o i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,”"complete ScheduleH . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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Form 990 {2011) Page 4
Checklist of Required Schedules (continued)
- R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landll. . . . . ... . ... 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {(A), line 2? If "Yes,”"complete Schedule I, Partslandlll . . . . . . ... ... ... ... .... 22 X
23 Did the ‘organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . .. i e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If No, gotoline25 . . . . . . . . o i i i i it e i e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e et 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . o 0 i i i i e e e e e e e e e e e e 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 orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, PartIll . . . . .. ... ... ... 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? /f "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
Schedule L, Part IV . . . . o i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV . . . . . . ... 28c¢ 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . i i i i e i e 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 Schedule R, Part!. . . . . . . . . .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lli,
IV, and V, line T o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)> . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}(13})? If "Yes,"complete Scheduie R, Part V, line2 . , . . . . .. ... ... . ...... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line2. . . . . . . . . . . . i i i i, 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . o e e e e e e e e e e e e e e e e e e et et e e e e ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... ..¢......... 38 | X
Form 990 (2011)
JSA
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Form 990 {2011)
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ... ... .. ......
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . . ... ... la 1.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportablé gaming (gambling) winnings to prize winners?, . . . . . . . . . . L L e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNTI? L L L L L . L i e e e e e e e e e e e e e e e e e e e e e e e e
b If Yes, enter the name of the foreign country: » ____ ___ _____
See instructions for 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 tax year?

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

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

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

(]

TQ 0o Q

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? _ , ., . . . . . . ... ... ... ........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L L e e e e et et e s e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , .

If the organmization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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

7¢ X
2 e 2

7e X

7f X

9
a
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 VHIl, hne 12 , . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . ... ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ., . . . . . . . .. .. ... ... .. .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b H "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . _ _ . | 12b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , . . . .. .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | _ . . . ... . ... ... . .... 13b
¢ Enter the amountofreservesonhand. . . . . . . . .. . . ... . . 13c ; :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

A

JS.
1E1040 1000
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Form 990 {2011}

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

Page 6

0. See instructions.

Check if Schedule O contains a response to any question inthisPart V. - - . . . - .« o oo v v v v v o v oo

Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are - » - - - - la 2
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who 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, or key employee? . . . . . . . . ... L s 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... .. ..o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. ... oL Lo o e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ... ... . o i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « = o v v o v ot i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . .. . ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... Lo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . iob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotohine 13 . . . . . . . . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICIS? & o & v v e et e e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done - -« . - v v v o vt i i i i e e i e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . .. . ... .. ... . o o oL 13 X
14 Did 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 approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEQ, Executive Director, or top management official . . . . .. .. .. ............. 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . . . ot i it ittt i it e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) i
16a Did the organization invest In, contribute assets to, or participate i1n a joint venture or similar arrangement !
with ataxable entity during the YEar? . . . . . . v v v i it e et e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . ... ... ..o 16b

Se

ction C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
Own website Another’s website [I(] Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

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

organization: »BOKF, N.A. TEL: (918)619-1544

JSA

1E1042 1

dba BANK OF OKLAHOMA
000 PO BOX 1620; TULSA, OK 74101-1620

Form 990 (2011)
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Form 990 (2011)

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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.

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, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

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

® list all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B} (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation compensation from amount of
week box, unless person 1s both an f:ﬁm related other
{descnbe e organizations compensation
hours for | Officer and a director/trustee) organization (W-2/1099-MISC) from the
orgammenons 23| z|2|F|3Z| 3| W-2/1000misC) organization
mSchedute | < | 2| 8| a |TZ]3 and related
0) 5_21 g § = 131 ?‘3 ‘é. = organizations
a
__(1) SHARON J BELL ________________
INDIVIDUAL TRUSTEE 40 X 90,397) 1,415,981, NONE
__(2) BOKF, _N.A. __(Bank Of Oklahoma )
CORPORATE TRUSTEE 40 X 361,589 NONE NONE
8
e :
8.
e
B U
8
B S
o
1 S UR
nwy________ .
Al
e .
JSA Form 990 (2011)
1E1041 1 000
BKQ484 9078 10/25/2012 13:04:21 486001AC4 8 -




Form 990 (2011)

Page 8

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

< . (B) (C)
(A) Average Position (D) ({E) (F)
Name and title hours :e' :)iin:;l‘;:c:ezz:;hbao:: :: Reportable Reportable Estimated
weel .
(descnibe officer and a director/trustee) com[;re::]atlon compenslzttlc;n from amoc:::: of
o5 | 3 x| o relate
hm:rs for : % 3 F;g 2|3 (g g" the organizations compensation
e |22 |23 ]|3|28 (3| organization | (W-2/1098-MISC) from the
organizations 2 < g =Al [ (W 2/1099—M|SC) organization
inSchedule = 5 | & 2 S . and related
= - [1]
0) e |2 © 2 organizations
@© © 3
@ =4 w
a =4
[1
a
s
we o ______
zn
08 .
L
20
)
@2 o ______
sy .
2y
s
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ..... 4
d Total {add lines tband 1c) . . . . . . . . .. ... ... .. ..., > 451,986 1,415,981 NONE

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of

reportable compensation from the organization b

1

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f Yes, complete Schedule J for such
individual. . . . . . . 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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)
Name and business address

(B}
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 p 0
-:3?050 T 000
BKQ484 9078 10/25/2012 13:04:21 486001AC4

Form 990 (2011)
9



Form 990 {2011)

Page 9

Statement of Revenue

(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
N function revenue under sections
revenue 512,513,0r514
28| 1a Federated campaigns - + . . - . . . la
@
S E b Membership dues . . . . .. ... 1b
gt-t ¢ Fundraising events . . « . « . . . . 1c
U=2| d Related organizations . . « - - . . . 1d
2-§ e Government grants (contributions) . . | 1e
s
=4 _qc‘; f All other contributions, gifts, grants,
g o) and similar amounts not included above . L_1f
§'8 g Noncash contributionsincluded in hines 1a-1f $
° h Total. Add lines 1a-1f « = « « o & o < o s o o o v v o s o s >
§ Business Code
5 2a
Py b
(]
3 c
o] d
g e
2 f All other program service revenue . . - - -
€| g TotalAddhnes2a-2f . . . . oo . .oo ... > |
3 Investment income (including dividends, interest, and
other stmilaramounts)- - - « = =+ & o+ 4 s e s e v e .. > 21 2561 576. 2,256,576.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles ......................... >
(1) Real (i1} Personal
6a Grossrents - . . - . . . .
b Less rental expenses . . .
¢ Rental income or {loss) . -
d Netrentalncomeorfloss). . - . . . . . . ... ... .. >
7a G ; s of (i) Secunities (i) Other |
a ross amount from sales o
assets other than inventory 48825998
b Less cost or other basis .
and sales expenses . . . . 45101780
¢ Gainorfloss) . . . . . . . 3,724,218
d Netganor{loss) - « « v v = v v v o o v v oot »| 3,724,218. 3,724,218.
g Ba Gross income from fundraising
g events {not including $
5 of contributions reported on line 1¢)
E SeePartiV,lne18 . . . . . - . v .. a
_2 b Less: direct expenses . « - -+ . . . - . b
6 ¢ Net income or {loss} from fundraising events - . . . . . . . >
9a Grossincome from gaming activities
SeePartiV,lne19 , , . . ... .... a
b Less direct expenses . - . . . - . . .. b
¢ Netincome or (loss) 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 ]
112 PARTNERSHIPS -324,086. -324,086.
b REBATES 235. 235,
c
d Allotherrevenue . . « + « -« « « ¢« « « o -
e Total. Add lines 118-11d = « « = « « = ¢ = ¢ o v v v v o » -323,851. N
12 Total revenue. See inStructions « o+ « « = = « « « « o« . . »| 5,656,943.| 3,724,218. 1,932,725,
Form 990 (2011)
Jsa
1E1051 1000
BKQ484 9078 10/25/2012 13:04:21 486001AC4 10 -
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Form 990 {2011)

Page 10

Statement of Functional Expenses

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

. Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g:;);enses Progra(rg)serwce Mana .‘ﬂem and Func(iD)
7b, 8b, 9b, and 10b of Part VIIi. expenses genergl expenses expé:ss;gg
1 Grants and other assistance to governments and
organlzatlons‘m the United States See Part IV, hine 21 5 P 428 ‘ 487 | 5 ) 4284487 .
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22. . . . . .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, | | |
Benefits paid toorformembers , . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 451,986 ) 451,986.
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 Othersalariesandwages. . . ... ... ...
Penston plan accruals and contributions {(include section
401(k) and 403(b) employercontributions}. . . . . .
9 Other employeebenefits . . . . . .. ... ..
10 Payrolltaxes - . = « = « . . o o 0 o o0 s ..
11 Fees for services {non-employees)
a Mapagement . . . ... ...........
blegal . ... ... ... 0000
€ AcCOunting « « « v v 4 it b e e e e e e 10,965. 10,965.
d Lobbymg ...................
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . .. ..
g Other . . . . .« v v it e e i e e
12  Advertising and promotion « + - « + « =« - - -
13 Officeexpenses . . « « . v s v = o v o o o =«
14 Informationtechnology . . . . . . . . . . . ..
15 Royalties. . .. ... ... ... ...c...
16 Occupancy . . + - v = v v o s s o 0 ot e
17 Travel . . . . o v v e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local publhc officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . ¢ ¢ i i h e e e e -, 56,448 56,448.
21 Paymentstoaffilates . . ... ..... ...
22 Depreciation, depletion, and amortization . . . .
23 InSUrance . . . ... i a ke h e e e e
24 Other expenses ltemize expenses nhot covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
A -
b _ .
€ o o e e
d e m e
e All other expenses __ __ _ ___ _________._ 48,296 | 48,296.
25 Total functional expenses. Add lines 1 through 24e 5 . 996 A 182, 5,428 . 487. 567 695, NONE
26 Joint costs. Complete this hine only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p l:l if
following SOP 98-2 (ASC 958-720) . . . . . ..
12%52 1000 Form 990 (2011}
BKQ484 9078 10/25/2012 13:04:21 486001AC4 11 -




Form 990 (2011)

Page 11

Balance Sheet

. (A) (B)
. Beginning of year End of year
1 Cash-nonminterestbearing _ . . . . ... .......... ... ...... 1
2 Savingsand temporary cash investments ... ... ...... 3,459,286.[ 2 3,398,052,
3 Pledges and grants receivable, net _ ... ... ... ..... 3
4 Accounts receivable,net | .. ... ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . .. . . ... e 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B)}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . . . . . ... .. .. 6
'3 7 Notes and loans receivable, net . | . . _ . . . .. ... ... .. ... ... 7
%] 8 Inventories forsaleoruse. . . . ... ..................... 8
9 Prepaid expenses and deferred charges . . . . .. ... .. ......... 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a
Less: accumulated depreciation , . . . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . . ... ... ... ...... 74 ,156,642.1 11 73,302,018.
12 Investments - other securities. See Part IV, hme 11 _ . . . . . ... ... .. 28,830,061.]12 29,197,788.
13 Investments - program-related. See Part IV, line 11 _ . _ . ... ... ... 13
14 Intangible @ssets . . . . . . . . ... e e e e e e 14
15 Other assets. See Part IV, line V1 . . . . . . . . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . .. ... .. 106,445,989.] 16 105,897,858.
17 Accounts payable and accrued expenses . . _ . . . .. . ... ... ..... 17
18 Grantspayable, . . . .. .. ... ... 18
19 Deferred revenue | . . . . .. ... .. ... 19
20 Tax-exemptbond habilities . . . . . . . . .. . .. .. .. ... ... 20
el 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-é employees, highest compensated employees, and disqualified persons.
= Complete Partiof Schedule L _ | . . . . .. ... ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties | . . | |, ., 23
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 24
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... .. .. . e e e 2,485,352.|25 2,485,352,
26 Total liabilities. Add ines 17 through25. .. ... ... ........... 2,485,352.! 26 2,485,352,
Organizations that follow SFAS 117, check here » |_] and complete
P lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . . . . . L. . . . e e e e e e e e e 27 )
=|28 Temporarily restricted netassets | . . . ... .. ..... ... .. .. 28
T 29 Permanently restricted netassets., . . . .. . ... ... ... ... ... 29
e Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
@30 Capital stock or trust principal, or current funds ... ... 103,960,637.]30 103,412,506.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . .. 3
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances _ _ . . . . . ... ... ... .. ... 103,960,637.] 33 103,412,506.
34 Total liabilities and net assets/fund balances . . . . ... ... ........ 106,445,989.| 34 105,897,858.
Form 990 {2011)
Jsa
1E1053 1 000

BKQ484 9078 10/25/2012 13:04:21
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Form 990 (2011)
Part XIi Reconciliation of Net Assets

» Check if Schedule O contains a response to any question inthisPart XI. . - . . . . . .. ... .. ...

NG WN=

Total revenue {(must equal Part VIIl, column (A}, line 12) . . . . . . . . . .. oo oL

5,656,943,

5,996,182.

Total expenses (must equal Part IX, column (A),line 25) . . . . . . . . . . ..o oL

-339,239.

103,960,637,

Net assets or fund balances at beginning of year {must equa! Part X, line 33, column (A}). . . . . . ..

1
2
Revenue lgss expenses. Subtract line 2 fromline1 . . . . ... ... ... ... ... 3
4
Other changes in net assets or fund balances {explainin Schedule O) . . . ... ............ 5

-208,892.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) . -+ - - o 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 6

103,412,506.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart X1 . . . . ... ... ... ....

Yes | No
1 Accounting method used to prepare the Form 990: Cash l:' Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ i "Yes" to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~ 2c
If the organization changed either its oversight process or selection process during the tax year, explann n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis l:l Consohdated basis D Both consolidated and separate basis
3a 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 Circutar A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA

1E1054 1000
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JSA

(SFS,';I,,EEQ%LOEQO_EZ, 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.

| om8 No 15450047

[N

Onen tna Public

Department of the Treasury

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatio‘n Employer identification number
JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

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

The organization is not a private foundation because It is: {For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b){(1){AXi).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospita! 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 II.)
A federal, state, or local government or governmental unit descrnbed 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|l.}
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 Iil.}
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a [:l Typel b [:] Type ll c I:I Type HI - 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).

2
3
4

(-]

OO0 000

@0 00

-
o

2
bl |

®
]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this BOX | . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, etther alone or together with persons described n (ii) Yes | No
and () below, the governing body of the supported orgamization? . . . .. .. ... ... .... 11gli) X
(ii) A family member of a person descnbed in t)above? . . ... 11g(u) X
(i} A 35% controlled entity of a person described in (i) or (ii)above? _ . . . ... ... ... .. 11g(iin) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organmization {iv) Is the {v) Did you notify {v1} Is the {vii) Amount of
organization {(described on lines 1-9 organizatton in | the organization | organizatton in support
above or IRC section Cg:"(');:fe'f':r"" incol {iYof | col (i} organized
(see instructions)) Y oo | your support? intheUS?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

1€1210 7 000

BKQ484 9078 10/25/2012 13:04:21 486001AC4 14 -




Schedule A {Form 990 or 990-E2) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A}liv) and 170(b)(1}{A)(vi)
.. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {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 onitsbehalf . . . . . . .
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
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) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined . . ... ... ..
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . . . - v v v i a s e e e i
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . - . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . . . . . .« ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions) - - . . « - -+ v v 0 o ch Lo o a0 e e
13 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a sectton 501{c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . L . i il e e i e e e e e e e e e e e e e e e e » [_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column {f}) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14 . . . . . . .. .. ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and fine 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 - 2010. 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 quahfies as a publicly supported orgamization. . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
o) o =TT 2= (1o o > D
b 10%-facts-and-circumstances test - 2010. |f 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
supported Organization . . . . . . . L i it 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 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
INSEIUCHIONS . . . . . . .t it i e e e e et i e e e e e et e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2011
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Schedule A {Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2007 {b) 2008 (¢} 2009 {d) 2010 (e} 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished 1n any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b. . . . . . « .. ..
8 Public support {Subtract line 7¢ from
ne6) . « -« v v v v i v o i s e e
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 {(d) 2010 {e) 2011 (f) Total

9 Amounts fromlneé6. . . . .. ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,”
rents, royalties and income from similar
SOUFCES » - v v & = o = v o o v o o o = «

b Unrelated business taxable income (less

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

¢ Add hnes 10a and 10b
11  Net income from unrelated business
activites not included n line 10b,

whether or not the business 1s regularly
carriedon = -« e s 4 e s e e s e v oo

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

(ExplaninPartIV) , . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12) . . ..o .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check thisboxand stop here . . . . . . . . . . . . 0 . . i i i e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column {f} divided by ne 13, column {f)} . . . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll, hne 15. . . . . . . . . . . . .00 0 e v v v .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f})) , , . . ... . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part ), hne 17 , . . . . . . . . . . e 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 192, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ‘___l

Schedule A {(Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

NAME OF SUPPORTED ORGANIZATION:
JOHN BROWN UNIVERSITY
EIN: 71-0239576
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 e e e et e et et e e e ae e 250,6091.

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.S5.7: YES
AMOUNT OF SUPPORT : .. . ittt e e e et e et et e e e an 1,504,146.

NAME OF SUPPORTED ORGANIZATION:
OKLAHOMA MEDICAL RESEARCH
EIN: 73-0580274
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3) RESEARCH
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 i i et e e et e e e e e et e e e e e e 930,264.

NAME OF SUPPORTED ORGANIZATION:
ST JOHN MEDICAL CENTER
EIN: 73-0579286
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3) HEALTH SERVICES
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 : ... ottt it ittt et ettt iaan e 1,244,930.

NAME OF SUPPORTED ORGANIZATION:
TRINITY UNIVERSITY
EIN: 74-1109633
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: - v v vt ettt e e e e e e e e e e e e e e e 1,253,455.

JSA CONTINUED ON NEXT PAGE Schedule A (Form 990 or 990-EZ) 2011
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employeridentification number
JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate contributions to {during year)
Aggregate grants from {duringyear). . . . . ..
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization s property, subject to the organization’s exclusive legal control? . . . . .. ... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneftt? . . . . . . . ... ... .. 0Ll s e D Yes l:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).

S h WN=

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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.

v 47 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . .t i h e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included inf{a). . . . . . 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister . . . . . . . . . . .. . ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement islocated » __ _ ___ __ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. .. .. ..... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(RMANBNIIT. . . . . . . o oo e e e s e e e e e [ ves [no
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the
organization s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatipn elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 . . . .« .« v v o i v i i i it e e e e > $
{ii} Assets included in Form 990, Part X . . . . . . . . . o i i i e e e e e e e e e e » % o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . L L i i i i e e e e e e e e e e »S$ e __
b Assets included in Form 990, Part X . . . . . o o i i i i e e e e e e e e e et e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
121268 1 600

BKQ484 9078 10/25/2012 13:04:21 486001AC4 19 -




Schedule D (Form 990) 2011 Page 2
Part Ill 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 items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations T TTTTTmomTTmmmmmmmmmmmmmmmmmoon
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - - - « - |__—| Yes I——I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . o o 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 e e l:l Yes l:] No

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . -« . . Lot e e e e e e e 1c
d Additonsduringtheyear . . . . . ..« o v vttt ittt 1d
e Distributionsduringtheyear. - . . . . . .« o L L o i o e e 1e
f Endingbalance . - - - . . . . . oo e e e e e e e e e 1

2a Did the organization include an amount on Form 990, Part X, line 21?
b I "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
{a) Currentyear {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
Contributions - . . . . . . . ...
¢ Net investment earnings, gains,
andlosses. . . . . .. .. ...
d Grants or scholarships . . . . ..
e Other expenditures for faciities .
and programs . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as

a Board designated or quasrendowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated OrganIZAtIONS « - « « v v ¢ o o 4 v o i e e e e e e e e e e e e e e e e e e 3ali)
{ii) related OrganIzations . . - . & v« & v bt i e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(n), are the related orgamzations listed as required on Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part X1V the intended uses of the orgamization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

b Bulldings « « « « v« v v vt e e
¢ Leasehold improvements. . - - - . . . ..
d Equipment - . .. ..o oo
@ Other - - ¢ &« v v e i i i e e e e e e
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2011
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1E1269 1 000
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Schedule D (Form 980) 2011 Page 3
ZTi AN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {b} Book value {c} Method of valuation-
{including name of security) Cost or end-of-year market value
(1) Financial derivatives ., . . . ... ..........
(2) Closely-held equity jnterests . . ., ... .......
(3)Other_ _ _ _ _
__IA) CHAPMAN HEDGED LLC _____________ 16,146,022, COST
__1B} REAL ESTATE & DOC'S ___________ 522,940. COST
__\c) PRIVATE EQUITY ________________ 9,949,524, COST
__ (D) CHAPMAN REAL ASSETS LLC_______~ 2,579,302, COST
(E)
S L
e
e\
(1)
Total (Column (b) must equal Form 890, Part X, col (B)ine 12} > 29,197,717 88
Investments - Program Related. See Form 990, Part X, fine 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)
{10)
Total. {Column (b) must equal Form 990, Part X, col (B} lIine 13) »

Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

(n
(2)
{3)
{4)
(5)
(6)
(7)
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X,col (BJne 15) . .« . v v o v v v o o o o o o o o u oo o u s e e a e e >

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability {b) Book value
{1) Federal income taxes
(2) TRADING POSITION 2,485,352,
(3)
{4)
{5)
{6)
{7)
(8)
(9)

(10)

(11)

Total. (Column [b) must equal Form 990, Part X, col. {B} line 25.) W 2,485,352,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 {ASC 740).

1E123'§A1 000 Schedule D (Form 990) 2011
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Schedule D {Form 980} 2011

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totabrevenue {(Form 990, Part VIIl, column (A), ne 12) ... ... .. 1
2  Total expenses (Form 990, Part IX, column (A), line 25} . . ... ..., 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . . .. ............ 3
4 Netunrealized gains (losses) oninvestments .. ... ... ..., ..... 4
5 Donated services and use of facilities .. 5
6 Investment eXpenses | | L L L L e e e e 6
7 Priorperiod adjustments | L e 7
8  Other (Describe InPart XIV.) | . . .. 8
9 Total adjustments (net). Add lines 4 through 8 | _ . . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . ., . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . .. ... ... 1
‘ 2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:
} a Net unrealized gains on investments . 2a
; b Donated services and use of facilities _ _ _ . ... ... . ... .. 2b
‘ ¢ Recovenes of prioryeargrants .. ... ............ 2¢c
d Other (Describe inPartXIV.) . ... ... ... ... ... ..., 2d
| e Addhines2athrough2d . . ... 2e
3 3  Subtracthine 2e fromline 1 . . . . . . . . . ... 3
l 4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1:
| a Investment expenses not included on Form 990, Part Vill, line 7b | 4a
b Other (Describe inPart XIV.) .. ... ... ... . ..., 4b
¢ Addhmesdaanddb L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.) . . . . . . .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facibties 2a
b Prior year adjustments 2b
¢ Other losses ----------------------------------- Zc
d Other (Describe inPart XIV.) 2d
¢ Addhmeszathoughzd T TTToTnr 2e
3  Subtracthne2e fromiline 1 . . . . . L .. L. e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Othor Describe nParXV) 4b
¢ Addlinesdasndab LTIt TR s
Total expenses. Add lines 3 and 4c. {Thls must equal Form 990, Part |, line 18 ). . . . . e 5

art R Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information.

JSA

1E1277 1000
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Supplemental information (continued)

Schedule D (Form 990) 2011

JSA
1E1272 1 000

BKQ484 9078 10/25/2012 13:04:21 486001AC4 23 -




0001 88Z13L
vsr

(L1L02) (066 wio4) | 8|npaysg ‘066 WI04 10} SUOHONJISU| BY) 23S ‘831J0N IOy UONRINP3Y Niomidded 104
A O L D O O O e e e m_DMH —. mr___ ®_.= C_ _Uwum__ wCO_umN_CmdLO LOLuO %O ‘_QQEJC _m~0~ Lwacm M
[ I Tttt ottt giQey | 8ull 8Yy) Ul paisl) suoneziuebio Juswulisnob pue (£)(0)L 0§ UO0N08S JO JBqUINU (8O} BT 2

I8yio
93UB]SISSe IO 9oUB]SISSE YSBI-UOU ‘esiesdde ‘AW 400Q) 82UBISISSE YSED wesB siqeatdde g1 awwanoh 1o

JuesB jo asoding (y) o uondussaq (6) uONENIEA JO POLIBI () -uou 4o Junowy (0} ysea j0 wnowy (p) uonees oyl (3} NERCH uoneziuebio Jo ssaippe pue awen (e) L
< T i i i i Tiiiaiiirieae i pangau s| soeds |2UORIPPE Ji paleaydnp aq ued || Hed
‘000'G$ uey)l aiow paAlaosl Juaidioal auo Ou JI X0g SIyYl Y28y "000'G$ UBY) 8I0W PaAIsdal jeyy juaidioal Aue 10§ ‘| Z sulf ‘Al Hed ‘066 wio4 01
.S8A, palamsue uoneziuebio ayl 4l 8181dw o) "s81eIS PIUN Y3 Ul suolleziuebi() pue SJUBWUIBAOD) 0) 3JURLSISSY JAYIQ pue sjueln E
'$8121G PaliUM 8y} ui spuny JuesB jo asn ayy Buuoliuow 10y sainpadold s,uoneziuebilo ayy A| Ued ul aquIseq 2
oZD SIA Tettteemmnesm s s n e s s s st s s s jBouelsisse Jo siuelb ay) paeme 0) pasn BLIB)ID UO[IIRISS BY)
pue ‘aouejsisse 10 sjuesb ayy 10y AljiqiBie seejuelb ay) ‘aduelsisse 10 siuelB ay) Jo JUNOWe By} S1BRUBISQNS 0} SP10J8J ulelulew uoneziueBio ay) ssoq L
22UR}SISSY puUE SlURIC) UO UOIRLUIOMU] |RIBUDD)
. 98%0609-¢tL POYTL00987 'ITVYEANHD LSNIL NVWAVHD VYLH'I Y

uoineziueB1o ay) jo sweN
921A19G BNUIATY {eUIdlu|
Anseas] ayy jo luawuedag

Jequinu uonesyuep) 12Aodwz
. :O_aowmm:_
aljqngd 01 uadQ

110G

LP00-SPSL ON aWO _

‘066 Wwio4 03 Yoeyy «
‘22 10 LZ aulj ‘Al Med ‘066 W04 0} ,S3A, Patamsue uoneziuebio syl y a39dwo)

$93e1g Paliun 8y} Ul S[eNPIAIPU| PUB ‘SIUSWUISA0K)
‘suoijeziuebiQ 0} asuelsIssy 13Y}Q pue sjuels) _wﬂﬁom_n_wum




(L102) {066 wiod) | epnpoyds

0001 682131
vsf

.................................................................. ¢ ANIT 7T I¥Vd I EI0QEHDS 066 WO ¥04 NOILYNVIIXH
"UOIIEUII0}UI |BUOIIIPPE J8U10 AUE pue 'z aul| '] Med ul paiinbal uonewiojui ayy spiaold 01 Led siyy 818jdwio) ‘uonewnojuy jeyudwajddng E

L

9

S

v

€

4
. \ TN

aoue)sIsse yses-uou jo uonduasaq (j)

(4830 jesiesdde ‘AN
400g) uonen|ea Jo poyia (a)

ajue)sisse Yseod-ucu
10 wnowy (p)

esh yseds
10 unowy (9)

syuaidinal
jo Jequin (q)

aoursisse 10 juelb jo adAj (e)

‘pepaau sI adeds [euoiyppe 4I paledtjdnp aq ued ||} Led

‘ZZ dul| ‘Al Ued ‘066 Wi04 01 ,S3A, palamsue uoieziuebio syl Ji a19|dwo) 'salels paliun 8yl ul S|enpIAIpU| 0) dJuUe)SISSY 1343 pue sjuesd E

2 9bed

{L10Z) (066 W04} | 3INP3YIS



SCHEDULE J Compensation Information | omsNo 1545-0047

(Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Name of the organization

2011

Department bf the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions

Inspection
Employer identification number

JA & LETA CHAPMAN TRUST GENERAL 486 73-6090485

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il 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)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Ir;aiir:nbursemen'( or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part Il
Compensation committee Wnitten 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? | _ . . . . . . . . ... . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied rewrement plan? .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . .. . . .. ... 4c X
If "Yes" to any of hines 4a<, list the persons and provide the applicable amounts for each item n 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 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The OrgamIzation? | . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? | | L L L L L L i 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The OrganizatiOn? | | | L . L i e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? | | | L L L L L Lo e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe inPart Il . ... L., 7 1 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the 1nitial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes,” describe
13 Y0 22 2 € 11 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C}? . . . . . . . . . . i i i e e e e e e e e e e e 9

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

JSA

1E1290 1 000

BKQ484 9078 10/25/2012 13:04:21 486001AC4
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| omsNo 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
lm:nal Revenue Service Y » Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employeridentification number

JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

SCHEDULE R ADENDUM - SERVICES PROVIDED BY INSTITUTIONAL TRUSTEE.

______ THERE _ARE_NO EMPLOYEES COMPENSATED. THE ONLY COMPENSATION FROM _____________________

FORM 990, PAGE 6, PART VI, LINE 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2011)
JSA
1E1300 1 00

BKQ484 9078 10/25/2012 13:04:21 486001AC4 29 -




Schedule O {Form 890 or 390-EZ) {2011) Page 2
Name of the organization Employeridentification number

JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

JSA Schedule O {(Form 990 or 990-EZ) (2011)

1E1301 1000
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Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
. _instructions).

JSA Schedule R {Form 990} 2011
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jA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

Schedule R (Form 990) 2011 page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see
instructions).

Supplement ‘to Schedule R, Part II, Form 930

Name of entity: JA & LETA CHAPMAN CHARITIABLE TRUST
Name of entity continued: 48-6002-AC-2

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

Sec. 512(b) (13) Controlled Entity: No

Name of entity: CHAPMAN, LETA MCFARLIN MEMORIAL TRUST
Name of entity continued: 48-6003-AC-0

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(A) (3)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: COWLES MEMORIAL TRUST

Name of entity continued: 48-6004-AC-8

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

Sec. 512(b) (13) Controlled Entity: No

Name of entity: WALTER, PAULINE M MEMORIAL TRUST
Name of entity continued: 48-6005-AC-5

Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6202627

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

Sec. 512(b) (13) Controlled Entity: No

Name of entity: JAMES A & LETA CHAPMAN TESTAMENTARY TRUST
Name of entity continued: 48-6006-AC-3

Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6113144

Schedule R (Form 990) 2011
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&A & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

ScheduleR(Forp;990)2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement ‘to Schedule R, Part II, Form 990 (Cont'’d)

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

Sec. 512(b) (13) Controlled Entity: No

Name of entity: MCFARLIN, IDA M MEMORIAL TRUST

Name of entity continued: 48-6010-AC-5

Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6090533

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

Sec. 512(b) (13) Controlled Entity: No

Name of entity: MCFARLIN, R M & IDA M MEMORIAL TRUST
Name of entity continued: 48-6011-AC-3

Address of Entity: PO BOX 1620, TULSA, OK 74101-1620
Employer ID Number:73-6111733

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: CHAPMAN ENDOWMENT TRUST

Name of entity continued: 48-6012-AC-1

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

Primary Activity:SUPPORT CHARITIES

Legal domicile state:OK

Exempt code section:501(C) (3)

Public charity status:509(A) (3)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: JOHN BROWN UNIVERSITY

Address of Entity: 2000 WEST UNIVERSITY DRIVE, SILOAM SPRINGS, AR 72761
Employer ID Number:71-0239576

Primary Activity:SCHOOL

Legal domicile state:AR

Exempt code section:501(C) (3)

Sec. 512(b) (13) Controlled Entity: No

Name of entity: THE UNIVERSITY OF TULSA

Schedule R (Form 990) 2011
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JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

Schedule R (Form 990) 2011

Page B

(a1l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement ‘to Schedule R, Part II, Form 990 (Cont’d)

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

Primary Activity:SCHOOL

Legal domicile state:0K

Exempt code section:501(C) (3)

Sec. 512(b) (13) Controlled Entity: No

Name of entity: OKLAHOMA MEDICAL RESEARCH FOUNDATION

Address of Entity: 825 N.E. 13TH STREET, OKLAHOMA CITY, OK 73105
Employer ID Number:73-0580274

Primary Activity:MEDICAL RESEARCH

Legal domicile state:OK

Exempt code section:501(C) (3)

Sec. 512(b) (13) Controlled Entity: No

Name of entity: ST JOHN MEDICAL CENTER

Address of Entity: 1923 S. UTICA AVE., TULSA, OK 74104
Employer ID Number:73-0579286

Primary Activity:HOSPITAL

Legal domicile state:0K

Exempt code section:501(C) (3)

Sec. 512(b) (13) Controlled Entity: No

Name of entity: TRINITY UNIVERSITY

Address of Entity: ONE TRINITY PLACE, SAN ANTONIO, TX 78212
Employer ID Number:74-1109633

Primary Activity:SCHOOL

Legal domicile state:TX

Exempt code section:501(C) (3)

Sec. 512(b) (13) Controlled Entity: No

Name of entity: TULSA AREA UNITED WAY

Address of Entity: PO BOX 1859, TULSA, OK 74101-1859
Employer ID Number:73-0580283

Primary Activity:HUMAN SERVICES PROGRAMS, GENERAL
Legal domicile state:0K

Exempt code section:501(C) (3)

Sec. 512(b) (13) Controlled Entity: No

Name of entity: OTHER CHARITABLE TRUSTS - SEE SCHEDULE O DETAILS.
Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2011
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JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

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

I S X S S S L S o S o N S S S S S S oo EmmsS==m=

NAME OF ORGANIZATION:
JOHN BROWN UNIVERSITY
ADDRESS: )
2000 WEST UNIVERSITY DRIVE
SILOAM SPRINGS, AR 72761

FEIN: 71-0239576
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . ...ttt ittt ittt et ettt e e et iiee e 250,691.

PURPOSE OF GRANT:
SUPPORT UNIVERSITY

NAME OF ORGANIZATION:
THE UNIVERSITY OF TULSA
ADDRESS :
800 S. TUCKER DRIVE
TULSA, OK 74104

EIN: 73-0579298
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . ... ittt ittt i e e e e et e i 1,504,146.

PURPOSE OF GRANT:
SUPPORT UNIVERSITY

NAME OF ORGANIZATION:

OKLAHOMA MEDICAL RESEARCH FOUNDATION
ADDRESS:

825 N.E. 13TH STREET

OKLAHOMA CITY, OK 73105

EIN: 73-0580274
IRC SECTION: 501(c) (3)
AMOUNT OF CASH GRANT . .. . .t ittt it i e e e e e e e e e 930, 264.

PURPOSE OF GRANT:
SUPPORT FOUNDATION

NAME OF ORGANIZATION:
ST JOHN MEDICAL CENTER
ADDRESS:
1923 S. UTICA AVE
TULSA, OK 74104

EIN: 73-0579286
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . .. .ottt it ittt ettt et e e e e 1,244,930.

PURPOSE OF GRANT:
SUPPORT MEDICAL CENTER

STATEMENT

XD576 2000

BKQ484 9078 10/25/2012 13:04:21 486001AC4 39




JA & LETA CHAPMAN TRUST GENERAL 486001AC4 73-6090485

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

NAME OF ORGANIZATION:
TRINITY UNIVERSITY
ADDRESS : '
ONE TRINITY PLACE
SAN ANTONIO, TX 78212

EIN: 74-1109633
IRC SECTION: 501(c) (3)
AMOUNT OF CASH GRANT . & o s et ettt e et e e e e e e e e e e e e e i 1,253, 455.

PURPOSE OF GRANT:
SUPPORT UNIVERSITY

NAME OF ORGANIZATION:
TULSA AREA UNITED WAY
ADDRESS:
PO BOX 1859
TULSA, OK 74101-1859

EIN: 73-0580283
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . . . . ittt it et it ittt i e 245,000.

PURPOSE OF GRANT:
HUMAN SERVICES

TOTAL CASH GRANT S . . . . .. i it e e et e e e e e e e e eee e 5,428,486.

STATEMENT 2
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

NAME OF SUPPORTED ORGANIZATION:
TULSA AREA UNITED WAY
EIN: 73-0580283
TYPE OF ORGANIZATION FROM PART I: 501 (c) (3) HUMAN SERVICES
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 ittt ettt et e 245,000.

TOTAL SUPPORT: 5,428,486.

JSA Schedule A (Form 990 or 990-EZ) 2011
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Fed

Acct # . Account Name TaxID Year | Form | Total | Refund
486001AC4 |CHAPMAN GENERAL CASH 73-609048512011| 990 0 0
486002AC2 |CHAPMAN CHARITABLE CASH 73-6112228|2011| 990 0 0
486003ACO0 |[LETA MCFARLIN CHAPMAN MEMORIAL TRUST 73-6187204 | 2011} 990 0 0
486004AC8 [COWLES MEMORIAL CASH - 990 73-6198782 (2011} 990 0 0
486005AC5 |WALTER, PAULINE M MEMORIAL TRUST 73-6202627 | 2011| 990 0 0
486010AC5 |[MCFARLIN, IDA M MEMORIAL TRUST CASH 73-6090533 (2011 990 0 0
61A068016 |COLORADO BAR FOUNDATION IMA 84-6018182|2011| 990 0 0
917059016|FLINT ENERGY SERVICES VEBA 73-631405112011 990 0 0
980003024|BOK V E B.A - GROUP MEDICAL PLAN 73-1349083 12011 990 0 0
987005014 |CITGO PETROLEUM CORP EMP BENEFIT TRUST {73-1188322|2011| 990 0 0
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rm 8868 Application for Extension of Time To File an
(Rev January2012) - Exempt Organization Return OMB No 1545-1709

Department o; the Treasury
Internal Revenue Service

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

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

e

P> File a separate application for each return.

Electronic filing (e-file]. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms.hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

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

Part | ONIY | . L L 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 > D

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. Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

TVP‘: of | JA & LETA CHAPMAN TRUST GENERAL

prin 486001AC4 [x] 73-6090485

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

due date for

filng your PO BOX 1620

return. $ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

memetns | TULSA, OK 74101-1620

Enter the Return code for the return that this application is for {file a separate application foreach return) . . . . .. ... ... I 0 I 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12

e The books are in the care of » BOKF, N.A.

Telephone No. » (918)619-1544 FAX No. »

e If 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 thisbox . . ., . . . | 2 l:l . If it is for part of the group, check thisbox , _ . . . . . > u and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to fite Form 990-T) extension of time

until 08/15 ,20 12 ,to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
| calendar year 2011 or

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 is for less than 12 months, check reason: l:] Initial return ‘____] Final return
Change in accounting period

3a [f 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 applcation 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. 3bl$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cl$

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

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

BKQ484 9078 04/16/2012 12:42:20 486001AC4 1 S




Form 8868 (Rev. 1-2012) Page 2
o If you are-filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., , . _ . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

- - / Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. ! Employer identification number {EIN) or
Type or JA & LETA CHAPMAN TRUST GENERAL R
print 486001AC4 ; N IX' 73-6090485

Number, street, and room or suite no If a P.O. box, see’instructions Social security number (SSN}
File by the
due date for P.O. BOX 1620 [
f"'tng YOSUr City, town or post office, state, and ZIP code. For a foreign address, see instructions
return. >ee
instructions TULSA, OK 74101-1620
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . ... ... I 0 l 1 l
Application Return | Application Return
Is For Code Is For ‘ _ - Code
Form 990 01 L L . N S .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l 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 » BOKF, N.A.
Telephone No. » (918)619-1544 . FAX No. » )

e If the organization does not have an office or place of business in the United States, check thisbox _ . . _ . . . .. ... .. | g 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 thisbox , , . _ . . 4 D . if it is for part of the group, check thisbox , , , ., . . . > l_jand attach a

list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until 11/15 ,20 12

5 For calendar year 2011 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return |_I Final return

Change in accounting period
7  State in detail why you need the extension ~ ADDITIONAL TIME IS NECESSARY TO OBTAIN ALL
INFORMATION NEEDED TO FILE A COMPLETE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this apphcation 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

itis true, correct, a omplete, and th%W this form.

Signature P> Title P Date P>

Form 8868 (Rev 1-2012)

JSA
1F8055 4 000
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