
















































Schedule B (Form 990) (Rev. 1-2025) 

Name of organization 

TULSA COMMUNITY COLLEGE FOUNDATION 

Page2 

Employer identification number 

23-7103807

■@1■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) 
No. Name, address, and ZIP + 4

1 
--

(a) 
No. Name, address, and ZIP + 4

2 
--

(a) (b) 
No. 

3 

(a) 
No. 

4 
--

Name, address, and ZIP + 4 

Name, address, and ZIP + 4 

(

(a) (b) 
No. 

5 
--

Name, address, and ZIP + 4 

(a) (b)
No. 

6 

Name, address, 
 

and ZIP + 4 

Tulsa Community College Foundation 
23-7103807

(c) (d) 
Total contributions Type of contribution 

Person 0 
Payroll □ 

$ 962,753 Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Total contributions Type of contribution 

Person 0 
Payroll □ 

$ 470,910 Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 0 
Payroll □ 

$ 352,000 Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Total contributions Type of contribution 

Person 0 
Payroll □ 

$ 273,959 Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 0 
Payroll □ 

$ 145,455 Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 0 
Payroll □ 

$ 135,000 Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (Rev. 1-2025) 

25 2/27/2026 7:17:21 PM 



Part I Supplemental Information. Contributors 

Return Reference - Identifier 

SCHEDULE B, PART I -(A) 
-DONOR NAME 

Exolanation 

NO.4: 

Tulsa Community College Foundation 
23-7103807 

26 2/27/2026 7:17:21 PM 






































