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Form 990

Return of Organization Exempt From Iincome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13

€ Name of organization D Employer identification number

B check if appiicatis

LYNN COLBERT CHARITABLE FOUNDATION

73-6131373

g

prisheg Doing Business As
Nams change Number and street (or P O bax if mail s not delivered to street address) Room/suite E Telephone number
Inttial return BANCFIRST P.O. BOX 1468 (580) 251-7027
Terminated City, town or post office, state, and ZIP code
Amended _EUNCAN, OK 73534 G Gross receipts $ 209,788.
Aeplicaton F Name and address of pnncipal oficer  JON BOWERS H(a) IS this 8 group retum for Yes ﬂ No
BANCFIRST, 16 SOUTH 9TH ST DUNCAN, OK 73533 H(b) Are all affiates induded?| | Yes | | No
| Taxexemptstatus | X [501(e)3) | [501(c)( ) « (nsetno) | | 49a7@()yor | |527 If *No," attach a list (see instructons)
J Website: p» N/A H(c) Group exemption number P
K Form of organezation I I Corporation l X | Trustl IAssomatlon l I Other P> l L Yearof formation 197 ll M State of legaldomicile  OK
Partl Summary
1 Briefly describe the organization's misston or most signfficant actvtges. _ .~~~
o GRANT SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE. _______________________
o
(=1
E| T
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of ts net assets.
os| 3 Number of voting members of the governing body (Part VI, line 1a) , _ ., . . . . . . . . . . . o v v ... 3 S.
,2 4 Number of independent voting members of the governingbody (PartVl,lme1b) | . . . . . .. . ... ...... 4 2.
% 2| 5 Total number of indwviduals employed in calendar year 2012 (PartV,line2a), , . . . .. ... .......... 5 0
.o~ &| 6 Total number of volunteers (estmate If necessary) . e e | 6 2.
e 7a Total unrelated business revenue from Part VIII, colu n"(C)h{;"%\@@@QVE@ cendl e e, 7a 0
=1 b Net unrelated business taxable ncome from Form 990-T, line.34 == Qe o 7b 0
o Prior Year Current Year
3)" o 8 Contributions and grants (Part Vili, line 1h) | _ . . | 0 0
€| 9 Program service revenue (Part Vill, lne2g) . . ., ¥V, . ... .. 0 0
8 E 10 Investment income (Part VIII, column (A), lines 3, 4, a 101,594. 112,248.
= 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9 ht 129,718. 32,588.
=, 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 231,312. 144,836.
g 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 101,4895. 115,570.
oW 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
© (15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . 25,842. 20,082.
g 18a Professional fundraising fees (Part X, column (A), ne11e) . . . . . . . ... .. ..... 0 0
5 b Total fundraising expenses (Part IX, column (D), line25)p» ____ 0
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , _ . . . . . . .. . ... .. 6,740. 3,740.
18 Total expenses Add lines 13-17 (must equa!l Part IX, column (A), line25) _ . . . . . . . .. 134,077. 138,392.
19 Revenue less expenses Subtractiine 18fromine 12, . . . . v o v v v v v o v u v v 97,235. 5,444.
] § Beginning of Current Year End of Year
8520 Totalassets (PatX.Ine 16) . . . . . . . . .\ 1,920,914. 1,926,358,
£3(21 Total liabilties (Part X, Ine 26) . . . . ... ... ... ... 0 0
%g 22 Net assets or fund balances Subtractiine 21 fromine20. . . . . . . .« .« o . . . . . . 1,920,914. 1,926,358,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ' Signatdre of officer %ﬁ c. Bowers Date 8 / Zo / 29/3
Here 8 Vice President

} Type or prnint name and title BancF"rst
Paid Pnnt/Type preparer's name Preparer's siyii.. Date Check L_l " PTIN
Preparer |DEBRA C. COOK Alla 2 Last 08/19/2013 self-employed P00031689
Use Only Fim's name B KPMG LLP Firm's EIN p» 13-5565207

Fim's address B> 210 PARK AVE., SUITE 2850 OKLAHOMA CITY, OK 73102

Phone no 405-239-6411

May the IRS discuss this return with the preparer shown above? (see Instructions)

......................... m Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . « . o v v v v i u e in s eee e [ ]

1 Bnefly describe the organization's mission
GRANT SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . . . ... [ ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICOS? . . L e e e [ 1 Yes No

If “Yes," describe these changes on Schedule O
4 Describe the organizaton's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported

4a (Code ) (Expenses $ 115, 570. including grants of $ 115,570. ) (Revenue $ 0 )
THE LYNN COLBERT CHARITABLE FOUNDATION CONTINUES TO AWARD

SCHOLARSHIPS TO STUDENTS ATTENDING MURRAY STATE COLLEGE. THE

STUDENTS RECEIVING SCHOLARSHIPS INCLUDED RECIPIENTS FROM WITHIN

STEPHENS COUNTY AS WELL AS OUTSIDE THE STEPHENS COUNTY AREA. SOME

OF THE STUDENTS RECEIVED TUITION, FEE, & BOOK WAIVERS, WHILE

OTHERS RECEIVED ON-CAMPUS HOUSING WAIVERS, AND A GROUP OF STUDENTS

RECEIVED WAIVERS FOR BOTH.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 115, 570.
2E 1055’ 000 Fom 990 (2012)
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LYNN COLBERT CHARITABLE' FOUNDAT ION 73-6131373
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . o o i i v i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C,Part ll. . . . . . . . . . . v o i i i v v .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 3 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributon or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . . . . . .« v v i i i i it e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . ¢ o v i i i i i e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . ¢ ¢ v i i i i it v i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”

complete Schedule D, Part VI | | . . . . . . . . . ... it e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , . . . . . ... ..« .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , , . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,”" complete Schedule D, Part IX | . . . . . . . . v v i v v v e e e e e s i 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . . . . . o i i i i it i e e e e e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « « « + v « v« & 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i1)? If "Yes,"” complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts liland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .« i it i v i it it et st e e an 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming actwities on Part VIil, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . .« i i i i i i it e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilthes? /f “Yes,” complete Schedule H . . . . ... ... ... 20a X
___b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JsA Form 990 (2012)
2E1021 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts land il . . . . ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f “Yes,"” complete Schedule |, Partsland lll . . . ... ... ... ... .u... 22 X
23 Did the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. .. ittt e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If‘No,”goto @ 25, . . . . . v v v v v i i e et et e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONAS? . . . . . . . . . . it e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, , . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . . . . .. . v oo u.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . i i v i i it e e e it et ettt it e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? I/f "Yes,” complete Schedule L, Partlll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes” complete
Schedule L,PartIV. . . . . . . i i it e e e e e et e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 tn non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,”"complete Schedule M . . . . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons? If “Yes,” complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partll. . . . . . . . . o . @ i i i e e e i e i e e e e e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? I/f "Yes,"complete Schedule R, Part!. . . . . . . . . .. . v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lll,
oriViandPart V,IiIne T. . . . . o o i i i i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? , . . . ... .. .. ... 35a X
b If "Yes" to line 35a, 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,” complete Schedule R, Part V, lne 2 , , . , . . 35b
36 Section 501(c)(3) organizations. Did the organizabhon make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R, Part V,line 2, . . . . . . . . . . i i i v vt v v vt e enn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vvl . . . . e e e e e e e e e e e e e e I I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ... . ..... 38 X
Form 990 (2012)
JsA
2E1030 1000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . .. ...................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has It filed a Form 990-T for this year? If “No," provide an explanationin Schedule O ., . . . ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L L e e e e e e e e e e e et e e
b If “Yes,” enter the name of the foreigncountry » __
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . v v v v v i i,
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contnbutions? , , . . ... . ... 6a X
b If "Yes," did the organizaton include with every solicitation an express statement that such contributons or
gfts were nottaxdeductible? | . . . . . ... e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? _ . . . . L ... L . e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | | | ., . ... ... 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOorm B2822 . . . . . . L i i e e e e e e e e et e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear . . . .. .. ......... | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under secton 48662, ., . . . . ... ... .. o ..
b Did the organizaton make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIll, ne 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 980, Part ViIll, line 12, for public use of club faciites . , . . |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders |, . . . .. .. . .. . . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . o v 0 i v i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | _ _ . 12b I

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? . . . ., .. .. ... .. .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

¢ Enterthe amountofreservesonhand, . . . . . ... .......... ... .. .. .. ... 13c

14a Did the organization receive any payments for indoor tanning services dunng the taxyear? | . . . ... ... ...
b If "Yes," hasit filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . .

2E101§A1000
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Form 990 (2012) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 6

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

Check If Schedule O contains a response o any questoninthisPartVI. . . . . .. ... ... ... ..........
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. + « « «+ + + « + + « . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commrttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i i it e e e e 2 X
3 Dd the organization delegate control over management dutes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . .t i i it i h e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersof the governing body? . . . . . . . . . i i i i i i i e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . . o v i v i s i it i i s s e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . . . v i i i i it et e e e e e e e e e e e e s e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . .. . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . « . . . ..o o .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S t0 COMlICES? . . . . i i i i i i e e i e e et m e et e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwaSdONE . . . . . . i v i i i i it it et e e e e et et e e e 12¢
13  Did the organization have a wntten whistleblower policy?. . . . . . . . . . i i i i i i i et e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . .. ... .. ittt irenennnn. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the YBar? . . . . . . . . . i i i ittt et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... .. ... .. ..... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »_°¥, ___________________ ______________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another’s website Upon request l:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> JON BOWERS BANCFIRST, 16 SOUTH 9TH ST DUNCAN, OK 73533 (580) 251-7027

JSA Form 980 (2012)
2E1042 1000

SP3075 1722 8/19/2013 2:35:04 PM V 12-6F 738860 PAGE 6




Form 990 (2012) LYNN COLBERT CHARITABLE FOUNDAT ION 73-6131373 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons I1n the following order. indmvidual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iistany] officer and a directorftrustee) from related other
hours for I the organizations compensation
related i‘ é E, g E % 53 %1 organization (W-2/1099-MISC) from the
organizatons | 3 [ E | 8| 3|2 B | B | (W-2/1099-MISC) organization
below dotted %& ] EARK and refated
ne) =) % 35 3 organizations
[Z]
[1]
® g
[=
1) JOY MCDANIEL __________________| _1.00]
CO-TRUSTEE 40.00) X 0 157,000. 0
{2) DENNIS WESTMAN _ | _1.00]
CO-TRUSTEE 40.00| X 0 70,000. 0
(3)ALLEN BENSON | 1.00]
CO-TRUSTEE X 0 0 0
(4)RICHARD DIXON | _1.00
CO-TRUSTEE X 0 0 0
{8)BANCFIRST | _2.00]
CO-TRUSTEE X 20,082. 0 0
Y S
- ]
. ]
. Y IS i
e ]
a ]
(L VY
]
s ]
JSA Form 990 (2012)
2E1041 1 000
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LYNN COLBERT CHARITABLE FOUNDATION

73-6131373

Form 990 (2012) Pege 8
ElQYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Ist any | bOX, uniess person Is both an from related other
hours for officer and a directoritrustee the organizations compensation
reated |3 [Z1Q1F(32 || organization | (W-2/1099-MISC) from the
organtzations % < Fé § o % g ?D (W-2/1099-M|SC) organzation
below dotted |3 € | £ | = | 3 §2|° and related
ine) f= |8 g 8 organizations
sls| (8] S
g% g
Tl
g &
2
tb Subtotal L. > 20,082. 227,000. 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... [ 0 0 0
d Total(addlines1band1c) . . . . . . . . . . i it v it it it i na » 20,082. 227,000. 0
2 Total number of individuals (Including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 .
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a7? If "Yes," complete Schedule J for such individual . . ., . . . . . .. @ . . ' i i i e venns 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the : "‘, f i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 3 5 !
INdvIAUET . . . L L L L L e e e e e e e e e e e e e e e e e i e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' |
for services rendered to the organizaton? /f “Yes,” complete Schedule J forsuchperson . . ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) () (©)
Name and business address Description of services Compensation
NONE

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

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

0

|

|

J5A
2E1085 3 000
SP3075 1722 8/19/2013
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Form 990 (2012) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 9
EYSAVIIIl Statement of Revenue
Check if Schedule O contains a response to any question inthus PartVIIl, . . . . . .. ... ... ....... .. |:|
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% g 1a Federated campaigns . . . . . . .. 1a
G 2 b Membershipdues . ....... . | 1b
a-z_z'f ¢ Fundraisingevents . . .. ... .. ic
O®=| d Related organizations . . . . . R B I
'g% e Government grants (contributions) . . | 1€
g o f All other contnbutions, gifts, grants,
F-£
SO and similar amounts not included above . |_1f
S E g Noncash contnbutions included In lines 1a-1f $ e - 4 _ - —_ _J
OF| h Total Addlines1a-tf . . . o oo oot oot coo . > 0 |
§ Business Code J
é 2a
g b
3 c
sl d
2 f All other program service revenue . . . . .
& | o Total.Addines2a-2f . . . . . . .. ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . .+ « « v « v 4 oo v 0o > 48,591, 48,591.
4 Income from investment of tax-exempt bond proceeds . . . > 9
5§  Royalties « + =+ -« =« - Gt e e i s e s e s e s e sas | 32,588. 32,588.
() Real (ii) Personal {
6a Grossrents . . . . . . ..
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentaltncomeor (loss) . . = « ¢ « & v & v e o « v s v & » 0
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory 128,608.
b Less. cost or other basis
and sales expenses . . . . 64,952. ‘
¢ Ganor(loss) « « . « « . . 63,657. |
d Netgamnor(loss) « « « « v+ o v o v w o n n o o o o o . » 63,657 63,657
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1c)
@ SeePartiV,line18 . . .. ....... a
2 b Less directexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See Part IV, lne19 , , ., .. ... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
retumns and allowances _ , . ... ... a
b Less costofgoodssold. . . . . .. .. b
c Net income or (loss) from sales of inventory, . , . .. ... » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total. Addhnes 11a-11d + + = « =+ + « ¢ o v s s s« s o & » 0 |
12 Total revenue. Seeinstructions . . . . . . .. .. ... . | 2 144,836, 144,836
IsA Form 990 (2012)
2E 1051 1 000
SP3075 1722 8/19/2013 2:35:04 PM V 12-6F 738860 PAGE 9




Form 990 (2012) LYNN COLBERT CHARITABLE FOUNDATION 73-6131373 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\)pens&s Progra(:)semce Managgrfw)em and Fum(ilr)a)lsng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
i Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 115, 570. 115, 570.
2 Grants and other assistance to individuals in
the United States See Part IV, line22. ., . . . . g
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | , ., 0
4 Benefits paid to or formembers , , , . . . . .. 0
& Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. 20,082. 20,082.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) 0
Other salanesandwages . _ . . . . ... ... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes. . . . + + v v v ¢ v ¢ v 2 v 0 o 0
11  Fees for services (non-employees):
a Management ., .. ...... e . g
b Legal ....... e e e e 0
CACCOUNBING . .\ v v v v e e nnns s 3,740. 3,740.
dlobbying . ... ... ..o ieuwuuseoun 0
e Professional fundraising services See Part 1V, line 17 0
f Investment managementfees = . . .. 0
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g epenses on Schedule0), ., ., . . . 0
12  Advertising and promotion , , , . .. ... .. 0
13 Officeexpenses . . . . . . . v v v e v au . 0
14 Informationtechnology. . . . . . . . . .. .. 0
16 Royalties. . . ... ... ......ciuu.o.n. 0
16 OCCUPANCY . . . o oo oo e e e e e 0
17 Travel . . oot e e e e e e 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . .. ........... e o
21 Payments toaffihates, . . . .. .. e e e e 0
22 Depreciation, depletion, and amortization _ 0
23 Insurance . . . .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
- P
b
C e
d o
e Allotherexpenses _ _ __ _____________
26 Total functional expenses. Add lines 1 through 24e 139,392. 115, 570. 23,822.
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 858-720), , . . . .. fo:
;g‘:osz 1 000 Form 980 (2012)
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LYNN COLBERT CHARITABLE FOUNDATION

73-6131373

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ... .. ....... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing =~ ., 109,250.] 1 58,783.
2 Savings and temporary cashinvestments_ . _ _ .. . ... .. ... .... q 2 0
3 Pledgesandgrantsrecewable,net _ . _ . .. ... ... ... . ...... q3 0
4 Accountsrecevable,net ... .. ... .............. q 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . .. ... .............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . . . . ... g e 0
‘so" 7 Notesand loansreceivable,net  _ . . . . . .. ... ... ..., ... Q7 0
2| 8 Inventoriesforsaleoruse ... .. ... .. ..., 98 0
9 Prepaid expenses and deferredcharges . . . ... .. ............ a9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . , ., . ... .. 10b 010c 0
11  Investments - publicly traded securtes . . . . . . .. . ... ... ... .. 1,763,322.1 11 1,819,233.
12 Investments - other secunties See PartIV,lne 11, , . . ... ... ..... 012 0
13 Investments - program-related See PartV,lne 11 _ _ . . . . ... ..... 013 0
14 Intangibleassets, . . . . . ... ... ... ... q 14 0
15 Otherassets See PartIV,line 11 | . . . . . . . . 0 i i i, 48,342.|15 48,342.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 1,920,914.|16 1,926,358.
17 Accounts payable and accruedexpenses, | . . . . . ... ... ... .... Q17 0
18 Grantspayable , . ... . ... ........ . ... .. e q 18 0
19 Deferredrevenue ... ... e q 19 0
20 Tax-exemptbond habiltbes . . . . ... ... ... ... ... 9 20 0
g |21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | a21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part |l of ScheduleL , . _ . . ... ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third partes , _ , . | . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, |, , , . . . .. q 24 0
25 Other liabihltes (including federal income tax, payables to related third
parties,” and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . . ... ... ... ... .. q 25 0
26 Total liabilities. Add lines 17 through25. . . ... .............. a 26 0
Organizations that follow SFAS 117 (ASC 958), check here » w and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets L 1,920,914.] 27 1,926,358.
3 28 Temporanly restncted netassets = = ... Q 28 0
e 29 Permanentlyrestrictednetassets, ., . . . ... ... ... ... ... ... 0 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currentfunds =~~~ 30
@131  Paid-in or capital surplus, or land, bulding, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 1,920,914.) 33 1,926,358.
34 Total habilibhes and net assets/fund balances. . . . ... ........... 1,920,914.| 34 1,926,358.
Form 990 (2012)
JsA
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart X!, . . . ... ........... D
1 Total revenue (must equal Part VIil, column (A), ne 12) .+ . .« v v v v v v i v v v e e s 1 144,836.
2 Total expenses (must equal Part X, column (A), INe25) . . . . v v v v v v v o i it i e 2 139,392.
3 Revenue less expenses Subtractline 2fromline 1. . . . . ... . . oo 3 5,444.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,920,914.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .« 0 vt i i i e - 5 0
6 Donatedservicesanduseoffacilites . . . . .. ... ... ... ... . .., 6 0
7 Investmentexpenses . . . . v ¢ . i i vttt h e e s e ek e e e s e e e e e 7 0
B Priorperod adjUSINENS « - & o v v v vt e e e ke e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O). . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
o Ao [T LN (=) ) I T S 10 1,926,358.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question nthisPart XIl . ... ... .......... E]
Yes [ No
1 Accounting method used to prepare the Form 990 Cash |___] Accrual [:] Other
If the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis I___‘ Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

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

Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-13372 . . . . . . . L 0 o i i i i s e i s e s e e e e 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2012)

JsA
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o o 080.£2) Public Charity Status and Public Support |oue o tses00a7

O e O oa7(a)1) nonexemt charitable wust oo .
ﬁ?ﬁ;’;{"ﬁ:ﬁﬁ}ggﬁ”w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0::2:):::;:)“0
Name of the organization Employer identification number

LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

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

The organization 1s not a pnvate foundation because tis (For lines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).

A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(ill). Enter the

hospital's name, city, andstate. .~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b})(1){A)(iv). (Complete Part |l )

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 public

descnbed in section 170(b}{1)(A)(vi). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Partl )

An organization that normally receves (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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 Il )

An organization organized and operated exclusively 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 secton 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a m Type | b I:I Typell ¢ ‘:I Type |lI-Functionally integrated d D Type llI-Non-functionally integrated

X | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section

2
3
4

-]

(11 [T O CIIT

10
11

<[ |

509(a)(1) or section 509(a)(2) .
f If the organization received a wnitten determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (i) below, the governing body of the supported orgamizaton? . . . .. . ... ... .. ... 11g()) X
(i) Afamily member of a persondescnbed in () above? _ L 11g(i) X
(i} A 35% controlled entity of a person described in (1) or (u) above? 11g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section Cz"(')mn'" incol (ijof | col () organzed
(see instructions)) Y menta | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(*]
(D)
(3]
Total 115,570.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 980-E7) 2012

LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill 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) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants®) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .
3 The value of semvices or facilties
furnished by a governmental unst to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . . ‘e
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on §
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . .. .. —
6  Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support Add hnes 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine14, , . . .. ... ... ....... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and bne 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... .............. >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... »
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-circumstances" test, check this box and stop here. Explain in
Part IV how the organizaton meets the "facts-and-circumstances” test The orgamzation qualifies as a publcly supported
OFANIZAION ., . . & i v v u v s e v o e e e e e et m e e e e e e e e e e e e e e e ... >
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 organizaton 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 qualifies as a publicly
SUPPOMEd OFGaNIZAtION . . . . . .\ L i i it 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L L i it it it e v o et et e e e e e e e et e e o e e at et e e e a e e e et ee e e e e e »[ ]
Schedule A (Form 980 or 990-EZ) 2012
JSA
2E1220 1 000
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part ||
If the organization fails to qualfy under the tests listed below, please complete Part |l )

Section A. Public Support

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

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished In any activity that is related to the
organzation’s tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

6§ The value of services or facilties

furnished by a governmental unit to the

organization without charge

6 Total. Add hnes 1 through 5§

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7c¢ from

Ine6) . . . . v v o v v v v v v oo
Section B. Total Support

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

9 Amounts fromline6. . ... .. ....

10a Gross iIncome from interest, dividends,

payments received on securties loans,

rents, royalties and income from similar

SOUMCES . . . v = » o o s o o « s o = o «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « ¢« = = « « @ s 4w a e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , ... .......

13 Total support (Add lhnes 9, 10c, 11,

and12) | ... ... .. ...,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . ¢ ¢ v v v v v v v « o« T »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)) . _ . . . . . . ... .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,ine 15, . . . . . . . .« v o v v v v v o o u s . .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ne 10¢, column (f) dvided by ine 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,lme17 . . . . . ... ... ..... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 ts more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organwzaton M
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2012
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373
Schedule A (Form 990 or 990-£7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part ll, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART T - TINFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
MURRAY STATE COLLEGE 73-6017987 02 X 115,570.
TOTAL AMOUNT OF SUPPORT — 115,570,
JSA Schedule A (Form 990 or 930-EZ) 2012

2E1225 1 000
SP3075 1722 8/19/2013 2:35:04 PM V 12-6F 738860 PAGE 16




LT 49vd 0988¢€L
vsr

‘066 W04 JO} SUO[JINIJSU| BY) 89S ‘@D|JON 1OV UOIIINPIY yiomiaded 104
A LI B R BN R S SR R R R ] O_DS F OC_— Or_u [V]] UQHW__ WCO_HNN_CN 10 LOC#O h.0 LQDEDC EOu ._Ou.r_m n
B o TTTTITTr st ettt T giqey | eul ey} Ul pa)sl| suoheziueBio JuswwenoB pue (£)(0)|0G UoIOes JO Jequinu |8}0) JejuT  Z

(z10Z) (066 wi04) | Anpaysg

SdIHSYYTIOHOS dDATTON TOLSTSTT (€) (D) T0S] LB6LTO9-EL 09YEL N0 "OONIWOHSIL SNAWYD AVHYNW INO

adugsisse 1o sougjsisse ysed-uou S amu.eo 00q) 80UBISISSE USED e.B a|qeo|dde J juewuiaaob 10
JuesB jo asodind (Y) {0 uonduosaq () c_o_.._s_e, s>“,_om£uz M_: ~Uou jo Junoury (a) yseo Jo Junowy (p) uopas Oy (9) N13 (q) uopeziueBio jo sselppe pue swen (e) i

papaau si aoeds |euolippe Ji pajeal|dnp aq ueo |j Hed ‘000'G$ Uey) 10w pansdal Jey) juaidioas Aue Joj ‘Lz aul| ‘Al Ued
‘066 Wio4 0} ,S3A,, patamsue uoleziuebio ayj ji 91a|dwo "saje}s pajiun ay} ul suoyeziueBio pue SJUSWUIIACD O} 9DUB}SISSY JaY}O pue mucs._OE
Sajelg pajiun ey} ul spuny Juelb jo esn sy BuLojiuow 10y seinpaooid s,ucieziuebio ey Al Hed Ul equoseg  Z
ozD mw>H e L IesissE 0 SURIB 64 PIEME O} pash BLSIID UOND8|eS ou
pue ‘sougsisse o suesb ey 10} AiqiBije sesjuelb ey ‘souE)sisse 10 sjuelb ay) J0 UNOWE aU 81BUEISNS O} SPICOa) LIBjuew uogeziueblo ey} seog |
9JUE)SISSY pue sjueln Uo uoljewioju| [eiouss [JELE]
ELETET9-EL

NOILVANNOd FTIVIIMYHD ILYHdITOO NNXT
) Jaquinu uogeaypuap Jakoydwg

uoljeziueBlo ay) jo sweN

uoiaadsu *066 W04 0} yoeyy o o FINSS anuaray _sz_
21|qng 03 uado “ZZ 10 |LZ 3ul] ‘Al Wed ‘066 ul10d4 0) , SIA,, Palamsue uojjezjuebio ayj j| aysjdwo) nseal] 8y} jo juauedsq
N—-@N S3}e)S pPajiuN ayj ul sjenplAipuj pue .mu:mE:._Q>OmV ( )

‘ 066 wio4

TFOTeT N RO | m:O_amN_:mm._O 0} aduejlsissy J8YlQ pue sjuels) 131NA3HOS

49-ZT A W 0:SE:Z  €£T0Z/6T/8 ZZLT GLOEds ™' %a%




8T d9Vd

(2102) (066 wiod) | oInpayas

0988¢L

d9-2T A Wd v0:G€:Z €T02/6T/8 ZZLT SLOE4AS

000 C ¥05132
vsr

ONISNOH SNdWVYD-NO d0 SINIAISHA ¥Od SAAYMY JIHSYVIOHDS “AINNOD SNUHJHELS

WOYd SINVDITdAY OL NEAID HY TIIM FONTIHITId “ONISAOH SNIWYD-NO dOd

INO ANY ‘SMOOd ANV ‘SHdd ‘NOILINL ¥Od INO

:SdIHSYY'IOHDS 40 SHJAL OMI d€

TIIM EMHIHL “CITIYMY H9 OL SAIHSYVYTOHDS A0 ¥IAWAN ONY LNNOWVY HHI ENIWJHLIEJ

TIIM (OVd)

HELLIWWOD HONVLSISSY TYIONUNIA FDETION ILVLS AVHINN FHL T

*SdIHSUVY'IOHDS ONILNTED

¥O0d SHEYNAADOMd HHIL dYV ONIMOTIOH HHI “dIHTTIOD FIVLS AWVLANW IONAANULLIY

SINIANLS OL SAIHSYVYTIOHDS INWYD OL SI d50ddAd dFTOS S,NOIIVYANNOJ FHL

¢ INIT ‘I I¥¥d ‘I FTNAIHOS

T NOIILVIWMOJANI TVYILNUWATIANS

|euonppe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘g aul| ‘| Hed ul painbal uonewiojul ay} apiacld o} jed siy} a)a|dwo) "uoiewoju) _Src%___ﬁﬁ_%w_m E

L

9

S

14

€

4

I
aouejsisse ysed-uou Jo uoidiosaq (3) .xBMoHﬂ_,s_ﬂw._ “va”k.,_““_ (a) ouﬁww,ﬂwsdﬂhnoc S«qﬂwwﬂwws jo wwﬁmﬁq__wﬂn. aouesisse Jo jJuelB jo adA] (e)

papasu si soeds jeuoiippe Ji UQNO;Q:U a2q ued ||| Ued
¢¢ a{Ul| ‘Al Hed _omm W04 UOQ ,S3A,, paiamsue co_#mN_cmm_o Iy} ji muw_QEoO ‘S3)JeJS pIjuN 3y} Ul sjenplAlpu] 0} d0Ue}ISISSY 13Ul pue sjuels 1l 14ed
Z dbed

ELETETO-EL

(z102) (066 wiog) | a|npayos
NOILVANNOd HTIVYLIYVYHD ILAJLdTOD NNXT




6T AOWd

(2102) (066 wio4) | ainpaysg

0988¢L d9-21T A NWd %0:6¢€:¢ €T02/6T/8 ¢CCLT SLOEdS
000 2 $05132
ver

IYILTOD NNAT INO ONY ‘OVd FHI J0 YIEWHW TYNOILIQAY HNO ‘HOLOIEMId dIW

TYIONYNIJ/YIVYHO THL IO ONILSISNOD HILLIWWODENS ¥ FIVIYD TIIM DVd FHL °¢
SATHSYVYTIOHOS ¥Od %58 D
NOILOWOYd ANV LNIAWLINIDEA %0T °d

SLSOD IAIILVILSINIWAY ¥Od %S Y

+SMOTTOd SY QHZITILA d9 TTIM SANNI “HONVANILLY 40 ILSOD S, INIANLS

dHL JHIOXT ILON AVH IV JdO SIJXL YIHIO HIIM JINIGWOD NIHM dIHSYVTIOHDS

SIHL "QYY0d ANY WOOY A0 ILSOD HHL OL dN SINAOWY NI JdTIVIIVAY HY TIIM

[euoippe Jaujo Aue pue ‘(q) uwnjoo ‘||| Wed ‘'z aulj ‘| Hed ul paiinbal uonewloyul sy} apiroid o) ed siy} 9}9|dwoo) ‘uoiewIo| _Scc%__w_wr_ﬂ_%m_m E

L

9

§

v

€

A

3
30ue)sISSe Yseo-uou o uonduosaq () .x8mmwﬂﬂ_mh._ M«q“ﬁ.bﬁw‘ (@) ouﬁ—.m,__wwcﬁﬂhno ’ nghﬂao“_“mws 10 wﬂmr_wbﬂm?v ouesisse Jo Jueuf Jo adA| (e)

papaau st 8oeds [euonippe Ji pajesldnp aq ues jj| ed

‘¢ Ut} .>_ Hed _omm wlio4 U0 ,SaA,, palamsue co_umN_cmm._o Iy} i muw_n_EoO ‘§S9)e}S pPIuUN 9yj Ul s|enPIAIPU| O} dJUB)SISSY 13Y}O pue sjuess E
Z dbed

ELETETO-EL

(Z102) {086 Wi04) | BtNPayYos
NOIIVANNOA HTAVILIYYHD IMILTOD NNXT




0Z 49vd

0988¢€L d9-¢T A W4 p0:S€:Z €T10¢/61/8 CT2ZLT GLOEdS

000 Z ¥05132
vsre

(2102) (066 wuod) | 8|npayds

"LNYDOITddY UHL 40 YHLOWIVHD HHLI "€

“INVYDITddVY dHL 40 dEEN dHIL Y

PSINIIJIDEY ONILDUTHES NIHM VINELIIYD ONIMOTIOZL

HHL NOILVJIIAISNOD OLNI {MVILI TTIIM HILLIWWODENS HHL °“AWW ATYVH ANV TIddY

dILYT NI EOVTId INVL SHUITIWIASSY SAQYUMY 'TOOHDS HONIS HILHISSOd SY ANITAYIJ

ALTHOIYd ST TI¥dVY HHL YULAY NOOS SY QUIITIWOD F€ OL JHEIN TTIIM MATAT

dHL

"SINIIJIDIY JIHSYYIOHDS ONILJOETHS ANV SNOILVYDITAAY HHIL ONIMITAHA

JOd HTIISNOASHEY 39 TTIM FILLIIWWODENAS FHL "HILSNAL NOILVANNOL ATHVIINYHO

jeuolnjippe 1aylo Aue pue .ADV uwnjoo ‘||| yed ‘g aul ‘| yed ul _Um.__zdm._ uoljewlojul ay} wU_>O._Q 0} tNQ Sy} mum_QEOO ‘uoljewioju) _wacc%—_pﬁ_mwp_.—m__._%w.ﬂ I>_ Hed

L

9

S

14

€

4

i
aouejsIsse (sed-uou jo uonduosaq (3) .xSMWHﬂL”mH._ Ma”%_ﬁw‘ () S.how«”ﬂ”ed.ﬂnoc ﬁgwﬂwwdmwuv jo ww.._%,_m.__w‘m?v ouessisse 10 JuriB Jo adh) (e)

papasu st aoeds jeuoippe i Uw«mo__azu aq ued ||| {ed
ZZ 3ul| ‘Al Hed '066 W10 UO ,S3aA,, palamsue uoneziuebio ayl il oum_QEoO '$9]e1S PajyuUN ayj ui sjenplAlpu)l 0} adue}sissy J9Yl0 pue sjuelo E
Z abed

ELETETS-EL

(2102) (066 wiod) | aInpayos
NOILVANNOd JFTIYLIYYHD LIIITOD NNXT




1Z 2ov¥d

(2102} (066 wuod) | 2Inpayas

0988¢L

d9-2T A W4 v0:G€:Z €T0Z/6T/8 ZZLT SLO€4dS

000 Z v05132
vsr

dHL 40 IVYHL HLIM LNILSISNOD dd TTIIM VIHHLIIYD NOILNILIY ANV ALITIEIOITE °{

"SYOTHSNNOD TOOHDS HOSIH

Ol FSHHILI FALAIIYISIA TIIM HEOHTIOD HIVLS AWIYNW “JIHSYYTIOHDS HHI JIOWOYd

ANY JdNHOOYY JNVY NOILVOITAdY NY JOTHAUA TTIIM IOITIOD HLVLS AVHIANW €

‘SILNEJALS DNINIALIL OL NHAIOS dHd TTIM FONIJTITII “F

“ALNNOD

SNEZHdALS WOdd SINVDOITddVY OL NIAID dd TTIM FIONTJIHITNd °d

* (SEY0DS L¥S/IOY ANY ¥d9)

ILNVDITddVY dHL 40 IONIOITTHINI ANV @IODHY DILSYTIOHDS FHL '3

uoneuw.Io)ul

jeuolippe Jayjo Aue pue ‘(q) uwnjod ‘||| Ued ‘Z aul| ‘| Jed Ul pasnbal uoneulojul ay) apiroid 0] Jed siy) sjajdwo) ‘uonewsoyu) jeyuswdiddng E

l

(sayj0 ‘msmudde ‘AW
gouelsisse yseo-uou Jo uonduosaqg () 00q) uopBnjeA jo poulei (3)

9IUBJS|SSB YSBO-UOU
i Junoury (p)

el yseo
40 Junowy ()

syuaidioal
jo 13quinn (q)

soue)sisse Jo juelb jo adk) (e)

papaau sl aoeds jeuoiyppe Jl pajeolidnp aq ueo ||| Jed

ZZ {ul| ‘Al Hed ‘066 W04 Uo S84, palamsue uoneziueblo sy} Ji 319|dwo?) 'sajejs papun 3y} Ul S|ENPIAIPU| O] 2DUB)SISSY J3YJO) PUE SjueID) E

T 9fed
ELETETO-EL

(Z102) (066 Wio4) | 3inpayos
NOIIVANNOJ FTAVITYVHD I¥EETOD NNAT




¢Z 4OYd

(2102) (066 uuod) | @INpayas

0988¢tL

d9-2T A W4 p0:G€:Z €T0Z/6T/8 ZZLT GLOE€dS

000 2 v05132
vsr

"SHITAWHASSY

SMIVYMY IV JELNUSHEd d9 OL HIVOIJAIIAHED ¥ ONIAIAOYd ANV JIHSYVTIOHOS FHIL

40 LNIAALS ¥HL ONIATAIION ¥Od JTHISNOISHY dd TIIM FDITTOD HIVIS AVIAAW G

"KTIVANNY dIHSYYTOHOS WHL ¥Od XTdd¥dd ISNW SINIANLS

*STANTED0Ad

ANY SHIDITOd dIHSYYIOHOS FDUTIOD HIVLS AWAYNW dHI NI VIMILIYO ALITIAIISDITH

[euoippe J3yjo Aue pue ‘(q) uwn|od ‘||| ued ‘Z aul| ‘| ued ui pasinbal uonew.lojui ay) apirocid o) Led siy) 9)9|dwo ) "uoljewolu) _aur:%hwﬁ_%w_ﬂ E
L
9
S
1 4
€
'4
4
(18130 ‘Esmudde ‘AN aduejsisse yseo-uou jueiB yseo sjuaidioal
SOUBISISSE YSeo-Uou Jo uoljdiosaq (§) '400q) UoliNjBA O POYIBI (3) jo Junowy (p) 10 Junowy (3) Jo Jaquiny (q) 2ouejsisse Jo Juelb jo adA] (e)

Z 9bd

papaau sl aoeds jeuolippe Ji pajedljdnp aq ued ||| Hed

ZZ aul| ‘Al Hed '066 W04 U0 ,S3A,, palamsue uoneziuebio ay; ji 919|dwo ) "sajels pajun ayj ul S[ENPIAIPU| O} dDUB)ISISSY J3Y}0 PUE Sjueln

ELETETO9-€EL

i 3ed
(2102) (066 wio4) | 3Npayas

NOILVANNOd ITIVLIYYHD ILJdIITOD NNXT




SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

Part IV, line 23.
Department of the Treasury A A
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

2012

Open to Public
Inspection
Name of the organeation Employer identification number

LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaton follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

L= 4« .

2 D the organmization require substantation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . L. L
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, _ . . . . . ... . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . ., . .. . ... ... e e e
b Anyrelated orgamization? | . L L L L L L e e e e e e
If "Yes" to line 5a or 5b, descrbe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organizaton?

If "Yes" to line 6a or 6b, descnbe In Part lll.
7  For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descnbe inParttl | _ _ . . . . . ... ... ... .. ....
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inittal contract exception descnbed In Regulatons section 53 4958-4(a)(3)? If "Yes," describe
L0 =T
9 If “Yes" to ne 8, did the organizaton also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . i v i i i i it et e e e e e e e e e e e

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2012

JSA

2E1290 1000
SP3075 1722 8/19/2013 2:35:04 PM V 12-6F 738860
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| omBNo 1545-0047

2012

Open to Public

SCHEDULE O :
(Form 880 or 990-£Z) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additlonal information.

Intemnal Revenue Service p- Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

GENERAL STATEMENT 1

PART VI, SECTION A. GOVERNMENT BODY AND MANAGEMENT

PART VI: QUESTION 3 - BANCFIRST, ACTING IN THE CAPACITY OF A CORPORATE
TRUSTEE, HANDLES THE DAILY ACTIVITY ASSOCIATED WITH INVESTMENT MANAGEMENT

AND CUSTODY OF THE FOUNDATION'S ASSETS.

GENERAL STATEMENT 2

PART VI, SECTION A. GOVERNMENT BODY AND MANAGEMENT

PART VI: QUESTION 7A - THE TRUST AGREEMENT PROVIDES THAT THERE SHALL BE
FIVE TRUSTEES, THREE OF WHOM ARE ELECTED BY THE GOVERNING BODY OF MURRAY
STATE COLLEGE, THE FOURTH IS BANCFIRST, A CORPORATE TRUSTEE, AND THE
FIFTH TRUSTEE IS A RESIDENT OF STEPHENS COUNTY, OKLAHOMA, WHO IS

APPOINTED BY THE REMAINING TRUSTEES.

GENERAL STATEMENT 3

PART VI, SECTION B. POLICIES

PART VI: QUESTION 11B - BANCFIRST, CORPORATE TRUSTEE, ENGAGES A THIRD

PARTY PAID PREPARER EXPERIENCED IN THE PREPARATION OF FORM 990 TO PREPARE
THE RETURN. THE TRUSTEE WORKS CLOSELY WITH THE PAID PREPARER TO ADDRESS
ANY QUESTIONS OR ISSUES RELATED TO THE RETURN. BANCFIRST WILL REVIEW THE

RETURN AND PROVIDE COPIES OF THE RETURN TO ALL TRUSTEES PRIOR TO FILING.

GENERAL STATEMENT 4

PART VI, SECTION C. DISCLOSURE

PART VI: QUESTION 19 - THESE DOCUMENTS ARE CONSIDERED CONFIDENTIAL AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organzation Employer identification number
LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

ARE NOT MADE AVAILABLE TO THE PUBLIC.

JSA Schedule O (Form 990 or 890-E2) 2012
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LYNN COLBERT CHARITABLE FOUNDATION 73-6131373

Schedule R (Form 990) 2012 Page §
ELIQYI] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Iinstructions)

Schedule R (Form 990) 2012
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