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990 Return of Organization Exempt From Income Tax OMB No_1542-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B check it Please C Name of organization D Employer identification number
P12 | use s (CHARLES R. AND KAREN P.
Sanee’ | oo STEPHENSON FAMILY FOUNDATION
Sanee | ™ | Doing Business As 20-1687422
retim | See | Number and street (or P.0. box if mail is not delivered to street address) |Room/sutte | E Telephone number
T | e 5550 SOUTH LEWIS AVENUE 301 (918) 712-8487
renanded| tons | city or town, state or country, and ZIP + 4 G Gross receipts § <814,625.>
[ Iagptiea- TULSA, OK 74105 H(a) Is this a group retum
Pendnd £ Name and address of prnncipal officer. CHARLES STEPHENSON for affilates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affihates included?_ves [_INo
| Tax-exempt status: [ X1 501(c) (3 ) Gnsertno) [ 14947(@(1)or [ ] s27 If °No," attach a ist (see nstructions)
J Website: pr N/A H(c) Group exemption number P>
K_Form of organization; [ X ] Corporaton [ ] Trust [ Association [ Other B> [ L Year of formation: 20 0 4] M State of legal domicile; OK
[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites THIS CORPORATION IS ORGANIZED
g FOR THE SPECIFIC AND PRIMARY PURPOSE OF BENEFITING, PERFORMING THE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$| 5 Total number of employees (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 186,619.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 185,619.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h)
g 9 Program service revenue (Part VI, ine 2g)
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) <805,632.p <814,625.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) <805,632.p <814,625.>
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 456,498. 614,750.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part I1X, column (D), iine 25) P>
W1 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-249 ) 120,077. 299,481.
18 Total expenses Add lines 13-17 (must equal Part IX, columrj (A), hnﬁEC EEVED 576,575. 914,231.
19 Revenue less expenses. Subtract line 18 from fine 12 el <1 ,382,207.p> <1,728,856.>
‘gg § _E_etﬁ)ir ning of Current Year End of Year
=8| 20 Total assets (Part X, ine 16) T NOV 1 9,2_01_[_]_ A)9,923,062.] 18,201,916.
Lo|21 Totallabiltes Part X, tne2s) . b b & 40,873. 48,583.
25| 22 Net assets or fund balances, Subtract line 21 from fine 20 FaTil B!L ol i 109,882,189.] 18,153,333,
l_—art Il [Signature Blogk T B e o It 2 M WO
Under penalties of pgfjury,§ declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete D (other th: icer) 1s based on all informatton of which preparer has any knowledge
Sign >\ % %/ | /7 / /6-’//3
Here Signa U Date ”
CHARLES STEPHENSON, DIRECTOR
Type or print name ;‘and title
. Preparer's Date Che_ck if Ps;eqpa!:rmsjéggntlfymg number
::e";arer‘s Snature ) (/157 |mpioyes » [ $P0271
Use Only [vomer o S 7ATN AISCHBEIN & CO. EIN D>
zg}?e::'zgdl 3010 S. HARVARD AVE., STE 400
ZP+4. TULSA, OKLAHOMA 74114-6193 Phoneno. > (918)749-6601
May the IRS discuss this retumn with the preparer shown above? (see instructions) [K] Yes |:| No
932001 02-0s-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




CHARLES R. AND KAREN P.

Form 990 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Page2

[Part Il [ Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mssion  SEE SCHEDULE O FOR CONTINUATION

THIS CORPORATION IS ORGANIZED FOR THE SPECIFIC AN PRIMARY PURPOSE OF
BENEFITTING, PERFORMING THE FUNCTIONS OF, OR CARRYING OUT THE PURPOSES
OF THAT CLASS OF PUBLICLY SUPPORTED ORGANIZATIONS, INCLUDING TULSA
COMMUNITY FOUNDATION THAT ARE DESCRIBED IN SECTIONS 501 C 3 AND 509 A1l

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27? . R . . I:]Yes [X] No
If "Yes,* descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I___|Yes [E No
If "Yes,* descnbe these changes on Schedule O.

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

4a (Code. ) Expenses $ 614, 750. including grants of $ 614,750. )(Revenue $ )
FUNDS TO SUPPORT ACTIVITIES OF THE TULSA COMMUNITY FOUNDATION, A
510(C)(3) ORGANIZATION

4b (Code: } (Expenses $ including grants of $ } Revenue $ )

4c (Code: )} (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 614,750.

932002

Form 990 (2009)

02-04-10



CHARLES R. AND KAREN P.

Form 990 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or n opposmon to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " oomplete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part IlI 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not fisted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI, ViI, Vili, IX or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, fine 10? If *Yes, * complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, * complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, X, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XlI, and Xill is optional | 12A X
13 Is the organization a school descnbed n section 170(b){(1){A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnv:duals
located outside the United States? If "Yes, * complete Schedule F, Part Ili 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 | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If *Yes, *
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f “Yes,* oomplete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



CHARLES R. AND KAREN P.

Form S90 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, cotumn (A), ine 1? If *Yes,* complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 2? If *Yes," complete Schedule |, Parts | and Il B 22 X

23 Did the organization answer “Yes" to Part VI, Section A, fine 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 . . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? N 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organxzatlon under Regulatlons
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 II, Ill, IV, and V, fne 1 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If *Yes,* complete Schedule R, Part V, fne 2 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes, " complete Schedule R, Part V, fne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatton
and that is treated as a partnership for federal Income tax purposes? If *Yes,* complete Schedule R, Part VI 37 X
| 38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
“ Note. All Form 990 fiers are required to complete Schedule O 38 | X
| Form 990 (2009)
932004
02-04-10




CHARLES R. AND KAREN P.

Form $90 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable . 1a 0
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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? 2b
Note. {f the sum of fines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3| X
4a At any time dunng 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year [ 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 43667 9a
b Dd the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income 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 from them)) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 m lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year X l 12b
Form 990 (2009)
832005
02-04-10




CHARLES R. AND KAREN P.
Form 90 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Pageb
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body i 1a 7
b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 | X
3 D the organization delegate control over management duties customanty 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 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 . 7 | X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? 8a | X
b Each commitee with authonty to act on behalf of the goverming body? 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 Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have wrtten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body betore filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,® go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b]| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistleblower policy? X 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection Indicate how you make these available. Check all that apply
[::] Own website IK] Another’s website le Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

SCOTT LONGAN - 918-712-8487
5550 S LEWIS AVE, SUITE 301, TULSA, OK 74105

Form 990 (2009)

932008
02-04-10



CHARLES R. AND KAREN P.
Form 990 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.

® st 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) f no compensation was paid.

® List all of the organization’s current key employees. 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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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 foliowing order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

[X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
51 g organization (W-2/1099-MISC) from the
2|2 s g.' (W-2/1099-MISC) organization
i 2|8l _ and related
E1Z|E|3(58 ¢ organizations
ROBERT THOMAS
TCF CL DIRECTOR 1.00 X 0. 0. 0.
PHIL LAKIN JR.
TCF CL DIRECTOR 55.00 (X 0. 242,867, 29,537,
HENRY G WILL
TCF CL. DIRECTOR 1.00(X 0. 0. 0.
CHARLES R STEPHENSON
DONOR CL DIRECTOR 1.00]X 0. 0. 0.
KAREN P STEPHENSON
DONOR CL DIRECTOR 1.00)|X 0. 0. 0.
STEADMAN UPTON
TCF CL DIRECTOR 1.00|X 0. 0. 0.
GARY PAXTON
TCF CL DIRECTOR 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




CHARLES R. AND KAREN P.

Form 990 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Page8
. l Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) ) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5l 5 organization (W-2/1099-MISC) from the
z|E s |B (W-2/1099-MiSC) organization
5|2 g |8y and related
HEIRREAE
§ 2 § 3 %E E organizations
1b_Total > 0. 242,867.| 29,537.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such ndividual R 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

832008 02-04-10




CHARLES R. AND KAREN P.

Form 990 (2009) STEPHENSON FAMILY FOUNDATION

20-1687422
|Part VIl | Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o Qa0 oo

¥ @

Federated campaigns 1a

Membership dues 1ib

Fundraising events ic

Related organizations 1d

Government grants (contnbutions}) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

evenue

Progl_l('am Service

o =~ o 0 O T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment mcome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

() Real

(1)) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securnities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18

Less direct expenses

¢ Net income or (oss) from fundraising events

O O

Gross income from gaming activities See
Part IV, lne 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

| <

Miscellaneous Revenue

Business Code

O a0 T

STEPHENSON CHARITABLE

531120

<814,625.

186,619.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\ A/

<814,625.

<814,625.

186,619.

<1001244.>

12
932009
02-04-10

9

Form 990 (2009)
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Form 990 (2009)

CHARLES R. AND KAREN P.

STEPHENSON FAMILY FOUNDATION

20-1687422 Page10

[Part IX] 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).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7o, 8b, 9, ard 10b of Part VIl Total expenses P inses | Doners oxperess Fé’i‘ééﬁ'é‘é?
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 _ 614,750. 614,750.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, fines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 204,228. 204,228.
¢ Accounting
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortzation
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a US TREASURY SETTLEMENT 64,617. 64,617.
b TULSA COMMUNITY FDT ADM 21,399. 21,399.
¢ OTHER 9,237. 9,237.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 914,231. 614,750. 299,481. 0.
26 Joint costs. Check here P> Y following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10




CHARLES R. AND KAREN P.

Form 950 (2009) STEPHENSON FAMILY FOUNDATION 20-1687422 Pageil
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 429.] 1 660.
2 Sawvings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use i 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation X 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 19,922,633, 12 18,201, 256.
13 Investments - program-related See Part IV, Ine 11 13
14 Intangible assets X 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,923,062.] 16 18,201,916.
17 Accounts payable and accrued expenses 40,873.] 17 48,583.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part 1l
- of 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 Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 40,873.] 26 48,583.
Organizations that follow SFAS 117, check here P> D and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 27
§ 28 Temporanly restncted net assets 28
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here B [X] and
5 complete lines 30 through 34,
£ |30 Captal stock or trust pncipal, or current funds 0.l 30 0.
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 0.l 31 0.
# |32 Retaned eamings, endowment, accumulated income, or other funds 19,882,189.| 32 18,153,333,
Z |33 Total net assets or fund balances . 19,882,189.| 33 18,153,333.
34 Total labilittes and net assets/fund balances 19,923,062.| 34 18,201,916.
Form 990 (2009)

932011 02-04-10
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SCHEDULE A
. (Form 990 or 990E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization CHARILES R. AND KAREN P. Employer identification number
STEPHENSON FAMILY FOUNDATION 20-1687422

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

The organization is not a pnivate foundation because 1t 1s* (For lines 1 through 11, check only one box )

]
[
]

-ON

00 00 O

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

A school descnbed In section 170(b){ 1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts 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 II1 )

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

11 [Z 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a m Type | b Type |l c |:] Type lll - Functionally integrated d [:] Type lil - Other

e IX] 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 descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box X . E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i) X
(i) A family member of a person descnbed n (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
tameorsupors | W e o e | () At
organization (described on hnes 13}y, ning document?| (i) of your support? L orgal?lszeg ' the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
TULSA COMMTY]
FDTN 73-1554474 7 X X X 614,750.
Total 614,750,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv} and 170(b)(1)(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Pat |)

Section A. Public Support

Calendar year (or fiscal year beginning w)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shownon line 11,

column ()

Public support. subtact line 5 from hne 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from mterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Total support Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

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

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by iine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualrfies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.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 organization

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

[ ]
]

932022
02-08-10
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Schedule A (Form 990 or 930-EZ) 2009

Page 3

‘LPart lil [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization'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 lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtractime 7¢ from line § )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2005

(b) 2006

{c) 2007

_(d) 2008

(e) 2009

(f) Total

13 Total support (add lines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
ne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

| I

»[ ]
[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements v

.(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12 Open to Public
3?2,,"”;“:;‘5;’”’2;;?;”" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton CHARLES R. AND KAREN P. Employer identification number
STEPHENSON FAMILY FOUNDATION 20-1687422

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Pat IV, fine 6.

N dH WON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? [ Ives [ INo

| Part ll | Conservation Easements. Complete if the organization answered *Yes*® to Form 990, Part IV, line 7

1

2

a 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histoncally mportant land area

D Protection of natural habrtat E] Preservation of a certified histonc structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . E] Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)}B)()

and section 170(h){4)(B)(i)? I:] Yes D No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, ff applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 890, Pat IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these tems.

b If the organzation elected, as permitted under SFAS 116, 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 tems:

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIil, fine 1 > 3
b Assets included in Form 990, Part X ... P 3
IQ_;-;)A5 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10
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CHARLES R. AND KAREN P.
Schedule D (Form 990) 2009 STEPHENSON FAMILY FOUNDATION 20-1687422 Page?2

[Part Il | 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 signrficant use of #ts collection tems
(check all that apply):
a |:| Public exhibition d I:I Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be mantained as part of the organization's collection? . D Yes [—_—I No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? e . . D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . 1c
Addrtions dunng the year . X 1d
Distnbutions dunng the year . . 1e
Ending balance .. .. 1f
2a D the organization include an amount on Form 990, Part X, ne 21? |:] Yes D No
b If "Yes * explain the arrangement in Part XIV
|Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa0

1a Beginning of year balance
Contnbutions X
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
b Permanent endowment p> %
¢ Term endowment P> %
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 L. 3afli)
(ii) related organizations . 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10

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

o a o v

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009
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02-01-10

17




CHARLES R. AND KAREN P.

Schedule D (Form 990) 2009 STEPHENSON FAMILY FOUNDATION

20-1687422 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, ne 12.

{a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

STEPHENSON CHARITABLE LLC 98% 18,201,256.

COST

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 18,201, 256.

[ Part VIll| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of nvestment type {b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

CHARLES R. AND KAREN P.

STEPHENSON FAMILY FOUNDATION

20-1687422 Page4

[Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial

Statements

© O ~NOOOODADON

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from ine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities _

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8 . .

Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9

1

<814,625.>

914,231.

<1,728,856.>

©[@|N(D [ |d[WIN

10

<1,728,856.>

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5

Total revenue, gains, and other support per audited financial statements

1

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o O 0 T o

[V

b Other (Descnbe in Part XIV)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

Pror year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

&5

¢ Add lines 4a and 4b

Total expenses. Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

4c
5

5
|Part XIV| Supplemental information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, ne 8; Part Xll, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete this part to provide any addrtional information

932054

02-01-10
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SCHEDULE J Compensation Information OMB No_1545-0047

.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. oPen to P.Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHARLES R. AND KAREN P. Employer identification number
STEPHENSON FAMILY FOUNDATION 20-1687422
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems
D Firstclass or charter travel [:] Housing allowance or residence for personal use |
':] Travel for companions [:] Payments for business use of personal restdence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
|:] Discretionary spending account |:] Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,* complete Part Ill to explain 1b
2 D 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 In line 1a? 2
|
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's |
CEO/Executive Director Check all that apply
l:] Compensation committee D Written employment contract
[j Independent compensation consultant |:| Compensation survey or study
[:l Form 990 of other organizations [:] Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filng
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes"® to any of ines 4a-, list the persons and provide the applicable amounts for each item in Part II1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? . 5b X
If *Yes® to ine 5a or 5b, descnbe in Part Ili
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 eamings of:
a The organization? . 6a X
b Any related organization? . 6b X
If *Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y -
.(Form 990) Complete to provide information for responses to specific questions on 2009
b Form 990 or to provide any additional information. Open to Public
e ! e aroasurY P Attach to Form 990. Inspection
Name of the organization CHARLES R. AND KAREN P. Employer identification number
STEPHENSON FAMILY FOUNDATION 20-1687422

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNCTIONS OF, OR CARRYING OUT THE PURPOSES OF

THAT CLASS OF PUBLICLY SUPPORTED ORGANIZATIONS, INCLUDING TULSA

COMMUNITY FOUNDATION THAT ARE DESCRIBED IN SECTIONS 501 (C) (3) AND 509

(A) (1) OR (2) OF THE INTERNAL REVENUE CODE AND THAT ENGAGE IN

CHARITABLE ACTIVITIES WHICH ARE CONSISTENT WITH THE CHARITABLE PURPOSES

OF TULSA COMMUNITY FOUNDATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OR 2 OF THE INTERNAL REVENUE CODE AND THAT ENGAGE IN CHARITABLE

ACTIVITIES WHICH ARE CONSISTENT WITH THE CHARITABLE PURPQOSES OF TULSA

COMMUNITY FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTOR CHARLES STEPHENSON AND

DIRECTOR KAREN STEPHENSON ARE MARRIED TO ONE ANOTHER.

FORM 990, PART VI, SECTION A, LINE 7A: TULSA COMMUNITY FOUNDATION, THE

SUPPORTED ORGANIZATION, MUST, BY AGREEMENT, SELECT AND APPOINTMORE THAN 5

OF THE 7 BOARD MEMBERS, WHICH MAY NOT OTHERWISE BE DISQUALIFIED.

FORM 990, PART VI, SECTION A, LINE 7B: BY AGREEMENT, THE CHARLES R. AND

KAREN P. STEPHENSON FAMILY FOUNDATION MUST GIVE AT LEAST TWO WEEKS NOTICE

TO TULSA COMMUNITY FOUNDATION BOARD OF TRUSTEES OF ITS INTENT TO EXECUTE

MAJOR DECISIONS, WHICH ARE ACTIONS INCLUDING, BUT NOT LIMITED TO, MERGERS,

ACQUISITIONS, DISSOLUTIONS, AND THE LIKE. NO MAJOR DECISIONS MAY BE

EXECUTED UNTIL AT LEAST TWO WEEKS AFTER THIS NOTICE IS GIVEN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

24




SCHEDULE O Supplemental Information to Form 990 T Y.
.(Form 990) Complete to provide information for responses to specific questions on 2009
fthe T Form 990 or to provide any additional information. Open to Public
B e ey P> Attach to Form 990. Inspection
Name of the organization CHARLES R. AND KAREN P. Employer identification number
STEPHENSON FAMILY FOQUNDATION 20-1687422

FORM 990, PART VI, SECTION A, LINE 8B: STEPHENSON FAMILY FOUNDATION DOES

NOT HAVE A COMMITTEE THAT CAN ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: TAX RETURNS ARE MADE AVAILABLE TO

THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER HAS RECEIVED A

COPY OF THE CONFLICT OF INTEREST POLICY. WHERE CONFLICTS ARISE, DIRECTORS

RELATED TO THE TRANSACTION ABSTAIN FROM VOTING ON THESE MATTERS, ACCORDING

TO POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATMENTS

AVAILABLE UPON REQUEST.

FURTHERMORE, THE ORGANIZATION'S 990 MAY BE VIEWED AT WWW.GUIDESTAR.ORG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

25




6002 (066 twi04) H 3INPaYds

9¢

01 -+0-20
LoLzEs

"066 W04 10} SUOIONASU| 3Y} 39S ‘910N 10V UOIINPaY Miomiaded pue 10y AJBALd 104 YHT

Aus

BuifjoJu0d 19841Q

®

((e)@)L0S
uonoas ji) smers
Ajueyo 2qnd

(9

uonoes (Anunos ubiaioy
apo9) dwax3] 10 a)e)s) ajiowop jeba Apanjoe Aewly
(p) (o) (a)

uoneziuebio pajesl Jo
NI3 pue ‘ssaippe ‘swepn

(e)

( 1eak xe} ay) Buunp suoneziuebio

1dWaxe-Xe) Paje[al BI0W IO 8UO PBY ) aSNE0aq pE auUl ‘Al LEd ‘066 WO 01 S04, Paiamsue uoieziuebio ay) y a39idwog) suoneziuebo 1dwax3-xe) pajejay J0 uonesynuap) Il ied
fmue {Anunoo ubiaioy Amnua papieBbaisip jo
Buljjosuod 10010 sjosse Jeakjo-puz|  swodul [B10) 10 211S) 9panuop [ebe Ayanoe Aewid NIJ PUE ‘SSaIppE ‘SlEN

1] () (r) (2) (q) (e)

(€€ aun ‘Al Led ‘066 W04 O ,S9A, Pajomsue uoieziueblo ay) y 819|dwon) sannug papJebaisiq §0 uoneaynuap] | led
¢CyL89T-0C NOILVYANNOA ATIWYd NOSNHHAHLS

Jeguinu uonesynuap) Jekojdws 3 NINYY ANV ¥ SHETYNVYHD uonezueb.1o alg Jo sweN
uondadsul ‘suoonssul ejesedss aag ‘066 WJo4 0} yoeny « a:wom_nwwnwﬁﬂwﬁuﬁu
dliand o} uado *1€ 10 ‘O ‘SE ‘PE ‘€E dul| ‘Al Hed ‘066 W0 O} ,SAA, paiamsue uoneziueb.io ayy j 31a/dwo?) « (066 W104)
‘ . Soo.wmmmmﬁo sdiysiauaed pajejaJun pue suoneziuebip pajejsy d 371NA3HOS




6002 (066 W.04) Y 8|npayds

LZ

OL-1L2-10 2OLTEB

sjosse (isnJy 1o ﬁuﬁ%
diysisumo 1eak-j0-pua awooul ‘dioo g 'diod D) Aus 10 ojeys) uonezivebio paiejal Jo
ebejusediad 1O 81BYS [ej0} jo aleys Amus Jo adAy | Bunosnuod 10aaq |endwop jebeq Auanoe Aeuwlng NI3 pue ‘ssaippe ‘suleN
(u) (6) o) (a) () (q) (e)
("JesA xe} sy} Buunp isnJ} 1o uoijeiodiod e se parealy suoneziuebio e
Paleja.l 8I0LW JO SUO PeY Y 8SNeoaq ¢ aul| ‘Al HBd ‘066 Wio4 01 ,SAA, Palamsue uoneziuebio ay) y s)s|dwon) Isna] Jo uogelodios) e se ajgexe] suoneziueHiQ palejdy Jo uonesynuap) Alved
X 679 98T X *95ZT028T q4°629°v18> LNIWLSIANT] MO mBZmzemmEﬁ SOTVL
MO ¥STAL T0E ILS T dAY
SIMHT HLNOS 006G LTBSZPT-02
- 0717 F1aYITYVHO NOSNAHIILS
ONS3A (590 wuod) L)y | ON [ S8A (p1G-g1 G SuonIas (Aqunoo
Zieued | SINPBUDS 10 02 [ionesone ore sjesse 19pUN Xey WOl papn|oxa uBiel0;
uBeuew| XOQ UIJUNOWE [¢SUOTE0IE 9% ipaf.i0.pus swooul ‘pajejaaun ‘pajejal) Amue 10 O1E}S) uonezivebio pajes! Jo
o@Esuwey  |GN-A 8POS | -uoniodoudsig JO 8leys [B10} JO 8leYyS 30N JUBLILIOP3L Buijjonuod 10811 | eiorwop eden Aynanoe Arewnd NI3 pue ‘ssaippe ‘aWeN
()] ] {u) (6) )] {3) (p) (o) (a) (e)
( 4eah xe} ayy Buunp diysiauped e se pajeal; suoneziuebio e
’ paie|as 8J0W 10 8UO Pey Y 8SNBI8q pE aull ‘Al LBd ‘066 W04 0} ,S8A, Palamsue uoneziuebio syl ji 819|dwo)) diysiaulied e se ajqexe] suoneziuebiQ pajejay Jo uonesynuap] i Hed
T sbed ¢ZvL891-0¢ NOILVANNOd ATIWVYA NOSNHHJHELS 6002 (066 Wiod) d 8inpeyds

*d NEJVYA ANV ¥ SHTIVHO



6002 (066 WJod) d 2INpayds

w N 0L-v0-20 €£912¢6

E)]
{S)
(2]
(€)
@
*ZSL7906 g OTT HTEVLIYVHO NOSNHHJJALS (M
(1-e) adAy
ow>_o>.M_o WcsoE,q co_JchE 1 @cosz_chM&mEo 1O SWEN

SPJOUSaIy) UOIIJBSUEl] PUE SAIUSUCHES] PaIsAcD DBUIpn|ouUl ‘eul] Sy} 818|dW0d 1SN OUM UO UOIEWLIOJUN JO SUOIIONIISUI 84} 88S ,'SAA, SI 8AOQE aU} JO AUB O] JOomMSUB aul )] ¢

X[
by

dp
(3

up
wi
13
p 18
i

Ty
ur
B
m

al
Pl
o1
qi
el

e e o T I o e o e B e B e e e I S I

=]
4

SOA

(sjuonreziuebio Jayjo woiy Auadoid JO YSeo Jo 19jsues sy 4
(s)uoneziuebio sayjo 03 Auadoud Jo yseo Jo Jaysuesy sBYIO b

Q

sasuadxa 10} uoneziuebio 1ayjo AQ pred Juswasinquiiay
soasuadxa 10} uoijeziuebio 1ayjo 03 pred Juswasinquiiay

[+

saafoidwa pred jo Buueys u

s)asse Jayjo Jo ‘sisi| Buirew ‘yuswdinba ‘saiyioey jo Buueys w

(s)uoneziueblo sayio Aq suonenaios Buisiespuny 1o diysiaquuat 10 S8IIAISS JO SOUBLLLIOLAY
(s)uoneziuebio iayio 10} suonendijos Buisrespuny 10 diysIaqLUBLW JO SSIIAIBS JO SOUBLLIONAY
(s)uoneziuebio Jaylo wouy s}esse Jaylo Jo ‘yuswdinba ‘saiijIoey JO asean

— X

(s)uoneziuebio 1sylo 0] $18$SE JaYL0 JO ‘Juswdinba 'sanijioe) JO 8sea]
sjasse Jo abueyoxy

(s)uoneziueb1o JaYyjo WOl S19SSE JO aSBYdINg

(s)uoiyeziuebiio Jaylo 0} S}asse JO J|ES

- O C

(s)uoneziuebio Jayjo Aq saajyuesenb ueo| JO Sueo
(s)uoneziuebio JBYIO 10} 10 0} sadjueIenb UeO} 10 SUBOT
(s)uoneziuebio Jayio woiy uonnqLIuod [eyded 1o ‘wesb ‘Yo
(s)uoneziuebio say10 0} uoNQUIUOD (BlIdEeD J0 ‘JuRlb ‘YD
Ayua pajjosuod e woly yual (A1) 1o saijjelos (i) saiunuue (1) 3saiayu (1) jo 1disdsy
LAl SUB4 Ul pais)| suoijeziuebio pajeja. 210w 10 auo Yum suonoesuel) Bumo)io) ays jo Aue ul abebus uoieziuebio ayy pip Jeahk xey ayy uung |
'8|NPaYDs SIUY JO Al 10 ‘|J] ‘|| SHed Ul paisi| st Ajjua Aue §i | aul 8)ajdwo)) "910N

g Q9 0 T o

(9€ 10 ‘SE ‘PE BUll ‘Al LBd ‘066 W04 0} S84, Palamsue uoljeziuebio ay) yi 81e|dwo)) suoneziuebiQ pajejad YA SUOROESUBIL A MEd

€sbed  ZZVLBIT-0C

NOILVANNOA ATIWVA NOSNIHJHLS 6002 (066 Luod) H anpayds
*d NIYVA ANV ¥ SHTIVHO




0L-¥0-20

m N voL2e8
6002 (066 WwJod) H 3Inpayds
ON | S3A|  (g90| wuo4) ON | S3A ON | S8A {Aunos
d L-M 8|npayos jo B
e | 02 X0G U junowe | Comion siesseeaf  LAOIEERS)  ubialo) o iess) Amwue jo .
10 [e10UBD I8N-A P00 -odoidsiq | -JO-PUS JO QIBYS [sweuiedieery|  SIOILIOP (2637 Aunioe Asewiid NI3 PUE ‘Ssaippe ‘aweN
CH (8) » () P () (@) (e)

‘sdiyssauned JuaWISSAUI UIBLIAD J0) UOISN|OX3 BuipieBas suononsul 8ag ‘uoneziuebio pajejas g Jou Sem ey}
(enuanai ssoub 10 s1asse |B10} AQ PainsesLu) SAIJIAIOR SHI JO Jusdiad 8Al UBy) 210w Paonpuod uoieziueblo ey yaiym ybnoiys diysieuned e se paxe} Ajjus Yyoes 1o} uonewsojul Suimo(|o} 8y} apinocid

('2E aull ‘Al Led ‘066 W40 01 S84, Pasamsue uoneziuebio ay) p e1ejdwon) diysiaulied e se ajgexe suoneziuebiQ paieiun A Wed

* Pebed

¢eyL89T-0C

NOTILVANNOL ATIWVA NOSNHHJHLS

600¢ (066 Wi04) H aInpayog

*d N9V ANV ¥ SHTIVHO




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partl Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Organization Employer identification number
Type or
print  loPEPHENSON FAMILY FOUNDATION o 20-1687422
:gfe%:: Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only
gedael 5550 SOUTH LEWIS AVENUE, NO. 301 '

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

nstuetons IMULSA, OK 74105

Check type of return to be filed (File a separate application for each return)

Form 990 (] Form9g0Ez Form 990-T (sec 401(a) or 408(a) trust)y L) Form 1041-A [ Forms227 ] Form 8870
Form980-BL ] Form930-PF ] Form 990-T (trust other than above) ) Fom4726 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SCOTT LONGAN
° Thebooksaremthecareof> 5550 S LEWIS AVE, SUITE 301 - TULSA, OK 74105

Telephone No > 918-712-8487 FAXNo P
o |f the organization does not have an office or place of business in the United States, check this box | g ‘:]
® |[f thus 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . {f this 1s for the whole group, check this
box P [:] If tt1s for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tmeuntt NOVEMBER 15, 2010
5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason [_] Initial return L_l Final return Ll Change in accounting penod
7  State in detall why you need the extension

INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT AVAILABLE TO FILE
A TIMELY RETURN.
8a [f this application 1s for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Ba| $
b If this application i1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8bi $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification
Under penaities of pgqury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, g#d complet m authorized to prepare this form.
4, Title B> C,/ﬁ Date P> X‘A ’Z// o

Form 8868 (Rev. 4-2009)

Signature P

923832
05-26-08
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