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Form

90-PF

Department of the Treasury

Internal Revenue Sermce

Return of Private Foundation
or Sectlon 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

2011

For calendar year 2011 or tax year beginning

07/01, 2011, and ending

06/30, 2012

Name of foundation

ALLEN FAMILY CHARITABLE FOUNDATION

A

Employer identification number

20-5490143

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
( ) -
7301 N BROADWAY EXTENSION, SUITE 225
City or town, state, and ZIP code
© gL >[]
OKLAHOMA CITY, OK 73116
G Check all that apply: Initial return Initial return of a former public chanty | g > D

Final return
Address change

X

Amended return
Name change

H_Check type of organization: ]X ]Sectlon 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

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

J Accounting method:l_ﬂ Cash U Accrual
Other (specify)

1. Foreign orgamizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

Iif private foundation status was terminated
under section 507(b)(1)(A). check hers . P>

If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here > D

16) » § 8,489,076. (Part I, column (d) must be on cash basis.)
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 charitable
may not necessanly equal the amounts in e"pgggﬁz per income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gits, grants, etc , receved (attach schedule) , 671 ! 975, ATCH 1
2 Check P g ntgghfgzégdasnor: :s. n.ot.re.qu-lre'd .to.
3 Interest on savings and temporary cash investments 17,8134 17,813. ATCH 2
4 Dividends and interest from secunties , , , . 108,266, 108,266. ATCH 3
S5a Grossrents , . . . ... 0L e e e
b Net rental income or (loss)
g Gg gtrecljSgsa;nalt;rs(Ioss)tfron:l sale of assets not on line 10 142,594,
S assetsonlmg%? b 2,181,035.
E 7 Capital gain net income (from Part iV, line 2) , 142,594.
8 Netshort-termcapitalgain . . .. ... ..
9 Income modifications - -~ - - -« o . - ..
10 a Gross sales less returns
(4)] and allowances « » « + -
O b Less Costof goods sold .,
; ¢ Gross profit or (loss) (attach schedule) , | | |,
4 11 Other income (attach schedule) _ _ . . . . . 27. 27. 27. ATCH 4
g 12 Total. Addlines 1 through 11 . . . . . . . . 940, 675. 268,700. 27.
= 13 Compensation of officers, directors, trustees, etc g
> 14 Other employee salaries andwages . . . . .
- § 15 Pension plans, employee benefits , . . . . .
: 2[16a Legal fees (attach schedule) . .. ., _—
o %! b Accounting fees (attach schedute) | _ . , . . Do LVl ;
g ."2’ ¢ Other professional fees (attach schedule), . . e P -
O BI17 Interest. . . . . ..o e O s o HEn
E 18 Taxes (attach schedule) (see nstructions) . ., . . . . O‘Sﬁ Feo i o Lul : ("
E 19 Depreciation (attach schedule) and depletion . [ s IPERPN B E 1)
Zl20 Occupancy . . ... ... ... ... O SIRN SSEE N bulild
-g 21 Travel, conferences, and meetings , . , . . . St P
©122 Pnntingand publicatons . , ., . ... ..
? 23 Other expenses (attach schedule) ATCH 5 42,017. 42,017.
E 24 Total operating and administrative expenses.
a Addfines 13through23 . . . .. ..... 42,017. 42,017.
°© 25 Contnibutions, gifts, grantspaid . . . . . . . 596, 638. 596,638.
126 Total expenses and disbursements Add lines 24 and 25 638, 655. 42,017. 596, 638.
27 Subtract line 26 from line 12.
a Excess of ue over exp and disbur .. 302,020.
b Net investment income (if negative, enter -0-) 226,683.
¢ Adjusted net income (if negative, enter -0-). . 27.
For Paperwork Reduction Act Notice, see instructions. JSA
1E1410 1 000 22282

0\) % Forng-PF (2011)




Form 990-PF (2011)

ALLEN FAMILY CHARITABLE FOUNDATION

20-5490143 Page 2

m Balance Sheets dAgsa:rT;?oiczgldulf: :r?gu?dm:: ?c:f e”:\(titl:f-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value (c) Far Market Value
1 (fash - non-mterést-bearung __________________
2 Savings and temporary cash investments _, . . . . . . . . .. 145,530. 843,486. 843,486.
Accounts recewable »
Less allowance for doubtful accounts ®» _
4 Pledgesreceivable »__ _ _ ____________________
Less allowance for doubtful accounts®» _
Grantsrecevable , ., . . ... ... ..., ...,
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . , .
7  Other notes and loans recewvable (attach schedule) » _
Less allowance for doubtful accounts » _
8 8 Inventoresforsaleoruse _ . . ..., .. ........
21 9 Prepad expenses anddeferredcharges ., . . . .., . ... ..
2 10 a Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . . . . . . . 9,132,465. 7,645,590. 7,645,590.
¢ Investments - corporate bonds (attach schedute), , ., ., . . . .
11 Investments - land, buildings, »
and equipment basis 00 _ L -
Less accumulated depreciation
(attach schedule) = = e
12 Investments - mortgageloans . . . .. . . . .0 .. .. .
13  Investments - other (attach schedule) , , ., ., . .. .., .. ..
14 Land, buidings, and >
equipment basis T __ __ _ L ___
Less accumulated depreciation »
(attach schedule) 0 o
15 Otherassets (descnbe »_ ____ ____________ )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepage t.teml) . ., .. .. ...... 9,277,995. 8,489,076. 8,489,076,
17 Accounts payable and accruedexpenses . . . .., ..
18 Grantspayable _ .. ... ..., .. ........
$#(19 Deferredrevenue | . . . ., ., ... ... .. ...
;:" 20 Loans from officers, directors trustees, and other disqualfied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . _ |
- 22 Other habiities (descrbe » _ )
23  Total habilities (add ines 17 through22) . . . .. . ... .. 0
Foundations that follow SFAS 117, check here blﬂ
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . .o e s e e e e e e
5|25 Temporaniyrestricted | . . . .. ... ... ... .. ... 9,277,995, 8,489,076.
@|26 Permanentlyrestncted . . . . .. .. ............
2 Foundations that do not follow SFAS 117,
Y check here and complete lines 27 through 31. p D
G|27 Capnal stock, trust principal, or currentfunds | . . . . . . . .
% 28  Paid-in or capital surplus, or land, bidg . and equipment fund | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds ,
ﬁ 30 Total net assets or fund balances (see instructions), , , . . . 9,277,995. 8,489,076.
2 31 Total habilities and net assets/fund balances (see
INSTTUCHONS) & v v v v v a v v e e e v o o s e s e e ., 9,277,995, 8,489,076,

[ZXIN 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 prioryearsreturn) L, 1 9,277,995.
2 Enter amountfrom Partl ne27a 2 302,020.
3 Other increases not included in lne 2 (temze) T 3
4 Addines1,2,and3 T T T 9,580,015.
5 Decreases not included in hine 2 (tem:ze) >_______A_’I:’IE,§_H_[\@§1:]T 6 5 1,090,939.
6 Total net assets or fund balances at end of year (line 4 minus line 5)_-_F_’a_rt-ll—, Ealan-ﬁ ?b_)_lﬁ;_iia_——___ 6 3,4839,076.

JSA
1E1420 1 000

22282

Form 980-PF (2011)




ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
Form 990-PF (2011} Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, acq::roe: éf:)qeg‘e% (d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co) Ffurchase | (mo, day. yr) | (MO day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
il I s e wpenees v ot
a
b
c
d
e

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

(j) Adjusted basts
as of 12/31/69

(k) Excess of col (1)

() F MV asof 12/31/69 over col (), f any

(1) Gans (Col (h) gain minus
col (k). but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, iine 7 }
If (loss), enter -0-in Part |, ine 7 2 142,594.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see Instructions) If (loss), enter -0- In }
Part |, In@ 8 . . . . . . . e e e e e e e e et e e e s e e e e e anea e e 3 0

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 distributable amount of any year in the base period?

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

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (®) (©) @
Calendarszsﬁcﬁigxoge):i;z:nmng ) Adjusted quallying distributions Net value of nonchantable-use assets (col l()és;tgﬁ:;t;nbﬁég' ©)
2010 343,890. 4,921,395. 0.069877
2009 62,671. 679,927. 0.092173
2008 116,415. 737,881. 0.157769
2007 123,385. 966,129. 0.127711
2006 2,699, 725,928. 0.003718
2 Totaloflne 1, column(d) | .. . . ... 2 0.451248
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years _ , . . .. . .. .. 3 0.090250
4 Enter the net value of noncharitable-use assets for 2011 from Part X, kne5 === 4 8,750, 268.
5 Multplyinedbyline 3 e 5 789,712,
6 Enter 1% of net investment income (1% of Part!, e 27b) . ... ... . ... 6 2,267.
7 Addhnes5and 6. . L. 7 791,979.
8 Enter qualifying distributions from Part Xit, mne 4 L 8 596,638.

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

Jsa

1€1430 1000

22282

Form 990-PF (2011)




Form 990-PF (2011) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

t1a

D A WN

a O U

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > l and enter “N/A" on Iine 1

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ ___ __ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

4,

534.

here b D andenter 1% of Partl me27b . . .. ...
All other domestic foundations enter 2% of hine 27b Exempt foreign organizations enter 4% of
Part !, line 12, col (b)

Tax under section 5§11 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

4,

534.

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

[ P [P {5

Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0-

4,

534.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, , | 6a 15.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of ime to file (Form 8868) . . . . . 8¢ 3,605.

Backup withholding erroneously withheld 6d
Total credits and payments Add hnes 6athrough6d . . . . . . . & .« . v v v i i i i v v i s e e e e e 7

3,

620.

Enter any penalty for underpayment of estimated tax Check here E‘ if Form 2220 s attached 8

14,

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ . . . . . . .. .. ..... 9

928.

>
Overpayment. If line 7 1s more than the total of lnes 5 and 8, enter the amount overpaid | |, _ . . . . . . > 10
Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded »| 11

EUAIR.Y Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political campaign? | | L L L L L L L L i e e e e e e e e e e e e e e e
Did it spend more than $100 duning the year (either directly or indirectly) for pohtical purposes (see page 19 of the
instructions for definion)? | . L L L L L L L e e e e e e e e e e e e e e
iIf the answer 1s "Yes” to 1a or 1b, attach a detailled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthisyear? = .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ {2) On foundation managers P $

Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

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? /f "Yes,” attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 980-T for this year?

If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e By state legisiation that effectively amends the governing instrument so that no mandatory directtons that
conflict with the state law remain in the governing iInstrument? | . . . L . . L L s e e e e e e e e e e
Did the foundation have at least $5,000 n assets at any time during the year? /f "Yes," complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation . , ., ., . . . . . . . v v v v ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2011 or the taxable year beginning tn 2011 (see instructions for Part XIV)? If “Yes,” complete
Part XIV . o o 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 e e e e e e e e e e e

Did any persons become substantal contributors during the tax year? /f "Yes“ attach a schedule histing theiwr names
and addresses

Yes

No

1a

1b

1c

4a

4b

8b

10

X

JSA

1E 1440 1 000

22282

Form 990-PF (2011)




Form 990-PF (2011)

ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143 Page 5§

Statements Regarding Activities (continued)

11 At any tme 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 (see instructions) 11 X

12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes," attach statement (seeinstructions) ., . . . . . . . . . .. L e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcaton? , . , . . L13 | X
Website address B_ ___ _ N/A
14 The books are incareof W MANDY M. GARVIE Telephoneno » __ 405-842-7977
Locatedat »211 N_ROBINSON AVE, STE 600 OKLAHOMA CITY, OK____ _ _ Zp+ap 73102-9421
15 Section 4347(a)(1) nonexempt chantable trusts fitng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . . . .« v . .. >U
and enter the amount of tax-exempt interest recewed or accrued dunng theyear, , ., . . . ... ... ... ... > L1 5 l
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account in aforeign country? . . . L L L L L L s e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1t If "Yes," enter the name of
the foreign country P
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
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
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? , | . L .. L L e e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., , . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . ... . Yes
1 (5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? . . . . . . . . . . e e e e e e e e e e e Yes
(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 terminatingwithn80days)_ . . . . .. .. ... . ... Yes No
b If any answer 1s “Yes" to 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 Nstructions)? . . . . . . . .t e e e e e . 1b
‘ Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . . ... .. .. » D
¢ Did the foundation engage i a prior year sn any of the acts descrnibed in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginning in 20412 _ . . . . . . L . e, ic X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
! a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
i 6e. Part XIll) for tax year(s) beginning before 20112, |, . . . . . . L. s e e e e e e e D Yes D No
if "Yes," isttheyears » _ __ _ ___ ___ e e
b Are there any years histed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -See INSLTUCUONS } | . . . . . . . . v v v o i e e e e e e, 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? . . . . . . . . L. e e e e D Yes No
b If “Yes" did it have excess business holdings n 2011 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
Commissioner 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 fuwst phase holding penod? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excess business holdings In 2017 ) . | . L L . L . i i i i e e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? , , . , . . . . 4a X
b Did the foundation make any investment in a pror 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 year begmning in 20112 . 4ab S

JSA
1E 1450 1 000

Form 990-PF (2011)

22282




Form 990-PF (2011) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duripg the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (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 voterregistration drive? |, . . . . . . . L . e e e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, . . . . .. .. ... Yes No
(4) Prowde a grant to an organmization other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3). or section 4940(d)(2)? (seenstructions) . , . . . .. .. . . ... D Yes No
(5) Prowide for any purpose other than reiigious, charitable, scientific, hterary, or educational
purposes, or for the prevention of crueltytochildrenoranmals?, ., , . .. .. .. .. .. ... Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . ., . . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere, ., ., .. . . .. ... ... » D
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant?> , . . . . . . . . ... .. ... .. D Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? .. L L e D Yes No
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
7a Atany ime duning the tax year, was the foundation a party to a prohibited tax shelter transaction? | I:] Yes No
p If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? , . . . . . . ... .. 7b

CEYSRYI[[E Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

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

(c) Compensation
(If not p_gl;:l, enter

{d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

Qg

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). if none, enter

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

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

{c) Compensation

{d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
1E 1460 1 000

22282

Form 990-PF (2011)



ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
Form 990-PF (2011) 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 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 professionalservices . . . . . . . o . .. o it it o i, >

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activittes dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
YN

2
N

4

Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

Form 990-PF (2011)

JSA

1E1465 1 000
22282




ALLEN FAMILY CHARITABLE FOUNDATION

20-5490143

Form 990-PF (2011) * Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securtes 1a 8,389,013,
b Average of monthly cashbalances = . ... ... .. ... ... . 1b 494,508.
¢ Fair market value of all other assets (see nstructons) 1¢
d Total(add lnes 1a,b,and€) | . . ... L. 1d 8,883,521,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) . . .. ... ... ... | 1e |
2 Acquisition indebtedness applicable to ine 1 assets 2
3 SUbtraCt hnerrom hne 1d ......................................... 3 8’883’521'
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
NSt UCtIONS) L e e e e e 4 133,253,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 5 8,750,268.
6 Minimum investment return. Enter 5% oflme 5 | . L 6 437,513.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minmum investment returnfrom Part X, ne 6. . . . . . . . . ... ... e 1 437,513.
2a Taxoninvestment income for 2011 from Part VI, ne5 == 2a 4,534.
b Income tax for 2011 (This does not include the tax from PartVI) = | 2b
c Add Ilnes 2a and 2b ............................................. zc 4 4 534 M
3 Distributable amount before adjustments Subtract line 2¢c fromlnet1 . . ... ... .. .... 3 432,979.
4 Recoveries of amounts treated as qualfying distrbutions | . . . ... ... .. L. 4
5 Add llnessand4 .............................................. 5 432’979
6 Deduction from distributable amount (see instructions) . L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIiI,
[T Tk D T S T T T T TS T ST 7 432,979.
m Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), ine26 . . . ... 1a 596,638.
b Program-related investments - total from Patix8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, '
PUTPOSES | 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . . ... ... . 3b
4 Qualifying distributions. Add ines 1a through 3b Enter here andon Part V, line 8, and Part XIll. ine4 | 4 596,638.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (seeinstructions) . . . . . . . .. ... e, 5
6 Adjusted qualifying distributions. Subtract line 5 from inred4 6 596, 638.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1000
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ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2011 from Part Xl Corpus Years prior to 2010 2010 2011
ne7 . 432,979.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010only , , ., ... .. ..
b Total forproryears 20 09 20 08 2007
3 Excess distributions carryover, if any, to 2011
a From2006 6 . ...
b From2007 . . . . . . 46,343.
¢ From2008 . . . . 79,653.
d From2009 . . . . .. 28,708.
e From2010 , . . . . . 98,440.
f Totalof ines 3athroughe _ . . . .. ..... 253,144.
4 Qualifying distnbutions for 2011 from Part Xil,
ined » § 596, 638.
Applied to 2010, but not more than line2a | |
b Applied to undistributed income of prior years
(Election required - see instructions) , , , . . . .
c Treated as distnibutions out of corpus (Election
required - see instructions) , , ., . .. ... ..
d Applied to 2011 distributable amount | | | , . 432,979.

e Remaining amount distributed out of corpus . 163,659.

5 Excess distributions carryover applied to 2011 |
(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:

Corpus Add hnes 3f, 4c, and 4e Subtract line 5 416,803.

b Prior years' undistributed income Subtract
hne 4b fromlimne2b . ... ... .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
iIssued, or on which the section 4942(a) tax has

been previouslyassessed. . . .. .. ... ..

d Subtract lne 6c¢ from line 6b Taxable
amount - see Instructions

e Undistributed income for 2010 Subtract hne
4a from line 2a Taxable amount - see
INSTUCHIONS . . . . . v & v v v e v e e e

f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2006 not
applied on hne 5 or ine 7 (see instructions) |, |

9 Excess distributions carryover to 2012.

Subtract iines 7 and 8 fromlne 6a _ ., . . 416,803.

10 Analysis of ine 9

a Excess from 2007 | | 46,343.

b Excess from 2008 _ | | 79,653,

¢ Excess from 2009 | | | 28,708.

d Excess from 2010 , , ., 98,440.

e Excess from2011 . . . 163, 659.

Form 990-PF (2011)

JSA

1E 1480 1 000

22282




Form 990-PF (2011) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta |If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of therulng .~ | >
b Check box to indicate whether the foundation is a private operating foundation described in section L_] 4942(3)(3) or L_] 4942()(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years {e) Total
Justed net income from Part (a)2011 (b} 2010 (c) 2009 (d) 2008

| or the minimum investment
retumn from Part X for each
year listed

o
<]
3
&
o
2
3
@
N
1Y

€ Quabhtying distributions from Part
Xl ine 4 for each year hsted

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

€ Quantying distributions made

directly for active conduct of

exampt activities Subtract line

2d fromlne2¢ , |, . ,

3 Complete 3a, b, or ¢ for the
alternatwve test refied upon

a "Assets” altemnative test - enter

(1) value of ali assets
(2) Value of assets qualifying
under section
49420)(3)BY. . . . .
b 'Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown n Part X
{ine 8 for each year fisted

C Support” alternative test - enter

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

(2) Suppont from  general
public and 5 or more
exempt organzatons as
provided in section 4942
0RBYM . L. L.

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment ncome ,
m 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 contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

ATTACHMENT 8
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

N/2A
2 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 mstructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d

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

ATTACHMENT 9
b The form in which applications should be submitted and information and matenais they should include

ATTACHMENT 10
¢ Any submission deadines

THERE IS NO DEADLINES FOR APPLICATIONS.
d Any restrictions or limitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
THERE ARE NO RESTRICTIONS ON GRANTS, SCHOLARSHIPS, ETC.

.112/1&490 000 Form 990-PF (2011)
22282




ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
Form 990-PF (2011)* Page 11
FI{PA'"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
it 1 diwidual
Cecpen DA | IR P
Name and address (home or business) bols it recipient foutio
a Paid durning the year
ATTACHMENT 11
L T S 3a 596,638.
b Approved for future payment
b < | I T S T » 3b

JSA
1£1491 1 000

22282

Form 990-PF (2011)



ALLEN FAMILY CHARITABLE FOUNDATION

Form 990-PF (2011)"*

20-5490143

Page 12

FI:®A"IF.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

()

Exctusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental income or (loss) from real estate

n b W KN

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

-0 W ® N

- -

Other revenue a

14

17,813.

14

108,266.

Garmn or (loss) from sales of assets other than inventory

13

142,594.

Net income or (loss) from special events | | |

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

b K-1 INCOME

15

27.

c

d

12 Subtotali Add columns (b}, (d). and(e) , . . .

13 Total. Add line 12, columns (b), (d), and (e)

268,700.

(See worksheet in ine 13 instructions to venfy calculations )

268,700.

FT:®.4"iK:R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n 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 )

JSA
1E1492 1 000

22282

Form 990-PF (2011)



Form 990-PF (2011) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143  Page 13
CERPA] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No
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
(1) CaSh | e e e e e e e e e e e e e e 1a(1) X
(2) Other assels . | . . . ... .t ittt ittt e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization ., _ . . . . .. L. L e, 1b(1 X
(2) Purchases of assets from a noncharntable exempt organization |, | |, . . . .. ... . ... . ... ... ... 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . . . . . .. e e e 1b(3) X
(4) Reimbursement amrangements . . . . .. . . .. .ttt i e e e 1b(4) X
(5) Loans orloan guarantees |, . . . . . .. it .t e e e e e e e e e e 1b(s X
(6) Performance of services or membership or fundraising solicitations . . . . . . ... . ... ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . ., . ... ... ... ... .... 1c X

d If the answer to any of the above 1s "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 fair market
value n any transaction or sharing arrangement, show in cotumn (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount invoived {c) Name of noncharitable exempt organization {(d} Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiiated 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 5277 _ . . . . . .. ... .. D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of orgamzation (c) Description of relationship

Under penaities of perjury eclare that | have examined this retum including accompanyng schedules and statements and to the best of my knowledge and beitef 1t I1s true,
Sl n correct, apd omple(e Decl ion of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
i Hg ‘/./ 1////D /{ % 4 ‘/Z/l i z May the IRS discuss this retum
} ere with the preparer shown below
| Slgnature of officer or trustee Title (see nstructions)? | X | Yes Noj
Paid Print/Type preparer’s name J Preparer's signature Y Date Checkl i | PTIN
p MANDY M. GARVIE 1 n %(@ ‘% self-employed| P00835432
reparer I sname W BKD, LLP A1 ) Frm's EIN B 44-0160260
Use Only [Fim'saddress p 211 N ROBINSON AVE, STE_#0 7
OKLAHOMA CITY, OK 73102-9421 |Phoneno 405-606-2580
Form 990-PF (2011)
JSA

1E1493 2 000

22282




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ALLEN FAMILY CHARITABLE FOUNDATION

20-5490143

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(ck ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JoO0EOO0OU

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, dunng the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v) and receiwved 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 980, Part VIII, line 1h, or (n) Form 990-EZ, line 1
Complete Parts | and il

[:] 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of crueity to children or animals Complete Parts I, If, and Il

D For a section 501(c)(7), (8), or (10) organization fillng 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 total to more than $1,000 If this box i1s 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
applies 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 line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000
22282




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2
Name of organization ALLEN FAMILY CHARITABLE FOUNDATION Empioyer identification number
20-5490143
Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.Y_y MARK ALLEN _ ______ . ___ Person
Payroli
15708 _FAIRVIEW FARM BLVD $________150,000. | Noncash
(Complete Part Il if there 1s
EDMOND, OK__73013___ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| BAUL_ALLEN_____ __ . Person
Payroll
38_WOODLANDS L ______ $________483,074. | Noncash
(Complete Part il f there 1s
ENID, OK 73703 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _| NORTHERN OKLAHOMA COLLEGE FOUNDATION _____ Person
Payroli
P.O._BOX 310 __ __ o ____ $ _________23.000. | Noncash
_ (Complete Part It if there 1s
JONKAWA, OK _74633:0319 a noncash contribution )
(a) (b) (c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part It if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e g S Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part It f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e e Person
Payroll
__________________________________________ S o _____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-E2, or 990-PF) {2011)

1E£1253 1 000

22282




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization A[LEN FAMILY CHARITABLE FOUNDATION

Employer identification number
20-5490143

XXX Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
from Description of norgz)ash roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (see instructions) ate receive
PUBLICLY TRADED SECURITIES
2
489,074. VARIOUS

(a) No. c)

from D o ¢ (b) h . FMV (or(estimate) (@) .
Part | escription of noncash property given (see instructions) Date received
{a) No. c

from (b) FMV (or( e)stimate) (d)

Part | Description of noncash property given (see instructions) Date received
(a) No. ‘(c)

from D " ¢ (b) h . FMV (or estimate) (@ i
Part | escription of noncash property given (see instructions) Date received
(a) No. c

from D ioti ¢ (b) h i FMV (or( e)stlmate) (@ .
Part | escription of noncash property given (see instructions) Date received
(a) No. (b) (c) d

from Des i fn b i FMV (or estimate) () i
Part | escription of noncash property given (see instructions) Date received
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

22282




Schedule B (Form 990, 990-EZ or 990-PF) (2011)

Page 4

Name of organization AT,LEN FAMILY CHARITABLE FOUNDATION

Employer identification number
20-5490143

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, chantable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions) » $

Use duplicate copies of Part Il if additional space 1s needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
Part |
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift {d) Descrniption of how gift1s held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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' RENT AND ROYALTY INCOME

Taxpayer's Namé

ALLEN FAMILY CHARITABLE FOUNDATION

Identifying Number

20-5450143

DESCRIPTION OF PROPERTY

K-ROXATITYIWITH OIL & GAS DEPLETION

T I Yes | TNo I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY"

OTHER INCOME:

ROYALTY INCOME

TOTAL GROSS INCOME . . . . . . ¢ v v ¢ v v 4 v v o o o e e o o v o o o o o & o u e o e o o o e o v o

............ 27.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . . . . . . . . . @ i i it it s s v s s
LESS: Beneficiary’'s Portion . . . . . . . .. . .. i e e e e e e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . . . . . . ... 0 e s e e e
DEPLETION | . . . . . . . i i it it e e h e e e e e e e e e e e e e
LESS. Beneficiary’'sPortion ., . . . . . . . . . ... . i 0 e e e
TOTAL EXPENSES . . . . . . . . i i it i it ottt et o ot it e et e s e e e e e e e e e e e e e e

TOTAL RENT OR ROYALTY INCOME(LOSS) . . . . . . .« o o v v o v i e u o e v e e o v o o u o v o o o s & o o & o o a s o o o s 27.

Less Amount.to

RentorRoyalty . . . . . . . . 0 i . o i i e e e e e e e e e e e e e e e e e e e e e

Depreciation . . . . . . L L L it e st 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
Depletion . . . . . . . . et e 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
Investment InterestEXpPeONSe . . . . . . . L L . . L e e e e e e e h e e e e e e e e e e e
Other EXpenses . . . . . . . . . i v vt ot s s a e e m e e e e e e e e e e e e e e e e e e e

Net Income (Loss)to Others | . . . . . . . . . . L i i i it i et i ittt e e e e e e e e e e e e e e
Net Rent or ROyaly INCOME@ (LOSS) . . . . v v v v v v e e e e et et e e e e e e e e e e e et e e e e e e e e e e e e 27.
Deductible Rental Loss (if Applicable) . . . . . . . . . i i i e e e e e e e e e s s e e s s e e s x e s s e e e u ae e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of property
@) P unadjusted basis acquired

(f) Bas:s for
depreciation

(g) Depreciation
n
prior years

(1) Life
or
rate

()} Depreciation
for this year

JSA
1E7000 2 000

22282



ALLEN FAMILY CHARITABLE FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

ROYALTY INCOME

20-5490143

27.
27.



ALLEN FAMILY CHARITABLE FOUNDATION

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/ OTHER

PROPERTY INCOME DEPRECTATION EXPENSES
K-1 ACTIVITY 27.
TOTALS 27.

22282

20-54380143

ALLOWABLE
NET
INCOME
27.

27.




F ILNIWHOVILY

c¢8¢ee

Teo . -~ TIe 7
"Lz "Lz L2
"HWODNT AWODNI SY00d d¥3d
LAN INANLSIANI SASNAIXT
ad1snray LAN aNy
ANNTATY

b INIWHOVLILY

£rP106PS-0C

STYLOL

dNODNI ALTYAOY

NOILdI¥DOSAd

AWOONT ¥AHLO - I 1¥¥d 'Jdd066 WJ0J

NOILYANNOA JTHYLIYYHDO ATIWYA NIATTY




S ILNIWHOVYLLY

S INGWHOWLIY

- oo =TT =T

ErP106F5-02

¢eZee

LT0CY LI07CY — STYIOL
"L10'2% "L10'Zh SA3d IAILVYISNIWAY
ANODONT “SN00d9 ¥dd NOTIJdIduDSAd
INHINLSIANT SHUSNIdXAH
LAN aNy
ANNIATY

SISNIAXE ¥FHIO - I Ld¥d ‘Ad066 Wd0OJ

NOILYANROd HATIYLIYVYHD XTIWYS NITIVY




ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 6

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES 1,090, 939.
TOTAL 1,090,939,

22282
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ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 8

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

MARK ALLEN
PAUL ALLEN

22282




ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 9

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

MARK ALLEN

7301 N BROADWAY EXTENSION SUITE 225
OKLAHOMA CITY, OK 73116
580-233-4455

22282




ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 10

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

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

22282
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SCHEDULED .
(Form 1041_)

Department of the Treasury
Intemai Revenue Service

Capital Gains and Losses

» 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

2011

Name of estate or trust

ALLEN FAMILY CHARITABLE FOUNDATION

20-5490143

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I
[ short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b} Date acquired
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr)

(c) Date sold
(mo, day, yr)

{d) Saies pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b _ . . . .. ... .. ... ...... 1b -38,156.
w 2 Short-term capital gamn or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. .. ... .... 2
|
|
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesor trusts |, _ . . . . . . 3 ?
4 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2010 Cap#tal Loss
Carryover Worksheet | | . . . e 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) ONthe DACK « v v v v o ot o e e e o e s e e e e 4 s e s s e e e e e s e s s s s s e s s s e s » | 5 -38,156.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Description of property (b) Date acquured (c) Date sold e) Cost ther ba (f) Gain or (loss) for
(Example( 1)00 shares 7% preferred of “2" Co ) {mo, day, yr) {mo, day, yr) (d) Sales pnce ( )(s:es mosrtr?uclelcrms)s's sut:::c':'(ler)’f!:r:'( a
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 6,100.
b Enter the long-term gan or (loss), If any, from Schedule D-1,lme6b, . . . ... .. ......... . . 6b 174,650.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, . . . . . . .. 8
8 Capitalgaindistributions | | . . L L e 9
10 Gainfrom Form 4797, Part! | | | L L e e e 10
11  Long-term capital loss carryover Enter the amount, if any, from lne 14 of the 2010 Capital Loss
Carryover Worksheet | | | | . . . .. L e e 11_(( )
12 Net long-term gain or (loss). Combine lines 6a through 11 n column (f) Enter here and on hne 14a,
column(3)onthe back . . . . . v v v i i i e e e e e e 4 e e e 4 e e e 44 e s e 4 e s e e e e e » |12 180,750.

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

JSA

1F1210 2 000

222

Schedule D (Form 1041) 2011

82




Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
‘Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . _ . . ... ... ... .. 0ue... 13 -38,156.
14 Net long-term gamn or (loss):
a TotalfOoryear . . . .. .. ... 14a 180,750.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ = | 14b
c 28%vrategain . ... L. 14c
15 Total net gain or (loss). Combine ines 13and 14a | »| 15 142,594.

Note: If iine 15. column (3). 1s a8 net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

I Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smalter of

a Thelossonline 15 column(3)or b $3,000 . .. . . . ... ... ... . ... 16 |(
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, Iine 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover
Y  Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered n Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if
e Either ine 14b, col (2) or hine 14c¢, col (2) 1s more than zero, or
e Both Form 1041, iine 2b(1), and Form 4952, ine 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 Schedule D Tax Worksheet 1n the instructions
if either line 14b, col (2) or hne 14c, col (2)1s more than zero

17 Enter taxable mcome from Form 1041, line 22 (or Form 990-T, ne 34) | 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, . . . . ... ........ 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 Addlines18and 19 . ... .......... 20
21 If the estate or trust s filing Form 4952, enter the
amount from hine 4g, otherwise, enter O- | . » [_21
22 Subtract line 21 from line 20 If zero orless, enter-0- , . . ... ....... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ . . . . ... ... 23
24 Enter the smaller of the amounton ine 17 or $2300 _ . . ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the “No" box
No. Enter the amountfromtine 23, . . . . . ... ............ 25
26 Subtractline25fromtne 24, . . .. ... e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to hne 31 [:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) _ . . . . . .. .. 28
29 Subtracthine 28 from line 27 . . L L L. e e 29
30 Multiply In@ 29 by 15% (15) . . . . . .t e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . ., ... .. ... ..... 31
32 AdAINeS30aNd 31 | . . L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, Ineta{orForm 990-T, line 36) . . . . . . . & o o i e e e e e e e a4 e . 34

Schedule D (Form 1041) 2011

JSA
1F 1220 2 000

22282




SCHEDULED-1  ° Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041), (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). m‘l 1
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
X4l Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Descnption of property (Example (b) Date Dat id (e) Cost or other basis Gain or (loss
( )1 00 sh p7% pref%rredrz "Z}Co ) acquired ((rcn)o ,?1:;3; ) {d) Sales pnce (see nstructions) St(.lrl):tract (e) Igrom ()d)
(mo , day, yr)
‘ 1a
: SHORT TERM CAPITAL LOSS VARIOUS VARIOUS 743,483. 781,639. -38,156.
]
|
|
|
|
|
|
|
|
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b ., ., ... ... ......... -38,156.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
NET.Y
1F 1221 2 000

22282




Schedule D-1 (Form 1041) 2011 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side Employer identification number

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

Descript of erty (Example (b) Date ¢} Date sold e) Cost or other basis Gain or (loss
(a)1 Ogssrl;lp;;:prei?ernogd oz'SZ:CoF). acquired ((m)o , day, yr) (d} Sales prce ( )(see instructions) Sl(J?;tract (e) f(rom ()d)
(mo , day, yr)
6a
LONG TERM CAPITAL GAIN VARIOUS VARIQUS 1,431,452. 1,256,802. 174,650.

]
|
\
|

6b Total. Combine the amounts in column (f) Enter here and onSchedule D, Ilne6b . . . . ... ............ 174,650.

Schedule D-1 (Form 1041) 2011
RETS

1F 1222 2 000
22282




el ey cove mual 7000 33300002 11601133

ram 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
DOepartment of the Treasury

internal Revenue Semice P File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box > X

.................

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part [l 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 extension 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 Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic tiling of this torm, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[ETI] Automatic 3-Month Extension of Time. Only submt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR O | . e e e » ]
All other corporations (Including 1120-C hiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Erfer filer's identifying number, see instn
Name of exempt orgamzation or cther filer, see instructions. Employar identification number (EIN) or
Type or
print ALLEN FAMILY CHARITABLE FOUNDATION [—X] 20-5490143
s:: %\;::L Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
hling your 1010 WEST MAPLE
:s‘;:za'sg:s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ENID, OK 73703
Enter the Return code for the return that this application 1s for (file a separate applicationforeachreturn) . . . . . .. .. ... | O| 4 ]
Application Return | Application Return
is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MANDY M. GARVIE

Telephone No. » 405 842-7977 FAX No. »
e |f the organization does not have an office or ptace of business in the United States, checkthisbox , | . . . . . . . .. . .. | [:l
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | = = | » D . it s tor part of the group, check thisbox | | | . | » l_] and attach

a hist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 02/15 ,20 13 | to file the exempt organization return for the organization named above. The extension 1s
for the orgamzation's return for:

»| | caiendar year 20 or

> tax year beginning 07/01 ,20l1 | and ending 06/30 ,20 12

2 If the tax year entered in line 115 for less than 12 months, check reason: D Initial return D Final return
Change in accounting penod

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

nonrefundable credits. See instructions. 3alsg 31 (ﬂw
b It this appication s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ bw
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3¢c($ 8 000

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.
SA
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ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

or Date Date sold
Kind of Property Description 0 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 ady basis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 6,100.
SHORT TERM CAPITAL LOSS VARIQUS VARIQUS
743,483. 781,639. -38,156.
LONG TERM CAPITAL GAIN VARIOQUS VARIOUS
1,431,452. 1,256,802. 174,650.

TOTAL GAIN(LOSS) .. it it i it i ittt ettt e e ettt ene e

142,594.

1SA
1E1730 1 000
22282




