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CAMNED JUN 2 § 2018

o
]

OMB No 1545-0052

rom 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 4

Department of the Treasu * Do not enter social security numbers on this form as it may be made public.
intérnal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection

For calendar year 2014, or tax year beginning , 2014, and ending .

Name of foundation A Employer identifi r b

MICHAFEL AND_ JANE SIGMON FAMILY FOQUNDATION 73-1592997

Number and street (or P O box number If matl 1s not delivered to street address) Room/suite B Telephone number (see instructions)

4220 BROOKLINE PLACE (405) 329-3444

City or town, slate or province, country, and ZIP or foreign postal code
NORMAN OK 73072 C If exemption application I1s pending, check here. » D
G Check all that apply | _[Inihal return Initial return of a former public chanty
Final retum Amended return
Address change ™ |Name change 2 Foreign organizations meeting the 85% lesl, check

- here and attach computation . . . . . . . . > I:l
H Check type of organization Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust ﬂOther taxable private foundation E  If private foundation status was terminated
I Far market value of all assets at end of year J Accounting method B]Cash [_IAccruaI under section 507()(1)(A). check here . . . . > D
- [

D 1 Foreign organizations, check here . R D

(from Part}, column (c), Ine 16) D Other (spectty) ] F If the foundation is in a 60-month termination
> 1,229,486. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B). check here

[Part | _|Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes

sarily equal the amounts in column (a) (cash basis only)
(see instructions) )

1 Contributions, gifts, grants, efc, received (attach schedule) . . 150 ’ 000.
2 ck» H o

It the foundn Is not required to atlach Sch B S

3 Interest on savings and lemporary cash investments . . . .

4  Divndends and Inleres! from securitles - - . . . . . . . 46.

SaGrossrents « « « .« v e 4 e e s e e e .-

b Net rental income - R E . .
or (loss) - .. <

6a Net gain or (oss) from sale of assels not on ine 10

b Gross sales price for all
assetsonlne6a . . .

Capital gain net income (from Part IV, line 2) . . 86 ’ 896.
Net short-term capitalgan .+« « « « . . . N > 86 ’ 896.
Income modifications . -« ¢ . o o 0 . .

a Gross sales less
relurns and
allowances

b Less Cost of
goods sold . . .

¢ Gross profit or (loss) (altach schedule) - . . . - . . .
11 Other income (attach schedule) . . . . . . . .

See Line 11 Stmt 398.
12 Total Addimes 1through11. « . . .« « . . . 150,000. 87,340. 86, 896.

13 Compensation of officers, directors, trustees, etc . .
14  Other employee salanes and wages . . . . .
15 Pension plans, employee benefits. . . . . . . .

mczm<ma
o W~

1

16 a Legal fees (attach schedule). . . . . . . . . .

b Accounting fees (attach sch). L-16b Stmt. 350.

¢ Other prof fees (attach L-16c Stmt. 3, 989.

4 ® E‘VED T

ﬁE-Tg(_ﬂ_“?Ch.SChemm EXCISE . TAX 1,226.
49 Depreciation (attach 3

sch) anddepietions - -F L2 - - - - - . .

20l UO cux;ngy ZUTS R ¢ 2| [

21 _Travel, conferences.and n@é‘. ngs - - -« o« . .

—gg}vggﬂg}rE@Pq;:ub@TFns P

er.expenses-(aettach-sehedule)

-“N=Z=ZTO>

32

203

OZP» OZ=—=HPpAMIOQ

mmuZmuxm m
1

24 Total operating and administrative
expenses Addlnes 13through23 . . - . . . . 5,565.

25 Coninbstions gifts, grantspald . .+ . . . . - . 52,580.

26 Total expenses and disbursements.
Addlines24and25 . « « « « « « 4 . . e e 58, 145.

27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements . . . . . . . . . . . . 91 , 855.

b Net investment income (if negatve, enter -0-). . . 87, 340.
C Adjusted net income (If negative, enter-0-) . . . 86 ’ 896.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/10/14 Form 990-PF (2014) G )(_/

g




N .
Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY

FOUNDATION 73-1592997 Page 2
Attached schedules and amounts in the description Begmmng of year End of year
Balance Sheets (cggje":rr:sﬁruockﬂgn?)mr endobyear amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearing . . . . . . .. ... .......
2 Savings and temporary cash investments . . . . . .. .. .. 110,222. 47,241. 47,241 .
3 Accountsreceivable . . . . . . ... > - . R
Less' allowance for doubtful accounts >
4 Pledgesreceivable. . . . . ... .. T T T T T T R A TR A N S
Less: allowance for doubtful accounts >
Grants recevable . . . . ..o e e e
Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewvable (attach sch) . >
‘s\ Less' allowance for doubtful accounts >
S 8 Inventories forsale Oruse - . . . . v v . u .
$ 9 Prepaid expenses and deferredcharges . . . . . ... ...
S 10a Investments — U S. and state government
obligations (attach schedule) . . . . . . .. .. ... ... ..
b Investments — corporate stock (attach schedule}. . . . . . . . . . .. 419,155, 385,136. 438, 046.
c Invesiments — corporate bonds (attach schedule). . . . . . . . . . .. 431,029. 737,713. 744,199,
11 Investments — land, buildings, and 5 T . ¢ 2
equpment basis. . . .. ...... b e . N N
Less accumulated depreciation
(atachschedule) . . . . . . . . . . .. -
12 Investments — mortgage loans. . . . . . Lo
13 Investments - other (attach schedule) . . . . .. .. .. ..
14 Land, bulldings, and equipment basis * -
Less accumulated depreciaion
(attachschedule) . . . . . . . . .. .. >
15 Other assets (describe ’_______::::::::::)_
16 Total assets (to be completed by all filers —
see the Instructions. Also, see page 1,iteml). . . . . . . . .. 960, 406. 1,170,090. 1,229,486.
L 17 Accounts payable and accrued expenses. . . . . . . . . . .. .
1 Lo
A | 18 Grantspayable. . . . . ... ... ..............
B 19 Deferredrevenue . . . . . . . . . . . oo e e %
II_ 20 Loans from officers, directors, trustees, & other disqualified persons .
| 21 Morlgages and other noles payable (attach schedule) . . . . . . . . .. . ;
T 22 Other habilties (descnbe > ) %
g 23 Total liabilities (add lines 17 through22) . . ... ... ..
Foundations that follow SFAS 117, check here . . . . * | |
and complete lines 24 through 26 and lines 30 and 31.
NF | 24 Unrestncted . . . . . . . . . .. ... ...
ﬁ- ﬂ 25 Temporanlyrestricted . . . . . . . . .. ... ... ...
D | 26 Permanentlyrestncted . . . . . .. ... ..........
g B Foundations that do not follow SFAS 117, check here .~ B
S A and complete lines 27 through 31.
$ k 27 Capntal stock, trust pnncipal, or currentfunds . . . . . . . . . .
S N | 28 Paid-in or capial surplus, or land, bldg , and equipmentfund . . . . . . .
Og 29 Retained earnings, accumulated imcome, endowment, or other funds . . . . 960, 406. 1,170,090.
R S | 30 Total net assets or fund balances (see instructions) . . . . . 960, 406. 1,170,090.
31 Total liabilities and net assets/fund balances
(seenstructions). . . . . . . .. ..o 0oL 960, 406. 1,170,090.
[ Part lll| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sretumn). . . . . . . . . .. ... L Lo o Lo oo 1 960, 406.
2 EnteramountfromPart ], lne 27a . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 2 91, 855.
3 Otherincreases not included in line 2 (lemize) . . . .™ See Other IncreasesStmt _ 3 121,040.
4 AdAINES1,2,8n0d3 - - ¢ o vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 1,173,301.
§ Decreases not included nine 2 (lemize) . . . . . . * See Other DecreasesStmt_ 5 3,211,
6 Total net assets or fund balances at end of year (I_l_ng 4 minus line 5) — Part ll, column (b), ine 30 . . . . . 6 1,170,0090.
BAA TEEA0302 12/10/14 Form 990-PF (2014)




Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION

73-1592997 Page 3
|Part.lV_|Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold {(e.g., real estate, (b) How acquired | () Date acquired | (d) Date sold
2-story brnick warehouse, or common stock, 200 shares MLC Company) %— 'Bufchf‘ze (month, day, year) | (month, day, year)
~ Donation
1a LPL, FINANCIAL P Various [12/31/14
b L,PL_ FINANCIAL P Various [12/31/14
c
d
e
(e} Gross sales pnce (f) Depreciation allowed (g) Cost or other basis {h) Gan or (loss)
{or allowable) plus expense of sale (e) plus (f) minus (g)
a 151,967. 0. 135,243. 16,724,
b 395,730. 0. 325,558. 70,172,
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), If any than -0-) or Losses {from column (h))
a 0 0. 0 16,724.
b 0 0. 0 70,172,
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss). . . . If ?Ioss). enter -0- in Part | hne 7 _}— 2 86. 896
— ! ; .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If {loss), enter -0- —I;
MPart L line 8 - . . . . o e e e e e e e e e e e e e e e e e e e e _ 3 86,896.

[Part V- |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? . . . .

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

o [ves [ Jno

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes
(a) (b) ) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distnbution ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2013 0. 0. 0.000000
2012 0. 0. 0.000000
2011 0. 0. 0.000000
2010 0. 0. 0.000000
2009 0. 0.000000
2 Totalofline1,column(d) . . . . . . ¢« v i i i e e e e e e e e e e e 2 0.000000
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . . . .. ... .. ... 3 0.000000
4 Enter the net value of nonchantable-use assets for 2014 from Part X, ne 5. . . . . . . . . ... .. .. 4 0.
5 Multiplylinedbyline3 . . . . .« o o e e e e e e e e e e e e e e e e e 5 0.
6 Enter 1% of net iInvestment income (1% of Partl,ine27b) . . . . . ... ... ... ..... 6 873.
7 AddInes 5and 6. - . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 7 873.
8 Enter qualfying distnibutions from Part Xll,lned4 . . . . . . .. ..o Lo L 8
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA TEEA0303 06/16/14 Form 990-PF (2014)




Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1582997 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in seclion 4940(d)(2). check here . . . . * I__l and enter 'N/A’ on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the—sgcao; ZQZO?e) requirements in Part V, 11 1,747.
check here .. * Dand enter1%ofPartl,ine27b . . . . . . . .« . . Lo e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, column () - . . . _| - - -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . v o v . o v v o i i e e e e e e e e e e e e e e 2 0.
3 ADdInes1and 2. . . o o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,747.
4 Subtile A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from lne 3 If zeroor less,enter-0- . . . . . ... ... ... 5 1,747.
6 Credits/Payments:
a 2014 estimated tax pmis and 2013 overpayment credtedto 2014 . . . . . . . . . . . . . .. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . .. .. .. 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . . . 6¢
d Backup withholding erroneously withheld . . . . . . . . ... ... ... ... .. 6d
7 Total credits and payments Addlines6athrough®6d . . . . . . . . . . .. ... Lo Lo oLl 7
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 is attached . . . . . . . . 8 23.
9 Tax due If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . e e e e e e e | 9 1,770.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . .. .. .. ...... > 10 0.
11 Enler the amount of ine 10 to be Credited to 2015 estimatedtax . . . . - > Refunded . . . .*} 11
[Part VII-A | Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes [ No
participate or intervene in any political campaign? . . . . . . . o . . L Lo e e e e e e e e e e e 1a X
b Did 1t spend maore than $100 during the year (eiiher directy or inairectly) for political purposes
(see Instructions for the definition)?. . . . . . e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities
c Did the foundation file Form 1120-POL forthisyear? . . . . . .« « o 0 o o o i i i i i it e s e s e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: B
(1) Onthe foundation . . . * $ (2) On foundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. . . " $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . . . . . . . .. ... .. 2 X
If 'Yes,’ attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If *Yes,’ attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . ... ... ... ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . . e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substanhal contraction duringtheyear? . . . . . . . . . . . ... .. oo Lo 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict -
with the state law remain in the governing instrument? . . . . . . . . . .. ... ... L e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,’ complete Part ll, column (c), and PartXV. . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it Is registered (see instructions) . . . . . . >
OK - Oklahoma
b If the answer 1s ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Altorney General
(or designate) of each state as required by General Instruction G? If ‘No,” attach explanation . . . . - . e e e e e e 8b| X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 49420)(3) or 4942())(5) -
for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Dud any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addreSSeS . . .« - v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e s e e e e e e e e s 10 X

BAA

TEEA0304 06/16/14

Form 990-PF (2014)




Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997 Page §
|Part VII-A | Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . ... . .. ... .. .. .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes, attach statement (see instructions). . . . . . . . . .. oo o0 oo o) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress - - - - - - . o v o a e e e > N/A
14 Thebooks aremcareof ™ MICHAEL W. SIGMON __ _____________ Telephoneno >  (405) 329-3444 __

Locatedat ® 4420 BROOKLINE PLACE, NORMAN, OK ZIP+4 > 73072 7
15 Section 4947(a)(_1 )_n;n_ex_en:pTcT\a}f;bTe_tszt_s lellgg_Fc:rr; 990-PF In lieu of Form 1041 — Checkhere . . . . . . . . . ST —:D—

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . ... .. .. >| 15 |

Yes | No

16 At any time duning calendar year 2014, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial account in a foreigncountry? . . . . . . . L L Lo Lo L s c e d e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If 'Yes,’
enter the name of the foreign country ™

[Part VII-B_[Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies. Yes | No
1 a During the year did the foundation (either directly or indirectly)’
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . . & v 0 i e e e e e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . ... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes No
(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . ... ... ... e DYes ENO

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 80 days.). . . . - . . .« « o v oo oo DYes

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. .. .. 1ib

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ..

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20142 . . . . . . .. ... e e e e e e e 1c X

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
pnivate operating foundation defined in section 4942(j)(3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20142 . . . . . . . . . . .. ..o 0oL [:IYes No
If 'Yes,’ list the years » 20 , 20 , 20 .20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to .
all years listed, answer 'No’ and attach statement — seenstructions ) . . . . . . . . . .. Lo oo 2b X

c If the provisions of section 4942(a)(2) are being app'ied to any of the years listed in 2a, list the years here
» 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duringtheyear? . . . . . . . . .. ..o o oo I:I Yes

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to
determne if the foundation had excess business holdings N 2014 ). . . . . .« v v v v v b i it v h e e e 3b X

4 a Did the foundation invest dunng the year any amount in a8 manner that would jeopardize its

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax yearbeginning tn 201472, . . . . . . . . e i e e h e e e e e e e e e e e e e e e s s e e s e e 4b X

BAA Form 930-PF (2014)

TEEAQ305 06/17/14




Form 990:PF (2014) MICHAEL AND JANE SIGMON FAMILY FQUNDATION 73-1592997 Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdnve? . . . . . . . . . ... ..o HYes No

Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 4945(d)(4)(A)? (SEE INSIUCHIONS) « + + « « « « » « v s oo beete e coee [ es No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . ... .. D Yes No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(SE INSIUCIONS)? . . . . . . . . . L L L e e e e e e e e e e e e 5b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ... ... > D

¢ If the answer 1s "Yes' to question 5a(4), does the foundation claim exemption from the .
tax because it maintained expenditure responsibility forthegrant? . . . . . . . . .. . . ..o oL D Yes D No s

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract? . . . . . . . . L Lo e e e DYes No R
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 6b X
If 'Yes' to 6b, file Form 8870 ; ‘“
7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No .
b If 'Yes,’ did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . . . ... .. 7b

[ Part VIIl_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their coimipensation {se¢ instructions).

(b) Title, and average (c)Compensation {d)Contributions to (e) Expense account,
(8 Name and adress abousperweek | (fnotpals, | employeebeneft | other alowances
compensation
MICHAEL SIGMON _ _ _ _ _ _ _______
4220 BROOKLINE PLACE_ _ _ _ __ _ __ CHATRMAN
NORMAN OK 73072 5.00 0 0 0
JANE_SIGMON __ ________ _____
4220 BROOKLINE PLACE_ _ _ ____ __ PRESIDENT
NORMAN OK 73072 5.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee (b) Title, and average {c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to posttion plans and deferred
compensation
NONE_ __ ____ _______
Total number of other employees paid over $50,000 . . . - . . . . . . . . L L Lo o e e e > None

BAA TEEA0306 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997 Page 7

[Part VIlI | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . .. Lo, >

None

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B |Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

BAA

TEEAQ307 06/17/14

Form 990-PF (2014)




Form 990:PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997 Page 8

[Part X. |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes

a Average monthly fair market value of securities . . . . . . . . . . L. L e e e e e 1 5
b Average of monthly cashbalances . . . . . . . . .« o i i i e e e e e e e e e e e 1b
C Fair market value of all other assets (seeInstructions) . . . . . . . . . . v v o i e e e e e 1c
dTotal (addlines 13, b, and C) . . . . .« o i i i e e e e e e e e e e e e e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) . . . . . . . . . . . L e e | 1e |
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . . . . . L .o e e e e e 2
Subtractliine 2fromline 1d . . . . . . & . ot i i e e e e e e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see INSINUCHIONS) . . . - . . .« .« . . L L L e e e e e e e e e e e e 4 0.
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter hereandon PartV,line4. . . . . . .. 5 0.
6 Minimum investmentreturn. Enter5%ofline5. . . . . . . . . . .. Lo L 0 L e d e 6 0.
{ Part-X] ' | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here »> |_|and do not complete this part.)
1 Mimmum investment return from Part X, hne 6 . . . . . . . . . .. Lo Lo Lo Lo 1 0.
2 a Tax on investment income for 2014 fromPart VL ine 5. . . . . . . .. ... ... 2a 1,747.
b Income tax for 2014 (This does not include the tax fromPartVI). . . . . . . . .. 2b
CAddiNes2aand 2b . . . . .t ot e e e e e e e e e e e e e e e e e e e e e e e ... 2¢ 1,747.
3 Distributable amount before adjustments Subtract line 2c fromline 1. . . . . . . ... ... 3 0.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . . . oo oo o o e 4
5 Addlines3andd4. . . . . . . . ot e e e e e e e e e e e e e e 5 0.
6 Deduction from distnbutable amount (see instructions) . . . . . . . ..o L e e e e 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here andon Part Xlli,ine 1. . . . . . .. .. 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes -
a Expenses, contributions, gifts, etc — total from Part |, column (d),lme 26 . . . . . . .. .. ... ..o 1a
b Program-related investments — total fromPart IX-B. . . . . . ... . ... . . 000 o oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the -
a Suitabihty test (prior IRS approvalrequired). . . . . . . . .. Lo Lo s e s e 3a
b Cash distnbution test (attach the required schedule) . . . . . . . . . . . .o 0oL o oo 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . . . 4
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (See INStructionS) . . . - . .« . . o o 0t it e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtracthne 5fromlne4 . . . . . .. . ... ... 0000 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2014)

TEEAO0308 06/17/14




Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION

73-1592897

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
ne7. . . . .« i i i e e e e e

2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only. . . . . . . . . ..
b Total for prior years 20
3 Excess distnibutions carryover, If any, to 2014

a From 2009
b From 2010
¢ From 2011
d From 2012
e From 2013

.20 .20

(a)
Corpus

(b)
Years pnor to 2013

2014

f Total of lines 3a through e

4 Qualfying distributions for 2014 from Part
Xll,ined. » S
a Applied to 2013, but not more thanline2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

c Treated as distributions out of corpus .
(Election required — see instructions). . . . . . .

d Applied to 2014 distnbutable amount . . . . . . i
e Remaining amount distributed out of corpus . . 0.

5 Excess distnibutions carryover applied to 2014 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below-

a Corpus Add lines 31, 4c, and 4e Subtracthne5. . . . . 0.

b Prior years’ undistnbuted income Subtract
linedbfromime2b. . .. ... .. ... ... 0.

¢ Enter the amount of pnor years’ undistnbuted
income for which a notice of deficiency has .
been 1ssued, or on which the section 4942(a) . T
tax has been previously assessed :

d Subtract line 6¢ from hine 6b. Taxable
amount — see Iinstructions . . . . . . . . ... 0.

e Undistnbuted income for 2013  Subtract hine 4a from
line 2a Taxable amount — see mstructions. . . . . . . 0.

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distributedin 2015 . . . . . . . ... ... 0.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) - . . . . .

8 Excess distnibutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) - . . 0.

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromlne6a . . . . . . . 0.

10 Analysis of line 9
a Excess from 2010
b Excess from 2011
¢ Excess from 2012
d Excess from 2013
e Excess from 2014
BAA

olo|ojo|Oo

Form 990-PF (2014)
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Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FQUNDATION 73-1592997

Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a if the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2014, enter the date of theruling. . . . . . . . . . ... ... ... e, LS
b Check box to indicate whether the foundation i1s a private operating foundation described in section m 4942())(3) or l 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
| Investment raturn from Ban X for (2) 2014 (6) 2073 ()2012 () 201" (¢) Totat

\ eachyearhsted . .. ... ... .. ..

b85%oflne2a . ... ... ... ....

€ Qualifying distributions from Part XII,
line 4 foreach yearhsted. . . . . . . ..

d Amounts included in ine 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d fromilne2c . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets' alternative test — enter.
(1) Valueofallassets . . . . . ... ..

(2) Value of assets qualifying under
section 4942())(3YB)(1) - - - . - . . .

b ‘Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
ne 6foreachyearlsted . . . . . . . . ...

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3(3)(B)(m) .........

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(4) Gross investment income . . . . . .

Part'XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contrnibutions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mall address of the person to whom applications should be addressed
MICHAEL SIGMON
4220 BROOKLINE PLACE

NORMAN OK 73072
b The form in which applications should be submitted and information and matenals they should include.
NONE

¢ Any submisston deadlines:
NONE

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
NONE

BAA TEEA0310 06/17/14 Form 990-PF (2014)




Form 890:PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997 Page 11

{Part: XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If rectipient is an individual,
Recipient show any relationship to any Fgg;g:t")?n Purpose of grant or Amount
foundalion manager or reciptent contnbution oun
Name and address (home or business) substantial contnbutor P
a Paid dunng the year
SEE ATTACHED LIST
SEE ATTACHED LIST
NORMAN OK 73069 NONE SCHEDULE ATTACHED 52,580.
|
TOtal . . o e e e e e e e e e e e e e e e e e e e e e e e e > 3a 52,580.
b Approved for future payment
|
|
|
B 17+ 2= 1 2 » 3b

BAA TEEA0501 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-15929897 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 514 ()
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue’ code

a
b
c
d
e
f

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . . .

3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securities . . . . . .

5 Net rental Income or (loss) from real estate

a Debt-financed property . . . . . . . . . . . ...

b Not debt-financed property . . . . . . . . . ...
Net rental income or (loss) from personal property . . . . .
Other iInvestmentincome . . . . . . . . .. ...
Gain or (loss) from sales of assets other than mventory . . .
Net income or (loss) from special events . . . . .
Gross profit or (loss) from sales of inventory
Other revenue L. . I

- 0 W o ~N”

=

T 0

o Qo

12 Subtotal Add columns (b), (d),and (e) . . . . . .
13 Total. Add ine 12, columns (b), (d), and (8) - - . -« &« c ot i e e e e e e e e 13
(See worksheet In line 13 instructions to venfy calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instructions )

BAA TEEA0502 06/17/14 Form 990-PF (2014)




Form 990:PF (2014) MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997 Page 13

[Part XVII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization T éYes No
descnbed In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, A
relating to political organizations? . - -
a Transfers from the reporting foundation to a noncharitable exempt organization of o )
(1) Cash. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . v v o v v it e et e e e e e e e e e e e e e e e e e e e e e e e e s 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization. . . . . .« . « . . . o it e e e e e e e e e 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization. - . . . . . . . . . .. . ..o 0oL 1b (2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . .« o o Lt h s e e e e 1b (3) X
(4) Reimbursement amrangements . . . . . . v . ot e e e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloan guarantees . . . . « . .« v . i e e e h e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solictations. . . . . . . . .. . ... L0 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . ... .. e tc X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Lineno (b) Amount involved (c) Name of nonchantable exempl! organization (d) Description of fransfers, transacttons, and sharing arangements
2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsecton 527? . . . . . . . . . . . .. . ... .. DYes No
b If 'Yes,' complete the following schedule
{a) Name of organization (b) Type of organization (c) Descniption of relationship
Vo)

t | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief it s true,
reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Underfenylties of penury, | declare
)

Signm
Here

<
May the IRS discuss
|} / 7// 5~ /’ CHAIRMAN breparer Shown below
4

¢ 4 {see nstructions)
Signature of officer or triseg_~" // / Tile IXI Yes No

Date

PnntYType preparer's nam@ Prgparer’s signature . Date / Check Ill'f PTIN
Paid RONALD D. KIRKPATRICK Y/ fA/// seff-employed P00657167

Preparer |Fmsmame  ~ RONALD D _KIRKPATRICK CRA /" Jrmsen » 93-1070929
Use Only |Frmsaddress > 2465 BOARDWALK /

NORMAN : OK_73069-6332 |[Phoneno  (405) 364-9138
BAA Form 990-PF (2014)
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. MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt

Other income* Rev/Exp Book Net inv Inc Ad) Net Inc

KINDER MORGAN K-1 11.

ALLIANCE REFUND 387.

Total 398.

Form 990-PF, Page 2, Part lll, Line 3

Other Increases Stmt

QUTSTANDING CHECKS 33,700.

INVESTMENT INCOME 87,340.

Total 121,040.

Form 990-PF, Page 2, Part lll, Line 5

Other Decreases Stmt

2013 CHECKS PAID IN JANUARY 2014 500.

INVESTMENT LOSSES 2,711.

Total 3,211.

Form 990-PF, Page 1, Part |

Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes

RON KIRKPATRICK, CPA | ACCOUNTING FEES 350.

Total 350.

Form 990-PF, Page 1, Part |

Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
LPL FINANCIAL SSRVICES | INVESTMENT ADVISORY FEES 3,989.

Total 3,989.




MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997

Supporting Statement of:

Form 990-PF, pl/Line 1 (a)

Description Amount
MICHAEL AND JANE SIGMON 150, 000.
Total 150,000.

Supporting Statement of:

Form 990-PF, pl/Line 4 (b)

Description Amount

LPL FINANCIAL 46.

Total 16.




Michael & Jane
Sigmon Family

Foundation

Distribution of Gifts for 2014




Boys and Girls Club

of the Virginia Peninsula

11825 Rock Landing rive
Chesapeake Building, Suite B
Newport News, VA 23606
757-223-7204

Steven S. Kast, President and CEO

Center for Children and Families
210 South Cockrel Avenue
Norman, OK 73071

Katie Fitzgerald, Executive Director
405-364-1420

Cleveland County CASA, Inc.
(Court Appointed Special Advocates)
P.O.Box 1714

(Couch Center on Tecumseh Road)
Norman, OK 73070

405-360-5295

Carol Romano, Executive Director

Eden Clinic

701 E. Robinson, Ste 105
Norman, Oklahoma 73071
405-579-4673

Alison Stow, Nurse Manager

Linda Cozadd, Exectutive, Director Director

Deaconess Pregnancy and
Adoption services

7101 NW Expressway, Suite 325
Oklahoma City, OK 73132

Diedre McCool, Executive Director

$4,000

$2,000

$3,000

$2,500

$3,500

12/2014




Deliverance Ministries, Inc.
Oklahoma City, Oklahoma 73112
www.delmin.com

Everett Cox, Executive Director
405- 842-5509

Food and Shelter for Friends
104 West Commanche

PO Box 5537

Norman, Oklahoma 73070
405-360-4954

April Desheir, Executive Director

Hope House
Natoses 1~ 1
6608 N. Western Ave. PMB #178

Oklahoma City, OK73116
405-286-9589
Brandy Romine, Program Director

LoveWorks

127 W. Main Street

P.0O. Box 722764, Norman, OK 73070
405-329-9576

Michael Hirsch, Executive Director

Mission of Hope (Haiti)

1907 Cypress Creek Rd, Ste 106
P.O. Box 171500

Austin, TX 78717
512-256-0835

Brad Johnson, President

Norman Regional Health Foundation
(Scholarships, Community Education,
Mental Health, Hospital Equipment)
Porter Campus

Anne Clouse, Director

$3,000

$2,000

$5,000

$10,360

$2,520

$2,500

12/2014



Novo Ministries
1700 NE 4™ Street

Oklahoma City, OK 73117
405-209-9765

Valarie Sherrer, Diretor and Founder

Oklahoma United Methodist
Circle of Care

1501 N.W. 24" Street, Ste. 214
Oklahoma City, Ok 73106-3635
405-530-2078

Donald Batson, President and CEO

Oklahoma Jail-Prison Ministries
201 N. Shartel, P.O. Box 1252
Oklahoma City Oklahoma 73101
405-713-1046

Don Duncan, Senior Ch

Salvation Army

318 E. Hayes St., P.O. Box 1092
Norman, Oklahoma 73070-1092
405-364-9910

Major Margaret Kennell, Corps Officer

Samaritans Purse

P.O. Box 3000

Boone, NC 28607-3000
Franklin Gam, Prsident
1-800-5281980

Second Chance
4500 24" Ave NW
Norman, OK 73069
405-321-1915

WildcareCare Foundation
7601 84th Street

Noble, Oklahoma 73068
www.WildCareOklahoma.org
405-872-9338

Rondi M. Large, Director

$2,700

$1,500

$1,000

$2,000

$1,000

$2,000

$2,000

12/2014



Part XV Purpose of Grants or Contributions

Boys and Girls Club of the Virginia Peninsula provides cultural, educational, and recreational
activities to help youth overcome obstacles and achieve success. The organization emphasizes
character development and responsible citizenship and is presented in a manner that is engaging
and fun. There are a variety of sports and after school programs that provide supervision and
safe places to learn and grow and develop ongoing relationships with caring, adult professionals.

Center for Children and Families - Provides a range of effective services to heal children
who have been wounded by relationship trauma, strengthen families who are struggling with
parenting challenges and empower youth to reach their full potential as caring adults.

Cleveland Coutny CASA, Inc. is a court appointed non-profit advocacy group serving
Cleveland, Garvin and McClain counties. CASA speaks up for children who have been abused
or neglected and need a voice in the child welfare system. CASA’s community volunteers are
trained court advocates who give a voice to children who have no one to represent their best
interests.

Eden Clinic (Formerly Care Net) Provides pregnancy testing, counseling, education, and
material assistance. Counseling includes education on the three options for an unexpected
pregnancy. Education includes pregnancy, childbirth, parenting. Ultrasound equipment is
available for expecting mothers to get to know their baby prior to its birth. Material Assistance
includes baby clothing, diapers, baby accessories and baby furniture. Referrals to other agencies
are made as needed.

Deaconess Pregnancy and Adoption Services - Assists women in crisis pregnancies and
provides adoption services.

Deliverance Ministries, Inc. is a non-profit, non-denominational, volunteer-reliant ministry
providing group education and individual counseling and prayer with a focus on deliverance and
inner healing. The program stresses that deliverance is not a one time quick fix, but rather an
important part of identifying issues and equipping people with methods and tools to gain freedom
from harmful strongholds that are hindering their lives.

12/2014



Food and Shelter for Friends of Norman Oklahoma provides hot daily meals for needy people
and temporary shelter for homeless families in transition and counseling to encourage
employment and resolving other problems of the homeless.

Hope House - Provides housing, support and direction to disadvantaged women to help them
gain education and employment and contributing members of the community.

LoveWorks - Provides after school and summer programs for middle school youth, where they
are helped to discover their gifts, talents and strengths and possible vocations through tutoring,
life skills training, team work, community service, and leadership development.

Mission of Hope Haiti - Provides medical care, food, clothing and Christian based education for
children in Haiti.

Norman Regional Health Foundation - supports the Norman Regional Health System to
provide outpatient diagnostic centers, medical equipment, updated cutting edge medical
equipment and facilities and scholarships for students in various areas of medical education.

Novo Ministries is an inner city ministry for children and youth offering after school, evening
and summer initiatives.

Oklahoma United Methodist Circle of Care is a Methodist-based agency whose mission is to

provide help, healing and wholeness to children, youth and families who are hurting by helping

people make better choices, live happier lives, and find hope and promise in their futures. COC ‘
combines Christian influence with a therapeutic continuum of professional services. COC’s w
residential group homes include the United Methodist Boy’s Ranch in Gore, Frances E. Willard |
Home for Girls in Tulsa, and the United Methodist Children’s Home in Tahlequah. Foster care |
through Child Share helps place children in homes through local church congregations and |
provides care for the changing physical, emotional and spiritual needs of individuals. :

Oklahoma Jail-Prison Fellowship is a non-profit, volunteer-reliant ministry ministering directly
to jail and prison inmates through counseling and Bible study. Thousands of prisoners are
touched every year by OJPF with nearly 2,000 professions of faith annually. OJPF is currently
exploring a means of partnering with local churches to offer follow-up support for individuals
once they are released.

12/2014




Salvation Army- (Norman, Okla.) assists needy people with a variety of programs including
food, clothing and temporary shelter.

Samaritan’s Purse is a nondenominational Christian organization providing spiritual and
physical aid to hurting people around the world. Since 1970 Samaritan’s Purse has helped meet
needs of people who are victims of war, poverty, natural disasters, disease and famine with the
purpose of relieving human suffering and sharing God’s love.

Second Chance - finds homes for abandoned and lost dogs and cats in Norman, Okla.

Wild Care Foundation provides medical care for injured wild animals and eventually frees
them back into their natural habitat.

12/2014
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. 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury . ™ File a separate a-ppl.ication for ea.ach return..

Interna! Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . .. ... ... -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

|Part 138] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returmns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see Instructions Employer idenufication number (EIN) or

Type or
rint

P MICHAEL AND JANE SIGMON FAMILY FOUNDATION 73-1592997
File by the Number, street, and room or suite number If a P.O box, see instructions. Social secunty number (SSN)
d te f
figmur” 14220 BROOKLINE PLACE
retum See ' City, town or post office, state, and ZIP code For a foreign address, see instructons
instructions

NORMAN OK 73072
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . .. . ... ... ... .. BLII .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

Telephone No. > Fax No. »
o Ifthe orgamzahon—do_es—n-at?;vg %Bfﬁc_e-c; ;Ia_ce_o—f business in the United STat_es_, ghgc; tﬂl;b_o; I > D
o If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check thisbox . .. » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ .20 15 _, tofile the exempt organization return for the organization named above
The extension is for the organization's return for.
»> calendar year 20 14 or

> D tax year beginning ,20 _ _ _,andending , 20

2 [fthe tax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return DFlnaI return
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTUCLIONS . . . . . . . . . . L . L e e e e e e e e e e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . . . . ... ... .., 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructtons. . . . . . . .. . . ... ... ... ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




