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. Short Form I OMB No 1545-1150
Return of Organization Exempt From Income Tax

Formm 9 9 0 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 2

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospita) facilities,

°. and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). .
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change
Name change SHAWNEE COMMUNITY FOUNDATION 73-1564157
Inttial retum Number and street (or P O box, ff mail is not defivered to sireet address) Room/suite E Telephone number
Terminated P.O. BOX 1447 (405 ) 275-1650
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending SHAWNEE, OK 74 802-1447 Number p
G Accounting Method | X |Cash ’Accrual Other (specify) » H Check »- I I if the organization 1s not
I Website: »N/A required to attach Schedule B
T t statu
J (heokconly one) e [XTso193) | [501(( ) € anseino)| ava7@t)or | [527 |  (Form 990, 990-EZ, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization or a sechon 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If
the organization chooses to file a return, be sure to file a complete return

L. Add ines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

ey ine 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-E2Z . . . . . . . . . o o v .. . . . » 3 106,256.
SEEMI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
o Check if the organization used Schedule O to respond to any questionin thisPartt . . . ... .. . .. [_x—l
: 1 Contributions, gifts, grants, and similar amounts received . . . . . . . . s s e e e e e e e 1 93,225.
> 2 Program service revenue including govemmentfees andcontracts _ _ _ . . . . .. . ... ... 2
= 3 Membershipdues and assesSments | | . . . . . . . .. .. i it e e e e 3
= | 4 Investmentioome . .. ... .. ... ATCH.1....[ 4 515.
§a Gross amount from sale of assets other thannventory | | | | . . 5a 531
b Less costorotherbasisandsalesexpenses , _ ., .. ... .. 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a) . . . . . .. . .. 5c 531.
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
3 S15.000), . . L, | 6a |
g b Gross income from fundraising events (not including $ 12, 388. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the ATCH 2
sum of such gross income and contributions exceeds $15,000) . _ | 6b 11,985.
¢ Less. direct expenses from gaming and fundraising events , , , . 6c 3,859.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T g Y=Y =7 Y e e e e e e ATCH.3....|6d 8,126.
7a Gross sales of inventory, less returns and allowances , , , . . . . 7a
Less costofgoodssold, . . .. . .. ... ........ .. 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . . . ... .. 7¢c
8  Other revenue (descrben Schedule O), | . . . . . . ... ... 8
9 Totalre e Add| B bS58 7C, AN B . . . . . i e e e e e e e »| 9 102, 397.
10 Grants gnd snmﬁ@@&lb@({qlgn ScheduleO) | . . . ... ..... ... ... 10 23,319.
11 Beneftsfparoortormemes .. Q| .. 11
2112 Salaries, r cmnsfnonzgc‘gmpi @ benefits | . . L L L L L e e e e e e e 12
g 13  Professi ee 0 e%p ménts t @Fpendent COMractors . . . . . . .. e 13
S |14  Occupantt 'fent, utites andmamtenac® ) . . . .. ... ... 14
w1415  Printing, pubhd@udndldostade anglsiopngd . . L L L L L L 15
16 Othere e ATCH 4. .. ... 16 45,368.
17 Total expenses. Add lines 10 through 16 . . . . « . o . o 2o v e v v v v o w oot »| 17 68,687.
@ [ 18 Excess or (deficit) for the year (Subtractine 17 frombne ®) . . ... ... ... ... ... 18 33,710.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retumm) . . . . . . . . e e e e e e e e e e e e e e e 19 73,012.
;5 20  Other changes In net assets or fund balances (explain in Schedule 0) ATCH. 5. . . . .. ... .. 20 1,381.
21 Net assets or fund balances at end of year Combine fines 18through20 ., . . ... ... ... . » | 21 108,103.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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SHAWNEE COMMUNITY FOUNDATION

73-1564157

Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part lI)
Check ifthe organization used Schedule O to respond fo any question nthisPart!ll . . .. ... ... ......... [_I
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .ATTACHMENT . 6. .. ... .. °1,399. 22 B4,293.
23 Landand buildings . . . . . . u .. e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describe in Schedule O) . ATTACHMENT . 7 ........ 21,613. 24 23,810.
25 TotalassetS . . . . . . L . i e e e e e e e e e e e e e e e e e e 73,012. 25 108,103.
26  Total liabilities (describe n Schedule O) + « « o v v v v v e e e e e 0 |26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 73,012. 27 108,103.

Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il | | | X

What is the organization's pnmary exempt purpose? ATTACHMENT 8

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title for others )
28 EXPENSES ASSOCIATED WITH THE CONSTRUCTION OF A VETERANS MEMORIAL

iN SHAWNEE

Grantss ) If this amount includes foreign grants, checkhere . . . . . . . B | _||28a 42,449.
29 PROVIDED T-SHIRTS FOR SHAWNEE STUDENTS WHO PARTICI PATED IN A

WILDLIFE CONSERVATION PROGRAM

(Grantss T ) If this amount includes foreign grants, checkhere - - - . . . . » | ]|29a 2,690.
30 PROVIDED THE KYLE LEWIS SCHOLARSHIP FOND.

Grants s 2,500. " ) If this amount includes foreign grants, checkhere - - . . . . . b | ||30a 2,500.
31 Other program services (describe in Schedule ©) . . AT TACHMENT, S

(Grants $ 20,8109. ) If this amount includes foreign grants, checkhere . . . . . .. » [_-| 31a 20,819.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v v v 4 v n o n v » | 32 68,458.

=184\ List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any questioninthis PartiVv., . . . . .. .. .. ... ......... ,—Ll

{c) Reporable
compensation
(Forms W-2/1093-MISC)
(if not paid, enter -0-}

(b) Average
hours per week
devoted to position

(a) Name and tile

(d) Health benefits,
contnbutions to employee

benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

J. MICHAEL ADCOCK

PRESIDENT T TTTTTTTTTTTTT 1.00 0 0 0
JAMES STUART

VICE PRESIDENT 7777777777 1.00 0 0 0
RICHARD FINLEY

SECRETARY/TREASURER 77 1.00 0 0 0

————

JSA
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Form 990-EZ (2012)




SHAWNEE COMMUNITY FOUNDATION 73-1564157

Form 990-EZ (2012)
Other Information (Note the Schedule A and personal benefit contract statement requirements
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. [ |

Page 3

in the

33

34

35a

36

37a

38a

39

40 a

41
42a

43

44 a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O _ | _ . . . ...

Were any significant changes made to the organizing or governing documents? If "Yes" attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SeeinStrUCliONS) -+ © « - & & & o i 0t it e e e e e e e e e e e e e e e e e e e e e e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? | . . . . .. .. ... ... ......
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | | _
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Partill , _ . . . . . _ ..
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . .. .. .. ... .. .........

Yes

No

33

X

34

35a

35b

35¢

36

Enter amount of political expenditures, direct or indirect, as described in the instructions p l 37a l

Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . v o i e i e e e e,
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? _

37b

38a

If "Yes," complete Schedule L, Part Il and enter the total amount involved | | | . . . . . 38b
Section 501(c)(7) organizations Enter:

Initation fees and capital contributions included online® | . . . . . .. ... .. ... 39a
Gross receipts, included on line 9, for public use of club facilles | _ ., , . .. .. ... 39b

Section 501(c)(3) organizations Enter amount of tax mposed on the organization dunng the year under
section 4911 » ; section 4912 p- , section 4955 »-
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! , , ... . ... ..

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855,and 4958 | | . L e e e >

40b

40e

The organization's books are in care of »RICHARD FINLEY Telephone no, » . 405-275-1650

At any time durning the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outsidethe US.? = = = ..

If "Yes," enter the name of the foreign country.

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 - Checkhere. . . . . ... ...

42b

and enter the amount of tax-exempt interest received or accrued durng the taxyear | _ . . . . . > L43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ | | | . L L e
Did the organization operate one or more hosprtal facilities during the year? If "Yes,” Form 990 must be

completed insteadof Fom 890-EZ | . . . ... L oL

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seenstructions). . . . . . .. .. ... . . . .. e e ...

44a|

44b

44c

44d

45a

45b

X

JSA
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Form 990-EZ (2012)




SHAWNEE COMMUNITY FOUNDATION 73-1564157

Form 990-EZ (2012) Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . . v vttt 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question inthis PartVl . . ... ......... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, PartIl [, . . . ... .. .. ... . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ | | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? = . . . . .. 49a X
b If "Yes,” was the related organization a section 527 organization? | _ . . . . . ... .. .. ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hours K mpensaton contributions to employee (€} Estimated amount of
paid more than $100,000 devoL:ed F:gr;;:ﬁ:on F onncsoWF-’ZM 098-MISC) bener%gggse.ngnag :‘ﬁerfed other compensation
~“Wong oo
f Total number of other employees paid over $100,000 _ _ _ . . .. | 4
1 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
| $100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each 1ndep:endent contractor paid more than $100,000 (b) Type of service {c) Compensation
“WONE T T
d Total number of other independent contractors each receiving over $100,000, , | »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . .. . ... .. ... ........ > Yes |:|No

Under penalbes of perury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- /413
Sign Signagure of officer “—Dats 1

Here ) TRUASuREL

«W Type or print name and fitle I
. Pnnt/Type preparer's name Preparershignature = . Date Check D ¢ | PTIN
gf::)arer RICHARD FINLEY M»ﬂ J"/4 J13 | serempioyed | P00021898
Use Only |Frmsname B FINLEY & COOK, PLLC A FrmsEIN B 73-0604334
Firm's address P> 1421 E. 45TH STREET Phone no 405_878_7300
SHAWNEE, OK 74804 .

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . .. ... ..... | Yes |:|No
3 Form 990-EZ (2012)

JSA
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SCHEDULE A Public Charity Status and Public Support

| oms No 1545-0047

(Form 990 or 990-EZ)

! Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Depar‘tmemlufthe Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHAWNEE COMMUNITY FOUNDATION 73-1564157

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

The organization ts not a private foundation because it 1Is (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate ___ .~

An organization operated for the benefit of a college or university owned or operated by a government;I—L_Jr_u_t-a'égc;rl_b-ea_lﬁ
section 170(b)(1)(A){(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b){1){A){vi). (Complete Part !l )

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Iits
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Typell ¢ I:l Type lll-Functionally integrated d I___] Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 15 a Type |, Type I, or Type Il supporting
organization, checkthisbox,
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or Indirectly controls, erther alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported orgamization? . . . ... ... ... .. 11gi)
(i) A family member of a persondescribedin (iyabove? . . .. ... ... ... .. ... .. ... .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization @iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cghrﬁ);’fés_‘d":n in col (i) of col (i) organzed
(see instructions)) Y s> | your support? nteU S ?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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SHAWNEE COMMUNITY FOUNDATION 73-1564157

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Cbmplete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [l1. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) »- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 7,335. 183,506 65,993. 102,276. 93,225. 452,335.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add Iines 1 through 3. . . . . .. 7.335. 183, 506. 65,993. 102,276. 93,225, 452,335.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
ine 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . . . . : ‘ 67,619.
6 Public support Subtract hne 5 from line 4 384, 716.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4d . - + « v v v u .. 7,335. 183,506. 65,993 102,276. 93,225. 452,335,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . v i e e e e e e e e e 791. 553. 278. 466, 515. 2,603.
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . - . . ... .. 0
10 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPartiV) . ... ....... 0
11 Total support Add lines 7 through 10 . . - ’ 454,938.
12 Gross receipts from related actvities, etc (seemnstructions) . . . . . . . . ¢ . .. oL o oL o n e L 12 J
13  First five years. if the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . L . . i L i i i e e e e e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 84.5609,
15 Public support percentage from 2011 Schedule A, Partit,ine14 . . . .. .. ... . ... ... .. 15 B8.559
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ......... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 18a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . ... ... .. ... ... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o T-1 3T Y (o o >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “"facts-and-circumstances” test. The organization quaifies as a publicly
supported OrganiZation ., . . . . . . . . . L L L 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 >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L L . s 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 » I:]
Schedule A (Form 990 or 990-EZ) 2012
JSA
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SHAWNEE COMMUNITY FOUNDATION 73-1564157

Schedule A (Form 990 or 390-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 |

4 Tax revenues  levied for the
organization's benefit and either paid
to or expended onits behalf | _ ., _ .

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge _ , . ., . .

6 Total. Add lines 1through5, ., . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

c Addlines 7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from
Ine6) . . . . o v v v v i

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2008 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6. . . . .......

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v 4 v s o o = o = & = s = &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Addlines 10aand10b _ . .. ..
11 Net income from unrelated business
activittes not included in lIine 10b,
whether or not the business 1s regularly
carnedon - « - s s e s e e e e ..
12 Other mncome Do not include gamn or
ioss from the sale of capital assets
(ExplanmPartV) , . ... ......
13 Total support (Add hnes 9, 10c, 11,
and12) .. ...
14  First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . i i i i i i i i e i i v et et e et e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ne 13, column(f)) . . . . . . . ... .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . ¢ . @ & ¢« v v v v v e u. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) dividedbyfine 13, column (f)) . . . . . . . .. . 17 %
18 Investment income percentage from 2011 Schedule A, Part!ll, bne 17 _ _ . . . . . .. . .. ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and hne 15 is more than 331/3%, and line
17 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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SHAWNEE COMMUNITY FOUNDATION 73-1564157
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

SA Schedulie A (Form 990 or 990-EZ) 2012
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‘ . . LOMB No 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the

Open to Public

Department,of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a.

Intemal Revenue Service | P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organzation Employer identification number
SHAWNEE COMMUNITY FOUNDATION 73-1564157
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- {v) Amount paid to B
(iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount pad to

(ii) Activity custody or control of from actvity fundraser isted (or retained by)
contnibutions? col @) organzation

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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. SHAWNEE COMMUNITY FOUNDATION 73-1564157

Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 8990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 () Other events (d) Total events
GOLF TOURN NONE (add col (a) through
(event type) {event type) {total number) col (c))
2
211 Grossrecepts | . .., ..... 24,373. 0 24,373.
[
(v
2 Lless. Contributons | _ ., ... ... 12, 388. 0 12, 388.
3 Gross income (hne 1 minus
= I 11,985. 0 11,985.
4 Cashprizes. .. ........... 0
5 Noncashprizes. ... ........ 1,800. 1,800.
o
3| 6 Rentfacilitycosts . . . ....... 1,860. 1,860.
g
& | 7 Foodandbeverages . . ....... 199. 199,
|3
& | 8 Entertainment ., ., ... ......
9 Otherdirectexpenses ., . ... ...
10 Direct expense summary Add lines 4 throughQincolumn(d) . . ... ... ............. ( 3,859)
11 Net income summary Combine line 3, column(d), andlne10 . . . . . . . . . ... ... ...... 8,126.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

b) Pull tabsfinstant (d) Total gaming (add

3 (a) Bingo bingbiprogresne bmgo | (€} Other gaming ool (a) thr%ugh o )
2
i

1 Grossrevenue . . . . . . . ... ..
@ 2 Cashprizes, . | .. .......
5
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts . _ . . ... ..
a

5 Otherdirectexpenses., . ... ...

Yes % Yes % L_Yes %

6 Volunteerlabor . . No No No

7 Direct expense summary Add hines 2 through 5 incolumn(d) _ . . . . .. ... .. _........ » |(( )

8 Net gaming iIncome summary Combine line 1, columnd,andfine? . . . . ... ... ........ >

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_|Yes || No
b 1f"vesexplann. - —

Schedule G (Form 990 or 990-EZ) 2012

JSA
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. SHAWNEE COMMUNITY FOUNDATION 73-1564157

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the grganizatlon operate gaming activities with nonmembers? ... ... ... . I__JYes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admiruster charitable gaming? ., . . . . . .. . . . ...t e e e e I:]Yes [ Ino
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . 0 o i i i i i e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . i i i e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y 11 = R DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organzaton» $ _______ and the
amount of gaming revenue retained by the third party p $
c If"Yes," enter name and address of the third party:

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state GAMING ICENSE?. . . . . . . . . . .\ttt et e e e e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanation required by Part |, iine 2b,
columns (iii} and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA
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SCHEDULE O
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.

D
Intemal Revenon Sanes > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| OmBNo 1545-0047

2012

Open to Public

Inspection

Name of the organization

SHAWNEE COMMUNITY FOUNDATION

Employer identification number

73-1564157

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

AMOUNT
515.

515.

ATTACHMENT 2

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

GOLF TOURNAMENT

TOTAL

AMOUNT

12,388.

12,388.

ATTACHMENT 3

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
GOLF TOURNAMENT 11,985. 3,8509. 8,126.
TOTALS 11, 985. 3,859. 8,126.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
SHAWNEE COMMUNITY FOUNDATION 73-1564157
ATTACHMENT 4
FORM 990EZ, PART I - OTHER EXPENSES
BANK SERVICE CHARGE 229.
T-SHIRTS 2,690.
VETERANS' MEMORIAL MATERIALS 42,449,
TOTAL 45,368.
ATTACHMENT 5
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
UNREALIZED GAIN ON ASSETS HELD BY OTHERS 1,381.
TOTAL 1,381.
ATTACHMENT 6
FORM S890EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING - END
DESCRIPTION OF YEAR OF YEAR
CASH 51, 399. 84,293.
TOTALS 51, 399. 84,293,

JSA
2E1228 1 000
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Schedule O (Form 890 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SHAWNEE COMMUNITY FOUNDATION 73-1564157

v

ATTACEMENT 7

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
BENEFICIAL INTEREST IN ASSETS
HELD BY OTHERS 21,613. 23,810.
TOTALS 21,613. 23,810.

ATTACHMENT 8

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO IMPROVE THE QUALITY OF LIFE IN SHAWNEE, OKLAHOMA

ATTACHMENT 9

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
SHOP WITH A COP PROGRAM 2,570. 2,570.
PROVIDE MATERIALS TO SHS VO-AG PROGRAM 14,872. 14,872.
PROVIDED AID FOR THE HOMELESS OF SHAWNEE 56. 56.
PROVIDE SPEAKERS FOR THE SHAWNEE WOMENS CONFERENCE 2,297. 2,297.
OK COMMUNITY FOUNDATION GRANTS : 1,024. 1,024.
TOTALS 20,819. 20,819.
1SA Schedule O (Form 990 or 990-EZ) 2012
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