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i 990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
Dopartment of the Trassury benefit trust or private foundation)

Internal Revenus Service

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

A For the 2007 calendar year, or tax year beginnin 2007, and endln
B _cheek iappicatis  [Plsase | € Name of organization

12/31/2007

Addrens uee IRS

ST. SIMEON'S EPISCOPAL HOME FOUNDATION

D Employer lentification number
73-1615760

change tabel or

type.
1amat reasm See | 3701 NORTH CINCINNATI

Name changs J PYInt OF Number and street (or P.O. box if mall ls not delivered to street address) Room/suite

E Telephone number
(918)425 —-3583

Spocific N
Tormettan  fincque-|  City or town, state or country, and ZIP + 4

Amended fens. | ryysn, QK 74106

F  Accounting
methed,

L__’ Accruat

l Other (speclty) >

:,:::;n.;nm o Section 601(c)(3) organizations and 4947(a){1) ncnexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

coversd by a group nding?

H and | are not apphcable to section 527 organizations

% DYes E‘No

H(a) Is this a group retum for affilizies?

[

Yes m No

Exemption Numbar B>

G __Website: > WWIW.SATNTSIMEONS .ORG

J_ Organization type (check any one) p|X | 501(c) (3 ) < (nsetno) |  |4s47i@)nyor | [527

K Check here P~ l____l If {he organization ls not a 509(a)(3) suppoiling orpanization and its gross
recelpts are normally not more than $25,000. A retum (s not required, but if the organization chooses
to file a retum, be sure to file a complete retum,

L , Gross receipts: Add lies 6b, 8b, 9, and 10b o ne 12 B~ 1,726,998,

M ck P l l i the organization ls not required
to sttach Sch. B (Form 900, 990-EZ, or 880-PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the jdistructions.)

1  Contributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advisedfunds _ . . . _ .. .. ... ....|1a
b Direct public support (notincludedonfineta), ., , .. ... .. .11 by’ 1,108,629,
€ Indirect public support (not includedonéneta) ., , . ... ... .. /12
d Government oontributione (grants) (notincludedon line1a) _ _ . /Z {1d AW
€ Total (add Enes 1a through 1d) (cash§ 1,108,629, no s ) (e 1,108,629.
2  Program service revenue including govarnment fees and con/n/ds (from PartVil, line93) , , . ... .. 2
3 Membershipduesandassessments . . ., .......,/,. e eaa )
4 Inlerest on savings and temporary cash nvestments | / e v s m et e e e .. .14 41, 068.
§  Dwvidends and interest from securities . , ., ., . /. STMT 1., et ettt e e e [ 15,327.
Ba Grossrents . ... .. ............. NN sa/
b iess rentalexpenses . . ... ......./[.. A (1" L
¢ Net rental income or (loss). Sublractline b fromiline 6a ., | . . . . v o v v i u e e e e . (1
3 | 7 other investment income (describe > STMT 2 )17 279,145,
% 8 a Qross amount from sales of assets other (A) Securtties (B) Other §;‘f:§%
o thaninventory , . . . . .. ...... L. 8a i
b Less: cost or other basis and sales expenses 8b ’f?f
¢ Galn or (loss) (attach schedule) | . 8c {53
/ d Net gain or (loss), Combine Ine&c e‘lumns Mand(B) . . . .......0... e e e e e, 8d 282,829,
9  Speclal events and activities (atta ‘ schedule), If any amount is from gaming, check here P~ D bﬁ;
2 Gross revenue (not Including $ of .,?
contributions reported on line 1%) ___________ STMT, 3. [8a %’%
b Less: direct expenses other than fundraising expenses , , , . . . , . 8b : P
¢ Net income or (loss) from special events. Subtract line Sb from line 9a R T R I 9¢
10 a Gross sales of Inventory,,less returns and allowances _ | | | .. .. Oa
b Less. cost of goods 301}1 e e e e e e e tob *f
6 Gross profit or (loss)/from sales of lnventory (attach echedule). Subtract ine 10b from ine 10a | _ 10¢c
11 Otherrevenua(from/PartVII ine103) . .. .. . oo v, e e e e T &
12 Totalrevenue.Addhnes1e2 456c78d9c10cand11..................12 1,726,998,
13  Program services (from ine 44, column (B)) . . . e e e e e e e e e e e R | I
3 14 Management’and general (from line 44, column(C)) , . . . . . ... . et e ee e e e .. 114
§_ 16 Fundraising (from line 44, column (D)) . .. ... .. e e e e e e .. |16 120, 663.
w |16 Payments to afflliates (attach schedule) _ . . . . sm a....... e e ... 118 B65,570.
17 Total expenses. Add {ines 16 and 44, column (A) ............ e s e s PP i i 4 986,233,
£ 18 Excess or (deficlt) for the year. Subtract line 17 fromline12 _ , ., . ... .. e e, T § I -] 740,765,
g 19  Net assels or fund balances at beginning of year (from line 73, column (A)) _ . . . . . ... .. ..., 119 19,119,343.
% |20 Other changes in net assets or fund balances (attach explanation) , . . ., . ... ... . STMT. 5, {20 =306, 090.
Z |21 Netassels or fund balances at end of year. Combine lines 18,19, 8nd 20+ « & &« « o « = « u o & o « . |21 19,554,018,

For Privacy Act and Faperwork Reduction Act Notice, see the separate instructions.
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rn 8868 Appliudtion for Extension of Time To :-ile an
(Rev April 2008} Exempt Organization Return OMB No. 15451709

Department of the Treasury
.mepma:n;:v;ue Senvice P Flle a separate application for each return. / 4

s If you are filing for an Automatic 3-Month Extenslon, complete only Partiand check thisbox _ /. . ... ... ... > (x|

 If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on pagé 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a préviously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no coples needed

A corporation required to file Form 990-T and requesting an automatic 6-month extension - chgck this box and complete > [:]
Partlonly - - » « =+« v v s i s st st sttt e e e e s s s e e sy ..
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use FGrm 7004 to request an extension of
time to file Income tax returns.
Electronic Fliing (o-fife). Generally, you can electronically file Form 8868 If you wany/ a 3-month automatic extension of time to file
§ one of the returns noted below (6 months for a corparation required to file Fo 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or/(2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compaosite or consolidated From 990-T Instead, you must submit th fully completed and signed page 2 (Part ll) of Form
BB68. For more details on the electronic filing of this form, visit www.irs.gowefile And click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization u/ \ M Employer Identification number
print ST. SIMEON'S EPISCOPAL HOME FOUNDATIO < X,l\ 73-1615760
File by the Number, street, and room or euite no. if a P.O. box, see instructions /
i date for 3701 NORTH CINCINNATI
,e‘u?" See Clty, town or post office, state, and ZIP code. For a foreign add , see instructions.
nstructions. TULSA, OK 74106
Check type of return to be filed (file a separate application for e eturn):
Form 990 Farm 880-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(ayor 408(a) trust) Form 5227
Form 990-EZ Form 980-T (irust than above) Form 6069
Form 990-PF Form 1041-A Form 8870
o The books are inthe care of » MARY MILLER /
Telephone No. p» _ 918 425-3583 FAX No, p» _918 425-6368
e If the organization does not have an office or place gf business In the United States, check this box »>

s / If this is for a Group Return, enter the organization's/four digit Group Exemption Number (GEN) If this is
or the whole group, check this box » |:] . It It ig for part of the group, check this box » l:] and attach a list with the
ames and EINs of all members the extension will cgver.

M | request an automatic 3-month (8 manths for/a corporation required to file Form 990-T) extension of time

until 08/15 ,2008 Yo filg/ the exempt organization retum for the organization named above. The extension is
(a for the organization’s return for:
> calendar year or
( ) » tax year beginning 10/01,2007 , and ending 12731.2007
2 |f this tax year Is for less than 12 month§, check reason: |:] Initial return l:] Final return @ Change in accounting period
3a If this apphication Is for Form 9980-BJ, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructios. dal$
b if this application Is for Form 990-FF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year cverpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b frém line 3a. Include your l;mwwmpwit r
with FTD coupen or, if requfed, by using EFTPS (Electroniw&]b ABSIBTANGEom). See | i
instructions. / L SA NK74128 3cl|$

Cautlon. If you are going to make/tfn electronic fund withdrawal with this Form JEDg, §e Papy 8453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwo (Reduotlon Act Notice, see Instructions. RECEIVE—- Form 8868 (Rev 4-2008
7 42104 ’

JSA
TF8034 2,000
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Form £E68 (Rov, 4-2008) .
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox , _ |, ., ., >| X |
Note."Only complate Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. You must file original'and one copy.

Employer ldentification number

i "‘l av il
Type or Name of Exempt Organization *im S
4 73-1615760

print | ST. SIMEON'S EPISCOPAI, HOME FOUNDATION

File by the Number, street, and room or suite no. if a P.O. bax, see Instructions.

oxended . |__3701 NORTH CINCINNATI
Ir"mg th;oe City, town or posl office, state, and ZIP code. For a forelgn address, see Instructions. {}
m,

Instructions. TULSA, OK 74106 ; o~ & s R :
" Check type of return to be filed (File_a separate application for each return):
Form 990 Form 880-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 980-T (trust other than above) Form §227

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
s The books are inthe care of » _MARY MILLER

Telephone No. » _ 918 425-3583 FAXNo. » _918 425-6368
® |f the organization does not have an office or place of buslness in the United States, check thisbox ., . ., .. . .. ...... > [:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LMthisis
for the whole group, check thisbox _ ., . P D If it is for part of the group, check thisbox , . . » and attach a

list with the names and EINs of all members the extension is for.
4 ] request an additional 3-month extension of time untl _ 11/17/2008 .
6 For calendar year , or other tax year beginning _ 10/01/2007 and ending _ 12/31/2007 )
8 If this 1ax year Is for less than 12 months, check reason: | ] Initial return l I Final return lx_l Change in accounting period
7 State in detail why you need the extension _ TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER
THE INFORMATION NECESSARY TO PREPARE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax less any

nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esﬁmatedm
tax payments made. Include any prior year overpayment alfowed as a credit and any amount paid n:m
previously with Form 8868 8b|$

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

Signature and Verification
Under penalties of perury, | declare that | have examined lhis form, including accompanylng schedules and ststements, and to the best of my knowiledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form

Signature B w & ﬂ-b Titie B> CPA Date P dZX/JY

HOWERTON, MORRIS, SIMPSON&SMITH, PLLC Form B888 (Rev. 4-2008)
8282 S. MEMORIAL DR., STE. 110
TULSA, OK 74133

EVENUE SERVICE
RNALR STANCE
‘NT‘%' &T‘ G\f&%ﬁs‘“ B

AUG 11 2008

CEIVED
RE2115

JSA
TF80565 2.000
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