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..990-PF

Department of the Treasurv
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

07/01

, 2009, and ending

06/30, 2010

G Check all that apply

Initial return
Amended return

[_I Initial return of a former public charity

,_‘ Address change

Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
Otherwise, | Number and street {(or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
ortype. 11013 WEST MAPLE () -
See Specific

Instructions

City or town, state, and ZIP code

ENID, OK 73703

C If exemplion application Is »
pending, check here .+ « .+
D 1 Foreign organizations check here >

H Check type of organizaton | ¥ | Section 501

Section 4947(a)(1) nonexempt chantable trust

(c)§31 exempt private foundation

Other taxable private foundation

2 Foreign organizations meeting the
>

I Fair market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method |_X] Cash Accrual
Other (specify)

85% test check here and attach
computation
E If private foundation status was terminated D
under section 507(b)(1)(A) check here . | 4

F If the foundation 1s in a 60-month termination

16) > $ 714,685. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for chartable
may not necessarily equal the amounts in ex’aﬁgziz per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contributions_gifts, grants, etc received {attach schedule) 34 ! 5004 AT C H 1

If the foundation 1$ not required to
=} 2 Check » attachSch B, . . . ... .. 7
2 3 Interest on savings and temporary cash investments 2574 257. ATCH 2
6,934 6,934 ATCH 3
veh 4 Dividends and interest from secunities |, | | | ’ ] ’ .
| 5a Grossrents . . . . ... ...
=t b Netrental ncome or (loss)
5{ 6a Net gain or (loss) from sale of assets not on line 10 -10,803,
g ' b Gross sales price for all 134,628.
‘m. assets on line 6a
»] 7 Caprtal gain net income (from Part 1V, ine 2) RECENN/EMN
2 O = LA
& 8 Net short-term capital gain [dh)
% 9 Income modifications -+« -+ e . s (@] tAs. oA .| 192
10 a Gross sales less returns — JAN Vv & ZU 17 (@]
Q and allowances - - - <t U.)
vl b Less Cost of goods sold ¥
¢ Gross profit or (loss) (attach schedule) (Yol mY ool ¥ NI ~Niinni
s SOOULIY; ]
11 Other iIncome (attach schedule)
12 Total Add lines 1 through 11 30,888 7,191.
13 Compensation of officers directors trustees, etc
" 14 Other employee salaries and wages
9115 Pension plans, employee benefits
c
2 16a Legal fees (atlach schedule)
u’j b Accounting fees (attach schedule)
4 ¢ Other professional fees (attach schedule).
®(17 Interest
§ 18 Taxes (attach schedule) (see page 14 of the instructons)
c
E 19 Depreciation (attach schedule) and depletion
2 20 Occupancy ..
© {21 Travel, conferences and meetings
c
© |22 Printing and publications T
o 1 3 50 3
£(23 Other expenses (altach schedule) ATCH 4 3,969, 3,925
E 24 Total operating and administrative expenses
3 966 3G
§. Add lines 13 through 23 3,969, 3,925
—
25 Contributions gifts grants paid 62,671, 62,671.
-~ oA - ~ =
_|26___ Total expenses and disbursements Add lines 24 and 25 66,640 3,925 62,671.
27 Subtract hne 26 from lne 12
a Excess of revenue over expenses and disbursements -35% 4 75z
b Net investment income (If negative enter -0-) 5,286
¢ Adjusted net income (if negative enter -0-) -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions JsA Form 990-PF (2009)
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Form 990.PF (2005

20-5490143

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b} Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng , ., ., . . ... .. ..
2 Savings and temporary cash investments | | ., ., 73,386. 27,824. 27,824.
3 Accounts recevable®
Less allowance for doubtful accounts »
4 Pledges recevable »__
Less allowance for doubtful accounts ®»
Grants recervable X [
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) »
Less allowance for doubtful accounts ™
w| 8 Inventories for sale or use o
B,-; 9 Prepaid expenses and deferred charges . . . . . . . A
2 10 a tnvestments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) | | | 592,490. 686,861. 686,861.
¢ Investments - corporate bonds (attach schedule),
11 Investments - land, buildings, >
and equipment basis " __ _ _ _ __ _ _ _ _ _ _______
Less accumulated depreciation pp
(attach schedule) @ —— e
12 Investments - mortgageloans | , ., . . .. ... ... ...
13  Investments - other (attach schedule) . . . . . . .. . ..
14 Land, builldings and >
equipment basis Y _ _
Less accumulated depreciation »
(attach schedule) e
15 Other assets (describe »__ }
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, tem 1) , . . . . . .. ., 665,876. 714,685, 714,685.
17  Accounts payable and accrued expenses
18 Grantspayable ... ...
#4119 Deferredrevenve . |
:'_E' 20 Loans from officers, directors trustees and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) | | |
=22 Other habilities (descrbe ®» _ )
23  Total habiities (add lines 17 through22) . . . . . . ..
Foundations that follow SFAS 117, check here M &l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted .. e e e
c_% 25 Temporarly restricted 665,876. 714,685.
S 26 Permanently restricted | | . | | . .
z Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31 » D
0|27 Capital stock, trust principal, or current funds
% 28  Pad-in or capital surplus or land bldg , and equipment fund
$129  Retained earnings, accumulated income endowment or other funds
f, 30 Total net assets or fund balances (see page 17 of the
2 nstructons) .. 665,876. 714, 685.
31 Total habihties and net assets/fund balances (see page 17
of the instructions) . . L. . 665,876. 714,685
‘Pa Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 665,876.
2 Enter amount from Part |, line 27a 2 -35,752.
3 Other increases not included in Iine 2 (temize) »  ATTACHMENT 5 3 84,561,
4 Addlnes 1,2 and3 . 4 714,685
5 Decreases notincluded in line 2 (temze}p ~~_________ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). line 30 6 714,685

JSA
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Form 990-PF (2009)
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Form 990-PF (2009) 20-5490143 Page 3
22X Capital Gains and Losses for Tax on Investment Income
b) How
(a) List and describe the kind(s) of property sold (e g, real estate, chZUIr:ed ;g)qa?é% ((%)C)D%te so'[d)
2-story brick warehouse, or common stock, 200 shs MLC Co ) D'_%gﬁaifﬁ (mo , day, yr ) ay v

1a SEE PART IV SCHEDULE
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

() F MV asof 12/31/69

()) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (3), If any

() Gamns (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h)}

D o (O (T (&

2 Capital gamn net income or (net

capital loss)

If gamn, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- in Part |, ine 8,

}
}

-10,803.

3

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) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base perod?

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
CaIendarByg:re(gretggge);?gLsgmmng n) Adjusted gqualfying distnbutions Net value of noncharilable-use assets (col I:()és)tgg:été%nbr;ggl ()
2008 116,415. 737,881. 0.157769
2007 123,385 966,125. 0.127711
2006 2,699. 725,928. 0.003718
2005
2004
Total of line 1, column (d) L 2 0.289198
3 Average distnbution ratio for the 5-year base perlod divide the total on hne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years 3 0.096399
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 4 679,927
5 Multiply ine 4 by line 3 5 65,544.
6 Enter 1% of net investment income (1% of Part |, fine 27b) 6 33.
7 Addlnes5and6 7 65,577
8 Enter qualifying distributions from Part XIl, hne 4 8 62,671

If ine 8 1s equal to or greater than line 7, check the box in Part Vl line 1b and complete that part using a 1% tax rate See the

Part Vl instructions on page 18

JSA
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Form 990-PF (2009)



Form 990,PF (2009) . 20-5490143 Page 4
iLTiAYN Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundatiens described in section 4940(d}(2), check here »> and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 33.
here W andenter 1% of Part, ine 27b . . . .
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3OADINeS 1and2 L 3 33.
4 Subtitie A (iIncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4 0.
5 Tax based on investment income. Subtract hne 4 from hne 3 if zeroor less, enter-0- _ . . . . . .. . ... 5 33.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 _ . _ | 6a 668.
b Exempt foreign organizations-tax withheld at source | . _ . .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = = = . . . 6c 0.
d Backup withholding erroneously withheld . | . . . . ... . ..lLsd
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . .. i e e 7 668.
yrenalty for underpayment of estimated tax Check here I:I if Form 2220 1s attached , . . . . . . 8
9
10 635.
11
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any poliical campaign? | . ... ... ..., ., . c. . .| 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? . . . ... o 1b %
If the answer 1s "Yes" to 1a or 1b, attach a deta/led description of the activities and copies of any maternials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
Enter the amount (if any) of tax on political expenditures (secuon 4955) |mposed during the year
(1) On the foundaton P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? L 2 X
if "Yes," attach a detailed description 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 . R | X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . ... . .|l 4a X
b If "Yes,” has it filed a taxrelurn on Form 990-T for this year? | . . . . . . . .., 4b X
5 Was there a hiquidation, termination dissolution, or substantial contraction durlng the year? . .. 5 s

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governming instrument, or
e By slate legislation that effectively amends the governing instrument so thal no mandatory directions that

conflict with the state law remain in the governing instrument?> . L. A

Did the foundation have al least $5,000 in assets at any ime during the year? If "Yes " complele Part I, col (c), and Part XV

8a Enter the slates to which the foundation reports or with which 1t is registered (see page 19 of the
Ok,

b If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF {o the Attorney General

instructions) »

A4
VAN

(or designalte) of each state as required by General Instruction G? If "No " aliach explanation , . . . . . .. .. 8b

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If "Yes," complete Part XIV . . . 9

v

~
AN

10 Did any persons beconl—e‘Zl substantial contributors during the lax year? If “Yes,” atltach a schedule listing therr
names and addiesses thment 1. . L. . 10
Form 990-PF (2009)
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Form 990-PF (2008) 20-5490143 Page 5

LAY |Z.Y. Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . P 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087, . . L L e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appiication? e 13 X
Website address P____ _ N{% _____________________________________________________________________
14 The booksare in careof B MANDY M. GARVIE Telephoneno P ___ __ 405-842-7977
Locatedat B211 N ROBINSON AVE, STE 600 OKLAHOMA CITY, OK zp+qp 73102-9421
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here . . . .+ ... ’U
and enter the amount of tax-exempt interest recewved or accrued durngtheyear . . . . . . .. ... ... > ’15[
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
1a 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? , . ., , . . . . D Yes No
(2) Borrow money from, lend money to. or otherwise extend credit to (or accept it from) a
disqualifiedperson?. . . . .. . .... e e e e e e e e e e e e Yes X |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 disqualified person)? . . . .. .. .. .... D Yes No
(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 terminatingwithin90days ). . . . . .. . ... ... D Yes No
b 1f any answer I1s "Yes" 1o 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . 1b
Organizations relying on a current notice regarding disaster assistance check here ., . . . . > I:I
¢ 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 beginming in 20097 . . . . . . . . . . . . . ... 1c %
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()X(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIl1) for tax year(s) beginning before 20097. . e e e C e e I:l Yes No
If "Yes," isttheyears » _ _ _ __ _ __ __ il
b Are there any years histed 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 undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructons ) . . . . . .. 2b A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> e f e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time during the year? | | | . L . l:l Yes @ No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequesl, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to delermine if the
foundation had excess business holdings in 2009 ) e 3b X
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? . 4a A
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charttable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20092 . . . . 4b X

Form 990-PF (2009)
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Form 99G-PF (2002) 20-5490143 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drve? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? | | . Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described In
section 509(a)(1), (2), or (3}, or section 4940(d)(2)? (see page 22 of the instructions) . _ | , . . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? ., . . . . . . . ... ... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see page 22 of the instructions)? . . 5b
Organizations relying on a current notice regarding disaster assistance check here . ., . .. »
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . .. .. ... I:I Yes - No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . ., . ... L. Lo [___J Yes - No
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefll contracW __________ 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes . No
b |f yes did the foundation receive any proceeds or have any net income attributable to the transactlon’? G e e e e e 7b X

Contractors

Infgrmatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter
0-)

(d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

_O_

_.O._

-0-

2 Compensation of five highest-paid employees (other than those included on lhine 1 - see page 23 of the instructions).

If none, enter "NONE "

(b} Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50 000 {c) Compensation

(d) Contributions to
employee benefit
pians and deferred
compensation

{e) Expense account
other allowances

Total number of other employees paid over $50,000

>|
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Form 990-PF (2009)



' 1

Form 990-PF (2009) 20-5490143 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the 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 ServIices . . . . . . . . v v v i .p»| NONE

LEU .Y 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 Expenses
of organizations and other beneficianies served, conferences convened research papers produced, etc

1 N/A

:___

X

4

[£110.€:] Summary of Program-Related Investments {see page 23 of the instructions)

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

1 NONE

Total. Add lines 1 through 3 e e . e .. e b

Form 990-PF (2009)
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Form 990-PF (2009) 20-5490143 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc ,
purposes
a Average monthly far market value of secunttes 1a 689, 938.
b Average of monthly cashbalances =~ 1b 343.
¢ Far market value of all other assets (see page 24 of the mstructions) . ..., 1c Q.
d Total(addlmes 1a,b,andc) .. 1d 690,281.
e Reduction claimed for blockage or other factors reported on lnes 1a and
1c (attach detalled explanaton) ~ | 1e |
2 Acquisttion indebtedness apphcable to hne 1 assets ) 2 0.
3  Subtract ine 2 from line 1d S 3 690, 281.
4 Cash deemed held for charitable activites Enter 1 1/2 % of line 3 ifer greatef érﬁohﬁt ‘see p'a'ge' 25
of thenstructions) . 4 10,354
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,ine4 | 5 679,927.
Minimum investment return. Enter 5% oflne 5 , . ., . . . .. . .. .. .. .. ... L. R I ] 33,996.
[EXTU Distributable Amount (see page 25 of the Instructions) (Section 4942(j)(3) and (j)(5) prvate operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum investment return from Part X, ne 6. . . . . . . . .. i e e 1 33,9096.
2a Tax oninvestment income for 2009 from Part VI, lne5 = | 2a 33
Income tax for 2008 (This does not include the tax from Part VI)} | 2b
c Add ||nes 2a and 2b ...................................... 2c 33 .
3 Distributable amount before adjustments Subtract line 2¢ from ne 1 . 3 33,963.
4 Recoveries of amounts treated as quabfying distnbutons . .. 4
5 Add |IneS3and4 ................................ 5 33,963-
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... 6
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
line 1 e n e e e e e e e e e e e e e - o e e e e e e e e e e e e e 7 331963
m Qualifying Distributions (see page 25 of the nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), lne26 1a 62,671.
b Program-related investments - total from Part IX-B o L 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purpeses L L 2 0.
3 Amounts set aside for specific charltable projects that satisfy the
a  Suntability test (prior IRS approval required) . 3a 0.
b Cash distribution test (attach the required schedule) 3b Q.
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, I|ne 8, and Pari XIII Ime 4 | 4 62,671.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see page 26 of the instructions) 5 33.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . L. L LS8 62,638.
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
Form 990-PF (2009)
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Form 990-PF (2009) 20-5490143 Page 9
Undistributed Income (see page 26 of the instructrons)

(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
hne?7 . . 33,963.
2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only . . . . . . .. ..
b Total for prior years 20 07 20 06 20 05
3  Excess distributions carryover, If any, to 2009
a From 2004
b From 2005 , . . . .
¢ From2006 _ . . ..
d From 2007 L. 46,343.
e From 2008 79,653.
f Total of I|nes 3a through e . ..., 125,996.
4  Qualfying distributions for 2009 from Part X,
hned4 » S 62,671.
a Applied to 2008, but not more than line 2a
b Appled to undistnbuted income of pnior years (Election
required - see page 26 of the instructions) | | |
c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , |
d Applied to 2009 distributable amount 33,963.
Remaining amount distributed out of corpus 28,708.
5 Excess distributions carryover applied to 2009
(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 3f, 4c, and 4e Subtract hne 5 154,704.
b Prior years’ undistributed income Subtract
hne 4b fromhne2b .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed . . . . .,
d Subtract hne 6c from line 6b Taxable
amount - see page 27 of the instructions
e Undistributed income for 2008 Subtract Ilne
4a from line 2a Taxable amount - see page
27 of the instructions ..
f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n 2010 |
7 Amounts treated as dlstrlbutlons out of corpus
to sabisfy requirements imposed by section
170(b)}1XF) or 4942(g)3) (see page 27 of the
instructions) . . . . . .
8 Excess distributions carryover from 2004 not
apphied on line 5 or hne 7 (see page 27 of the
instructions) .
9 Excess distributions carryover to 2010
Subtract ines 7 and 8 from line 6a 154,704
10 Analysis of ine 9
a Excess from 2005
b Excess from 2006 R
¢ Excess from 2007 46,345.
d Excess from 2008 . 9,653.
e Excess from 2009 28,708

Form 990-PF (2009)

JSA
9E 1480 1 000
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Form 990,PF (2009) 20-5490143 Page 10

1a

L ERR. (" Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >

Check box to indicate whether the foundation I1s a private operating foundation described in section I_[ 4942(|)(3) or | I 4942())}(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncome from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006
{ or the minimum investment
return from Part X for each
year listed

85%of ne2a . . . . .

Qualifying distributions from Part
X1l kine 4 for each year isted

Amounts included In line 2c not
used directly for aclive conduct
of exempt activites . . . . .

Qualfying distributions made
directly for actve conduct of
exempt activties Subtract line
2d fromtne2c | . . . .
Complete 3a b or ¢ for the
alternative test relied upon
"Assets" alternative test - enter

{1) value of all assets

(2) Value of assets qualifying
under section
49420)(3%B)0). . . .

Endowment aiternative test-

enter 2/3 of mimmum Invest-

ment return shown in Part X

line 6 for each year histed

‘Support alternatrve test - enter

(1) Total support other than
gross Investment income
{imlerest dividends rents
payments on secunties
loans (section 512(a}{5))
or royalties)
Support  from general
public and 5 or more
exempl organizalions as
provided in section 4942
oOEXBYm L. L.
(3) Largest amount of sup-
port from an exemptl
organization

(2

—

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions 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) )

N/2

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs-

Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to Iindividuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 7

The form in which applications should be submitted and information and materials they should include

ATTACHMENT 8

Any submission deadlines

THERE IS NGO DEZDLINES FOR APPLICATIONS

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

THERE ARE NO RESTRICTIONS ON GFANTS, SCHOLARSHIPS, ETC.

JSA
9E1490 1 000

Form 990-PF (2009)
22
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Form 990-PF (2009)

20-5490143 Page 11
CEN D44 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReC|plent Istngvpf:; ‘feraarlug:wds'r\?ugulil' FS&QS:‘Q“ Purpose of grant or Amount
Name and address (home or business) Zny foundaton Mansge’ | recipient contnibution
a Paid during the year
ATTACHMENT 9
Total . . ...... e 3a 62,671.
b Approved for future paymen
Total . . o 3b
Form 990-PF (2009)
Jsa
SE1491 1 000

o
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For 990PF(Q09)
ETIPA"TY Analysis of Income-Producing Activities

)

20-5490143

Page 12

Enter gross amounts unless otherwise indicated

-

a
b
c
d
e
f

9

[2, B - N O S

a

-0 W W ~N >

-

b
c
d
e

Program Service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)-

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
ﬁSee page 28 of

he instructions )

Membership dues and assessments

Other revenue a

Fees and contracts from govemment agencies

Interest on savings and temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate

Debt-financed property

Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory. .

14

257.

14

6,934.

18

-10,803.

12 Subtotal Add columns (b}, (d), and (e) ., . .
13 Total Add hne 12 columns (b). (d), and (e) .
(See worksheel in ine 13 instructions on page 28 to verfy calculations )

-3,612

13

-3,612.

F PP A a1 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1000

N
\S}
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Form 99Q-PF (2009) . 20-5490143

.

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(M) Cash . e e e e
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organization . . . . L L L
(2) Purchases of assets from a nonchartable exempt organizaton | | . . . . . . e e e e e e e e e e e
(3) Rental of faciliies, equipment, or other assets . . . . . e
(4) Reimbursement arrangements

(5) Loans or loan guarantees

Yes | No

1a{1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c¢ X

If the answer to any of the above 1s "Yes' complete the following schedule Column {b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation |If the foundation recewved less

than far market

value in any transaction or sharing arrangement, show in column (d) the value of the goods other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions and sharing arrangements
N/A N/A
2a Is the foundation directly or indwrectly 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)) or in section 52772 _

b _If "Yes," complete the following schedule

I:] Yes No

{a) Name of organization (b) Type of organization (c) Description of relationship

/N

Under penal} of perury | declare that | have, examined this return including accompanying schedules and stalements,_and to the best of my knowledge and
belief 1t 1s true\correct and complele Declaratipn of preparer (other than taxpayer or fiduciary) 1s based on all informayfon which preparer has any knowledge

mtur%fgf)n;?;:;tee /] /ﬂ w3040 y - Lﬁ'y

N\
[N
N
(&3]
8]

e Date Title
% ! U Date Preparer's identfying
Check if number (See Signature on
5, 2> Preparer's > self-employed ’D page 30 of the instructions)
$ai8 P Tundy NG |jRf1o
“-g»'% Firm s name (or yours If b EN p 44-0160260
& 2| self- -employed) address, 211 N ROBINSO EVE, STE 600
and ZIP code OKLAHOMA CITyY, OK 73102-%421 |Phoneno 405-842-7S77
Form 990-PF (2009)
JsA
9E 1493 1000



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service ]
Name of the organization Employer identification number

ALLEN FAMILY CHARITABLE FOUNDATION

20-54980143

Organization type (check one)

Filers of. Section:
Form 990 or 990-EZ 501(c)( } {(enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 pohtical organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt chantable trust treated as a private foundation

DOMOO0

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

l:l For a section 501(c)3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1} Form 990, Part VIII, line 1h or () Form 990-EZ, ine 1 Complete Parts | and
Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientrfic, literary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, 1I, and 1l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, charitable, etc, contributions of $5,000 or more
during the year . . ) . . »3

Caution An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on Ine H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

JSA
QE1251 2 000

N
N
N
[e0]
o



Schedule B (Form 990 990-EZ, or 990-PF) (2009)

Page of

Name of organization

ALLEN FAMILY CHARITABLE FOUNDATION

Employer identtfication number

20-5490143

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MARK ALLEN Person
- Payroll
15708 FAIRVIEW FARM BLVD EDMOND OK 73013 $ 34,500. Noncash
(Complete Part Il if there i1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
& Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
9E1253 1000

N
o
[N
(s8]
N

of Part |
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(MS199653L)
NOTICE
Upon request, the annual return for the

Allen Famuly Foundation 1s available for
public spection by any citizen dunng
regular business hours If you would like
to mspect such annual retwrn, make your
request to Joan Allen at 1010 W Maple,
Emd, OK 73703, within 180 days of the
notice on this publication
Joan Allen
Foundation Manager

(12-13-10)




Allen Family Chantable Foundation
6/30/2010

EIN 20-5490143

Form 990-PF

Page 2 Part Il Line 10b

Oakmark Equity & Income Fund - |
T Rowe Rice Growth Stock Fund
BB&T Funds Equity Income Fund
Heartland Select Value Fund
Oakmark Equity & Income Fund - |
Kohls Corporation

Sysco Corporation

T Rowe Rice Growth Stock Fund
BB&T Funds Equity Income Fund
Heartland Select Value Fund
Oakmark Equity & Income Fund - |
T Rowe Rice Growth Stock Fund
BB&T Funds Equity Income Fund
Heartland Select Value Fund
Oakmark Equity & Income Fund - |
Permanent Portfolio Fund

Fidelity Contra Fund

T Rowe Rice Growth Stock Fund
BB&T Funds Equity Income Fund
Heartland Select Value Fund

Market Value
6/30/2010

221,204 16
126,471 61
95,985 56
71,964 25
26,820 96
19,000 00
2,857 00
7,669 55
18,075 83
7,921 44
16,529 43
9,273 10
9,569 57
5,604 75
16,421 76
2,094 63
5,001 83
6,469 29
13,255 48
4,680 80

686,861 00




ALLEN FAMILY CHARITABLE FOUNDATION

FORM 990-PF - PART IV

20-5490143

_ CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description or| Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad] basis (loss)
TOTAL GAIN (LOSS ) vt i i et i e e e it e e e s e e e i e s e i e iee aeeeas -10,803.

JSA
9E1730 1 000




rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service l
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. ... .. >
e |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

-4l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 ONly « v v e e e e e e e e e e e e e e e e e e e e e e N EI

All other corporations (including 1120-C filers), parinerships, REMICs, and trusis must use Form 7004 io request an extension of
time to file income tax returns

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tume to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

P File a separate application for each return

Type or Name of Exempt Qrganization Employer identificatton number
print ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
File by the Number, street, and room or suite no If a P O box, see instructions
:1|Ue date for 1010 WEST MAPLE
T
,;E?ny%ie City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ENI D, OK 73703
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870
- Y )
e The books are In the care of » MANDY M. GARVIE INIERNAL REVENUE bERVICE
Aa !
Telephone No p 405 842-7977 ax KLAHOR A CITY 0K 73102
If the organization does not have an office or place of business in the United Statgsl',]cvheltlzhxgg(m e e e L. D
If this 1s for a Group Return, enter the organization's four digit Group Exempti er (GEN)— If this 1s

nd attach a list with the
names and EiNs of all members the extension will cover
1 | request an automatic %—month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 . 011 1o file the exempt organization return for the organization named above The extension Is

for the organization's return for

for the whole group, check this box . > D If it 1s for part of the group, check't 22“

» - calendar year or
> tax year beginning 07/01, 2009  and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason |—__' Imtial return |:| Final return D Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits See instructions 3a| $ 66 8
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b]$ éDG 8

¢ Balance Due Subiract hne 3b from line 3a Include your payment with this form, or, if required, depostt

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See I &
instructions ET $

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

Jsa
9F 8354 2 000




Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . .. R R
* if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (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

m Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to fiie Farm 990-T and requesting an automatic 6-month extenston - check this box and complete

Y o Y21V > I:]

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

Electrome Filing (e-file) Generally, you can electromically fie Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

P> File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
File by the Number street, and room or suite no If a P O box, see instructions
?er date for 1010 WEST MAPLE
i
retzgnyosie City, town or post office, state and ZIP code For a foreign address, see mstructions
nstructions ENID, OK 73703
Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T {trusl other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are n the care of » MANDY M. GARVIE iN |ERNAL REVENUE SERVICE.
- o OKLAHOMA CITY.OK 73102

Telephone No » 405 842-7977

If the organization does not have an office or place of business in the United Statgs“,jcvhe‘:kzmggm e e e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exempt: er (GEN).— If this I1s
for the whaole group, check this box > !:l If it 1s for part of the group, check®t p nd attach a list with the
names and EINs of all members the extension will cover 220_
1 | request an automatic 3-month (6 months for a corporation required to fie Form 980-T) extension of time
unti 02715 . 2011 .to file the exempt organization return for the organization named above The extension is

for the organization's return for

» - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason [:] Initial return D Final return [:’ Change 1n accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 66 8
b If this application 1s for Form 890-PF or 890-T, enler any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ ~ 6@ 8
¢ Balance Due Subiract ine 3b from line 3a Include your payment with this form, or, if required, deposit k‘
with FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Payment System) See ___ &
instructions 3ci$

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2009)

JSa
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ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 5

FORM SS0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS 84,561.
TOTAL 84,561.

ATTACHMENT 5
22282



9 LNJWHDVYLLIVY

9 LNAWHOVYLIV

€Er1067S-0¢

ZBcccC

STYLOL dNVYD

dOLOEdId

VY LEYOES

dIINSYELL

PETEL NO
LM
LNIAISEEdd d2IA

INJAISHAEd

TOLEL MO 'QINA
AYMAYOdd M T0¢
NATTY? T0¥d

Z0LEL MO 'ATNA
JTAYW M 0101
ANNTM NHOD

TOLEL MO 'OTNIF
IYMaAv0dd M 10¢
NATIY 934D

"ALID YHOHZTINO
SSHTIYIM 008¢C
NOTIY MdVK

TOLEL MO ‘QINd
AYMdwOdd M T10€
NATTY NvYOor

NOILISOd OL ddLOAIA XNHE3IM
ddd SY¥NOH IOVHIAY ONY FTLIL

5$534ddd¥ dN¥ dWGN

SAALSNYL ON¥ 'SYOLDIYId ‘SYdDTII0 A0 ISIT - ITIA Ldvd 34066 WHO]

NOILVYANNOAd HATdYLIdVYHD

ATINYd NATIV



ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 7

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

JOHN WYNNE

1010 WEST MAPLE
ENID, OK 73703
580-233-4455

ATTACHMENT 7
22282



ALLEN +AMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 8

?9OPF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

THE PRIVATE FQOUNDATION DOES NOT REQUIRE A SET FORMAT FOR APPLICATIONS
FOR GRANTS, SCHOLARSHIPS, ETC.

ATTACHMENT 8
22282
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SCHEDULED |

(Form 1041 Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
ALLEN FAMILY CHARITABLE FOUNDATION

Employer identification number
20-5490143

Note: Form 5227 filers need to complete only Parts | and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date soid
{Example 100 shares 7% preferred of "2" Co ) (mo, day yr) {(mo , day, yr) (d) Sales price (se[ispifgglénosf)the Sut:tcreaecrt\t(g;efyoena]r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,netb . . . . 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet . e 4_|( )
5 Net short-term gain or (loss) Combine lines 1a through 4 in column (f} Enter here and on line 13,
column(3)ontheback. . . ... ... . P . > 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired {c) Date sold £
(Example 100 shares 7% preferred of “Z2" Co ) (mo , day yr) {mo , day yr) (d) Sales price (sﬁisafgguf}:s)the Suttr)]t?af;rt‘t(ler?f!:mar(d)
6a

b Enter the long-term gain or {loss), if any, from Schedule D-1, ne 6b

7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts
9 Capital gain distributions
10 Gaminfrom Form 4797, Part | L
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . .
12  Net long-term gain or (loss). Combine lines 6a through 11 .1n column (f) Enter here and on line 143,

column (3) on the back

6b

-10,803.

10

11

>

12

-10,803

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
9F1210 2 000

22282

Schedule D (Form 1041) 2009



) »
Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |i (1) Beneficianes’ (2) Estate's
Caution- Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Net short-term gamnor(loss) = . . . . . .. .. . .. L 13
14 Net long-term gain or (loss)’
a Totalforyear . . ... ......... ... ..... ... |14a ~10,803.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . | 14b
¢ 28%rategain. . . L. L 14c
15 Total net gain or (loss). Combine lines 13 and 14a = . > |15 -10,803.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV It ine 15, column (3), i1s a net loss complete Part IV and the Capntal Loss Carryover Worksheet, as necessary

Part IV- Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, Iine 4c, If a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 16 |( 3,000

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990 T, l/ne 34) 1s a loss, complete the Capital Loss
Carmryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 1n column (2) are gains, or an amount Is entered 1n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

® FEither line 14b, col (2) or hne 14c¢, col (2)1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) . = . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero . . . ... .. . 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included in income in Part | of Form 990-T) | 19
20 Addlines18and19 . . 20
21 if the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter -0- » | 21
22 Subtract ine 21 from Iine 20 If zero or less, enter-0- . . ... ... .. 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 |, | . 24

25 Is the amount on line 23 equal to or more than the amount on hne 247
Yes Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from line 23 | . R 25
26 Subtract line 25 from lne 24, | . . 26
27  Are the amounts on lines 22 and 26 the same'7
Yes. Skip ines 27 thru 30 goto line 31 D NO Enter the smalier of ine 17 or Ine 22 27
28 Enter the amount from hne 26 (If line 26 1s blank, enter -0-) L 28
29 Subtract ine 28 from line 27 | . L 29
30  Multiply ine 29 by 15% ( 15) L 30
31 Figure the tax on the amount on hne 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) . 31
32 Add lines 30 and 31 L . L. L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) 33
34 Tax on all taxable income Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,!ine 1a (or Form 990-T, hne 36) .. ... L. . C e . . 34

Schedule D (Form 1041) 2009

JSA
SF 1220 2 000
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iz
Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ALLEN FAMILY CHARITABLE FOUNDATION

Employer identifica

20-54950143

tion number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date (d) Sales price (e) Cost or other basis
) Rseten o propery Crampe cpred | (%05 | sepedoimne | Clacpmerone | (0ME o,
{mo , day. yr) ' ’ instructions) instructions)
6a
VARIOUS 134,628. 145,431. -10,803.
6b Total Combine the amounts in column (f) Enter here and on Schedule D, line 6b -10,803.

JSA
9F1222 3 000
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Schedule D-1 (Form 1041) 2009



