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Form 990

Department ot the Treasury
Internal Revenue Service

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

2009

Open to Public

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Inspection
, 20

B Check if applicable ] Please [C Name of organization Simon Fletcher Foundation, inc. D Employer identfication number

[ Address change T:fe:'lsr Doing Business As 26 3842925

D Name change p;;r:eor Number and street {or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

[ inmat return ses | 2531 South Berry Road ( 405 ) 329-8710

O Terminated ﬁ":ﬁﬂc City or town, state or country, and ZIP + 4

D Amended return tors | Norman, OK 73072 G Gross recepts § 1,248,446

[:l Application pending F Name and address of principal officer Linda M. Campbe" H(a) Is 'his a group re'urn for a.‘ﬂllates’DYes m No
2531 South Be"y Road, Normanr OK 73072 Hib} Are all affilates included? [:]Yes No

I Tax-ex

empt status

] 501(c) ( < )« (insert no)

[] 4947(2)(1) or

[ 527

J Website: »

If “No,” attach a lict (see instructions)

H{c) Group exemption number »

K Form of organization ¥ Corporation U Trust L1 Assooaton ] Other »

] L Year of formation

2008 ] M State of legal domicile QK

Signature B

lock

Summary
1 Briefly describe the organization's misston or most significant activities: Providing short term educational programs
© for children under eighteen that are at or near entering the juvenile justice system and special needs children
§ 2 Check this box » [_] 1f the orgamzation discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
¢! 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 7
2| 5 Total number of employees (Part V, line 2a) 5 0
2! 6 Total number of volunteers (estimate if necessary) 6 7
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 0 1,213,541
g 9 Program service revenue (Part VIII, line 2g) 0 0
£|10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0 47,873
11 Other revenue (Part VIlI, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A). line 12) 0 1,261,414
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 100
, | 14 Benefits pad to or for members (Part X, column (A), ine 4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0 0
8 | 16a Professional fundraising fees (Part IX, column (A), line 11g) 0 0
i b Total fundraising expansas (Part X, column (D)L ne25) » .. ... ..
17 Other expenses Part I)ﬂFE@ﬂVEDuH 1d, 11f-24f) .. 0 12,868
18 Total expenses Addpres—F—-+tmustequahiart IX, column (A), line 25) 0 12,968
19 Revenue less expgipdgs. Subtract line 18 from IIpenip . 0 1,248,446
E g - AUG 3 0 20 10 C_) Beginning of Current Year End of Year
%2120 Total assets (Par] B fine 16) . 2 0 1,048,446
<3[21 Total habies (Phrt XREVBRE . 0 0
2522 Net assets or furld ba m&mct xlgLE frofn fine 20 0 1,248,446

Under penalties.pf perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my ¥now'edge

and bebef ; ue, correct, and corppfghe Declgration of preparer (other than officer) 1s based on ail information of which prgparer hagany knowledge
Sign Z | %V /

& £
Here 7p . Date
T L. Camptets, OfTicer
¥ Type or print nam s and utle /
" Date Check if Preparer s identifying number

Preparer’s I~ "

Paid signature ’ :fnployed » ) (see nstructions)
al
Preparer's 72> P00438952
0 AL R

Use Only | 1ot ame (or yours } William C. Henley, P.C. EIN > 73 1305126

L - yea),

address, and ZIP + 4 3280 Marshall Avenue, Suite 110, Norman. OK 73072 Phone no » ( 405 ) 329-8562
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves { ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009) Page 2
T4l Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . : . ) 0 Yes ] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? .. [ Yes No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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 $ ... including grantsof $___________________ Y(Revenue $__ ... . )
AL U U U S
______________________________________________________________________________________________________________________________________________ |
______________________________________________________________________________________________________________________________________________ ‘
4b (Code . . )} (Expenses $ ) _includinggrantsof $____ . ) (Revenue $ ) ‘
.............................................................................................................................................. ‘
______________________________________________________________________________________________________________________________________________ ‘
4c (Code . ) (Expenses $ includng grantsof $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 | v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 13 Y
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf . 8 v/
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organization, hold assets n term permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? /f so, complete Schedule D. Parts V/
VI, VIll, IX, or X as applicable 11 v
® Did the organization report an amount for fand buildings, and equipment in Part X, line 107?/f “Yes,” complete
Schedule D, Part Vi
e Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX
e 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 habilty 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 XI, X/l, and X! 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xl, XIl, and X!ll is optional . 12A v
13 s the organization a school described in section 170(p)(1)(A)n)? /f “Yes,” complete Schedule 13 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 v
15 Did the organization report on Part IX, column (A), line 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 v
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, hnes 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vi, line 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If ”Yes comp/ete Scheaule H 20 v

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

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 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VIl, Section A, line 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

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, 20027? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

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 | . .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualtfied person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedufe L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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 . .o .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of an, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulanons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
i, v, and v, hne 1

Is any related organization a controlled entlty wuthm the meaning of sectlon 512(b)(1 3)? if “Yes complete
Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that ts not a related orgamization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11 anc
192 Note. All Form 990 filers are required to complete Schedule O

Yes No
21 v
22 v
23 v
24a Y
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29| v
30 Y
3 v
32 Y
33 v
34 v
35 v
36 v
37 v
38| v

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize 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 a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is 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 during the year covered by
this return? 3a 4
b If “Yes,” has it filed a Form 990-T for thls year? If “No,” prov:de an explanation in Schedule O 3b | N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ) . . . . 4a Y
b If “Yes,” enter the name of the foreign country. » N/A ______________________________________
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If 'Yes” to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c | NfA
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the 6a v
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 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 contribution and partly for goods

ANEN

2

and services provided to the payor? L. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b| N/A
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . 7c 4
d If “Yes,” indicate the number of Forms 8282 filed durmg the year &L_N_,LA_
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . 7e v
f Did the organization, during the year, pay premiums, dlrectly or |ndlrectly, ona personal penefit contract? | 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . 7h v

8 Sponsoring organizations malntalnlng donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sb v

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIii, line 12. . 10a 0
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnmes 10b 0

11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders . 11a o
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) ) 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 |12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b|

Form 990 (2009)



Form 990 (2009} Page 6

i8Il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 7
b Enter the number of voting members that are independent . 1b 7
2 Dud 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 | v
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 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 /
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v/
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons”? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . 8a| v
b Each committee with authonty to act on behalf of the governing body? . 8bl v
9 Is there any officer, director, trustee, or key employee Isted 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 9a v
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 affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| NJ/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1) v —
11A Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to confiicts? . . . . 12b| ¥
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . .o . 12c| v
13 Does the organization have a written whlstleblower policy? . . 18| v
14 Does the organization have a wntten document retention and destructlon pohcy’? 14| v/
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 . 15a v
b Other officers or key employees of the organization . . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization 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? R 16b N/A

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Oklahoma .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[0 own website [ Another's website /] Upon request

19 Describe 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, physncal address, and telephone number of the person who possesses the books and records of the

2531 S. Berry Road, Norman OK 73072 405-329-8710

Form 990 (2009)




Form 990 (2009) Page 7
L'/} 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

o 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) f no compensation was paid

e List all of the organization's current key employees. See instructions for definition of “key employee "

o 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

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

(A) (B8) ()] (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 S| 5|o|lx]ex| D compensation compensation amount of
week ca|2 2|2 %fy < from from related other
SElEi8 e ag 3 the organizations compensation
ac |3 EN 27 organization {(W-2/1099-MISC) from the
- gi%8 {W-2/1099-MISC) organization
G|s @ é and related
Al c
ola 2 organizations
o |z o
L 2
@
o

Form 990 (2009




Form 990 (2009)

Page 8

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

(A) B) ©) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ["g S|slolx|lex | compensation compensation amount of
week a2 |21F|2|25 |8 from from related other
3 g_ =4 g 2|58 ‘31, the organizations compensation
9513 3|52 |7 | orgamzaton (W-2/1099-MISC) from the
s ?L 3_ ©8 (W-2/1099-MISC) organization
G|z o E.*, and related
o | ] organizations
o T o
© 2
2
1b Total »

Total number of individuals (including but not imited to those listed above) who received more than $100,000 n

reportable compensation from the organization »

3 Dud 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 individual . .
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person hsted 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

Yes| No
3 v
4 Y
5 Y

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of

compensation from the organization

(A)
Name and business address

(8)

Descnption of services

]
Compensation

None

2 Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (009)



Form 990 (2009)

Page 9

Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

2 2| 1a Federated campaigns . . 1a
23| b Membership dues 1b
5_4_3‘5 ¢ Fundraising events 1c
8| d Related organizations . 1d
gg e Goverment grants (contnbutions), |_1e
=] f Al other contributions, gifts, grants,
8% and smilar amounts not included above | 1f 1,213,541
§ T | g Noncash contributions ncluded i nes 1a-1f. § 1,199,791
O ©f h Total. Add ines 1a-1f » 1,213,541
@ Business Code
g
% 2a
o« b L
g | ¢
5l a
w
E | e .
‘gn f All other program service revenue
a g Total. Add lines 2a-2f » 0
3 Investment income (including dividends, interest, and
other similar amounts) .o > 47,873
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
{1} Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) . >
7a Gross amount from sales of | Secunties i Other
assets other than mventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
$ | 8a Gross income from fundraising
S events (not including $ ... ..
2 of contnbutions reported on line 1c).
'f SeePartIV,line 18 | . a
::: b Less direct expenses . b
o ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities,
See Part 1V, line 19 a
b Less. direct expenses, b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellanecus Revenue Business Code
11a .
b
C e
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 1,261,414

Form 990 (2009)



Form 990 (2009)

m Statement of Functional Expenses

Page 10

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, Tota é‘::)enses ngra(g)semce Manag ég])em and o é:)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 100 100
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroli taxes . —_—
11 Fees for services (non- employees)
a Management
b Legal 11,300 11,300
¢ Accounting
d Lobbying .
e Professional fundraising services. See Pan 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 .o .
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 amortization .
23 Insurance
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CheckPrinting 68 68
b Appraisal 1,500 1,500
C e il
L
- 2
f All otherexpenses ... .. ... . ... ... .......
25 Total functional expenses. Add lines 1 through 24f 12,968 12,968
26 Joint costs. Check here » [] f 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 o

Form 990 (2009)



Form 980 (2009)

page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 0} 1 48,655
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
% 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part Vi of Schedule D
b Less. accumulated depreciation . [10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, ine 11 12 1,199,791
13 Investments—program-related See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, Iine 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 0| 16 1,248,446
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabiities 20
8|21  Escrow or custodial account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified
- persons Complete Part Il 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 liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 0] 26 0
w Organizations that follow SFAS 117, check here » []and
3 complete lines 27 through 29, and hnes 33 and 34.
é 27  Unrestricted net assets 27
m |28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
2(31 Pad-in or capital surplus, or fand, building, or equipment fund 31
:f 32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 33
34 Total habiities and net assets/fund balances 0] 34 1,248,446

Form 990 (2009)



Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990° (4 Cash  [J Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If *Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both

O Separate basis [ Consolidated basis [ Both consolidated and separate basis
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 Circular A-133?

If ‘Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a v
2b v
2¢ | N/IA
3a v
3b | N/A

Form 990 (2009)



Simon Fletcher Foundation, Inc.
Program Donation
TIN: 26-3842925

Thank you for donating to Simon Fletcher Foundation, Inc., a non-prefit agency working to assist
students in need. Your donations of in-kind and/or monetary donatioms will help us to help others.

Program Information

Program:  Simon Fletcher Foundation, Inc.  Program Location: Non-specified

Name of staff member filling out form: Bjorn Carlson

Donor Information
Name of Donor: John M. Campbell, Jr.
Address of Donor: 2531 South Berry Road

Norman OK 73072
City State Zip
Phone # of Donor: (405 )329-8710 Email Address: RN/A

Donation Information

In most instances, the value of items donated to Simon Fletcher Foundlation, Inc. is tax deductible.
Check with your accountant. According to the IRS, it is the responsibility of the donor to make an
itemized list of donations and to set the value. We confirm that no goads or services were provided
to you in consideration for the contribution.

Monetary Donations:
Donation Date:  01-01-2009 Amount: $ 13,750 UOCash OXCheck Ck#  Various

In-Kind Donation:
Donation Date:  01-01-2009 Fair Market Value: §$ 1,199,791

Please describe in-kind donation:  stock and LLC ownership interest

Please send completed form to: For Finaneze Use Only
Simon Fletcher Foundation, Inc. QCC‘ BIS‘-

cct Dist.
2531 South Berry Road Acct Dist.

Norman, OK 73072 Date enterexd




SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes"” on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2009

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Simon Fletcher Foundation, Inc. 26 . 3842925

Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothng and household
goods
6 Cars and other vehicles
7 Boats and planes
8 |Intellectual property
9 Secunties—Publicly traded
10 Secunties—Closely held stock . v 1,199,791
11 Secunties—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures
14 Qualified conservation
contnbution—Other

15 Real estate— Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory |

20 Drugs and medical supplies }

21 Taxidermy |

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Otherw» (... ... . ... )

26 Other» { . . ... ... .. _.)

27 Other® ( weoee v o o o o)

28 Other» ( ....... ... ... )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organtzations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part If

30a v
31| v
32a v

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, 1

describe in Part il

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

Cat No 512274

Schedule M (Form 990) 2009



Schedule M (Form 590) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,
32b, and 33. Also complete this part for any additional information

Schedule M (Form 990) 2009




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990

' Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Open to Public:
Inspection
Name of the organization Employer identification number

Simon Fletcher Foundation, inc. 26 | 3842925

Depariment of the Treasury
Internal Revenue Service » Attach to Form 990.

Part VI, Line 11a

| PartVlLinel2e

See attached Conflict of Interest Policy .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {Form 990} 2009



Employer identification number

Name of organization 26 3842925

Simon Fletcher Foundation, Inc.

CONFLICT OF INTEREST POLICY
SIMON FLETCHER FOUNDATION. INC.

Article |
Purpose

The purpose of the conflict of interest policy 15 to protect this tax-exempt organization's
(Organization) interest when 1t is contemplating entering inlo a transaction or arrangement that might
benefit the private interest of an officer or director of the Organization or might result in a possible
excess benefit transaction. This policy is intended to supplement but not replace any applicable state
and federal laws governing conflict of interest applicable to nonprofit and charitable organizations.

Article II
Definitions
1. Interested Person, Any director, principal officer, or member ot'a committee with goveming

board delegated powers, who has a direct or indirect financial interest. as defined below. is
an interested person.

2. Financial Interest. A person has a financial interest if the person has, directly or indirectly,
through business, investment, or family:

a. An ownership or investment interest 1 any cntity with which the
Organization has a transaction or arrangement,

b. A compensation arrangement with the Organization or with any entity or
individual with which the Organization has a transaction or arrangement. or

C. A potential ownership or investment interes! in. or compensation arrangement
with, any entity or individual with which the Organization is negotiating a transaction
or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or tavors that are not
insubstantial.

A financial interest is not necessarily a conflict of interest. Under Arucle Ill, Section 2, a person who
has a financial interest may have a conflict of interest only if the appropriate governing board or
committee decides that a conflict of interest exists.

Article 1
Procedures

1. Duty to Disclose. In connection with any actual or possible conflict of interest, an interested
person must disclose the existence of the financial interest and be given the opportumity to
disclose all material facts to the directors and members of committees with governing board
delegated powers considering the proposed transactiom or arrangement.




Employer wdentification number

Name of organization { 2% 3842925

Simon Fletcher Foundation, Inc.

2. Deterouning Whether a Conflict of Interest Exists. Alter disclosure of the financial :terest
and all material facts, and after any discussion with the interested person, he/she shall leave
the governing board or comnutiee meeting while the determination of a conflict of interest
is discusscd and voted upon. The remaining board or committee members shall decide if a
conflict of interest exists

3. Procedwnes for Addressing the Conflict of Interest.

) a. An intercsted person may make a presentation at the governing board or
committee meeting. but after the presentation. he/she shall feave the meeting during
the discussion of. and the vote on. the transacticn or arrangement involving the

- possible contlict of interest.

b. The chairperson of the governing board or committee shall, if appropriate,
appoint a disinterested person or committce to investigatc alternatives to the
proposed transaction or arrangement.

c. After exercising due diligence. the governing board or committee shall
determine whether the Organization can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not give
rise 1o a conflict of interest.

d. If a more advantageous transaction or arrangeraent is not reasonably possible
under circumstances not producing a conflict of interest, the governing board or
commiltce shall determine by a majority voie of the disinterested directors whether
the transaction or arrangement is 1 the Organization’s best interest, for its own
benefit, and whether it is fair and reasonable. 1n conformity with the above
determination it shall make its decision as to whether to enter into the transaction or
arrangement.

4 Violations of the Contlicts of Interest Policy.

a If the governing board or committce has reasomable cause to believe a
member has tailed 1o disclose actual or possible conflicts of interest, it shall inform
the member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.

b. If, after hearing the member's response and afier making further investigation
as warranted by the circumstances. the governing board or commuttee determines the
member has failed 1o disclose an actual or possible confliet of interest, it shall take
appropriate disciplinary and corrective action,

Article [V
Records of Proccedings

The minutes of the governing board and all commitices with board delegated powers shall contain’




Name of organization Empdoyer dentification number
Simon Fletcher Foundation, Inc. 26 3842925

a Fhe names of the persons who disclosed or otherwioe were found to bsas e a financial
interestin connection with an actual ur possible conflict ol interest, the nature of the financial
tntcrest, any action taken to determine whether a contlict of interest was present, and the
gaverning board's or committee's decision as to whether a conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the
ransaction or arrangement, the content of the discussion, including any alternatives to the
proposed transaction or arrangement, and a record ¢f any votes raken in connection with the

proccedings.
Anticle V
Compensation
a A voting member of the governing board who receives compensation, directly or

indirectly, from the Organization for services is precluded from voting on matters pertaining
to that member's compensation.

b. A voting member of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly. from the Organization for
services is precluded from voting on matters pertaining to that member's compensation,

c. No voting member of the governing board or any committee whose jurisdiction
includes compensation matters and who receives compensation, directly or indirectly, from
the Organization, either individually or collectively, is prohibited from providing information
10 any commiltee regarding compensation.

Article VI
Annual Staterments

Lach director. principal officer and member of a commitice with governing board delegated powers
shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest policy,

b. Flas read and understands the policy.

C. Has agreed to comply with the policy. and

d. Understands the Organization is charitable and in order to maintain its federal tax

exemption it must engage primarily in activities which accomplish one or more of its
tax-exempt purposcs.

Article VII
Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes and does not
engage n activities that could jeopardize its tax-exempt status. periodic reviews shall be conducted




Name of organization Employer identification number
Simon Fletcher Foundation, Inc. 26 3842925

The periodic reviews shall, at a minimum, include the following
subjects:

a, Whether compensation arrangements and benefits are reasonable, based on competent
survey information. and the result of arm'’s length bargaining.

b. Whether partnerships. joint ventures. and arrangements  with management
organizations conform to the Organization's writlen policics, are properly recorded, reflect
reasonable investment or payments for goods and services. further charitable purposes amd
do not result in inurement, impermissible private benefit o in an excess benefit transactian.

Article VIII
Use of Outside Experts

When conducting the periodic reviews as provided for in Article VII. the Organization may, but need
not, use outside advisors. If outside experts are used, their use shall not relieve the governing board
of its responsibility for ensuring periodic reviews are conducted.

i 3 Digrtally signed by Terry Lewis
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