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Form 990- P F

"
Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Social Secunity numbers on this form as it may be made publc.
»> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

Open 1o Public Tnspection

For calendar year 2013 or tax year beginming , and ending
Name of foundation A Employer identification number
TOM AND KATHY SHANNON FAMILY
FOQUNDATION, INC. 20-8070461
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

17635 TOBACCO ROAD

B Telephone number

813-961-1040

City or town, state or province, country, and ZIP or foreign postal code

LUTZ, FL

33558

G Check all that apply:

D Address change

:] Initial return

[:] Amended return
/ D Name change

Final return

D Inttral return of a former public charity

H Check type of organization:

I__X__] Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charrtable trust [:] Other taxable private foundation

I Far market value of all assets at
(from Part Ii, col. (c), hne 16)

m Cash

J  Accounting method:
‘:] Other (specify)

end of year

D Accrual

Cu exemption application 1s pending, check here »D

»[ ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

F If the foundation 1s in a 60-month termmation
under section 507(b)(1)(B), check here B>

D 1 Foreign organizations, check here

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

> 3,155,402.|(Part column (d) must be on cash basis )
‘Part | | Analysis of Revenue and Expenses d) Disbursements
B ey oo | (TSR | Ol | @A SR
1 Contrbutipns, gifts, grants, etc., received 7 0,50 0 $ o N R w] . WJNJA T O® P o p
2 Check }l:j Hfthe foundation i notrequired foatiach Sch B [% & on oo, E R Y6 . s
3 e e e S
4 Dwidends and interest from securities 109,128. 109,128 TATEMENT 1
= | 5a Grossrents ] s
g b Net rental ncome or (loss) . * & N % ) o # i’ s *
| 6@ Net gain or {loss) from sale of assets not on ine 10 17 7 8 0 3.0 % VI k¥ N
N g vommerses 2,626,528, [ ¢, o, R P
o1 7 Captal gam net income {from Part 1V, ine 2) oy % 17 4 803 ¢ v 17 7
§ | 8 ~Net.short-term capital gain B S, L% ¥ -0
o 9 lc?come modifications " i 5. ,« ® % % L " : (
e Rl e T ¢ L T
% b Less Cost olf g:):ods so(d (kf;’ ) * W # K “ 3 \M N ¥ !
< c<Gr?ss profitar floss) 7't & uv,)' ’ ‘
O 111 otherincome o1 19. 0. STATEMENT 2
B 1ol toulARRS o Tt 197,450. 126,931. y
13moﬂ'oers dnrectors‘trustees etc 0 - 0 - 0 .
14 Other employee salartes and wages
m 15 Pension plans, employee benefits
@116a Legal fees
g: b Accounting fees STMT 3 3,600. 1,800. 0.
5| ¢ Other professional fees
2(17 Interest
©118 Taxes STMT 4 2,551. 2,551. 0.
‘g‘ 19 Depreciation and depletion
_g 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Prninting and publications
©|23 Other expenses STMT 5 8,594. 8,533. 0.
‘é 24 Total operating and administrative
4 expenses. Add hines 13 through 23 14,745. 12,884. 0.
O|25 Contributions, gifts, granis paid 190,464. 190,464.
26 Total expenses and disbursements
Add lines 24 and 25 205,209. 12,884. 190,464.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements <7 L 7 5 9 . >
b Net investment income (! negatve enter -0-) 114,047.
¢_Adjusted net income (f negative, enter -0-) N/A
3233013 LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2013)

[



Form 990-PF (2013) _

! ¥

W

TOM AND KATHY SHANNON FAMILY

FOUNDATION, INC.

20-8070461

Page 2

Parti? Balance Sheets

Attached schedules and amounts in the descnption

Beginning of year

End of year

column shoutd be for end-ol-year amounts only

{a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing

250.

1,992.

1,992.

2 Savings and temporary cash investments

13,073.

3 Accounts recervable P A:
Less: allowance for doubtful accounts P

LN

254,640.

H

13,073.

4 Pledges recewable P
Less:; allowance for doubtful accounts P

kS

5 Grants recewvable

Receivables due from officers, directors, trustees, and other
disqualified persons

>

7 Other notes and loans receivable
Less; allowance for doubtful accounts »

e
LES

8 inventories for sale or use

9 Prepaid expenses and deferred charges

57.

57.

10a tnvestments - U.S. and state government abligations

b Investments - corporate stock

¢ Investments - corporate bonds

>
>

1"

Investments - land, buildings, and equipment basis

Less accumutated deprectation

%.
o

12 Investments - mortgage loans

13 Investments - other STMT 6

Land, burldings, and equipment: basis P
>

14

Less accumulated depreciabon

2,924,783,
I .

L £4

S

3,156,849.

i it s ot &

3,140,280.

15 Qther assets (describe P~ ] )

16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item 1)

3,179,730,

3,171,971.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20

Loans from officers, directors, trustees, and other disqualfied persons

21 Mortgages and other notes payable

22 Other habthties (describe b )

23 Total liabilities (add hines 17 through 22)

Net Assets or Fund Balances

> [ ]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and hnes 30 and 31.

24 Unrestricted

25 Temporarly restricted

26 Permanently restricted

» [X]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Captal stock, trust principal, or current funds

0.

0.

28 Paid-in or capital sueplus, or land, bldg., and equipment fund

0.

0.

29 Retained earnings, accumulated income, endowment, or other funds

3,179,730.

3,171,971.

30 Total net assets or fund balances

3,179,730.

3,171,971.]

31 Total habilities and net assets/fund balances

3,179,730.

3,171,971.

#

#

3,155,402.
R P

g
A

- - =
&

PRI

PP

Part Il | Analysis of Changes in Net Assets or Fund Balances

»

1

D W AW N

Total net assets or fund balances at beginming of year - Part il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part I, ine 27a

Other increases not included in hine 2 (itemize} P>

3,179,730.

<7,759.>

0.

Add lines 1, 2, and 3
Decreases not included n ine 2 (temize) »

3,171,971.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1L, column (b), Iine 30

o o e IN [

3,171,971.

323511
10-10-13

Form 990-PF (2013)
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TOM AND KATHY SHANNON FAMILY

Form 990-PF (2013) FOUNDATION, INC. 20-8070461 Page 3
[Part:lV| Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e.g , real estate, (DLHOV’{J f&?aus'gw (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a SALE OF MARKETABLE SECURITIES P
b
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Garn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus {g)
a 2,626,528, 2,608,725, 17,803.
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
- L. (k), but not less than -0-) or
. (i) Adusted basts (k) Excess of col. (1) co
(/) F-M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
2 17,803,
b
c
d
e
If gan, also enter in Part |, line 7 : .
-2 Capital gamn net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 17,803.
3 Net short-term capital gain or {ioss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, ne 8, column (c).
If (loss), enter -0- n Part |, line 8 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes E No
If "Yes,” the foundation does not qualify under sectron 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(n(%d years (b) (c) Dlstrlbégz)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b} dwided by col. (c))
2012 348,086. 3,155,911. .110297
2011 147,233. 2,980,154. .049404
2010 149,285. 2,915,930. .051196
2009 142,954. 2,975,292, .048047
2008 159,821. 3,111,494, .051365
2 Total of line 1, column (d) 2 .310309
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been n existence If less than 5 years 3 .062062
4 Enter the net value of nonchantable-use assets for 2013 from Part X, ine 5 4 3,182,522.
5 Multiply ine 4 by line 3 5 198,134.
6 Enter 1% of net nvestment ncome (1% of Part 1, ine 27b) 6 1,140.
7 Addlines 5and 6 7 199,274.
8 Enter qualifying distributions from Part XII, hne 4 8 190,464.

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

323521 10-10-13 Form 990-PF (2013)
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1 Wt i !
TOM AND KATHY SHANNON FAMILY
Form 990-PF (2013) FOUNDATION, INC. 20-8070461 Page 4
[Rart VI:| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P l:l and enter "N/A" on line 1. N ‘\ o -
Date of ruling or determination leiter: (attach copy of letter if necessary-see instructions) B :; FEN . B
b Domestic foundations that meet the section 4940(e) requirements in PartV, check here B [ and enter 1% 1 2,281,
of Part |, line 27b EN -
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. {b). e . oo B
2 Tax under section 511 (domestic sectron 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Add fines 1 and 2 3 2,281.
4
5

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

5 Taxbased oninvestmentincome Subtract hne 4 from line 3. If zero or less, enter -0-

6 Credits/Payments: e
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 1,440.
b Exempt foreign organizations - tax withheld at source 6b jli i o ) i
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c i i N ié 5 gg}f ’i?%
d Backup withholding erroneously withheld 6d . FIN \%

7 Total credits and payments. Add lines 6a through 6d 7 1,440.

8 Enter any penalty for underpayment of estimated tax. Check here [__—] if Form 2220 1s attached 8

9 Taxdue If the total of ines 5 and 8 1S more than line 7, enter amount owed » |9 841.

10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > [ 10
11__Enter the amount of ine 10 to be: Credited to 2014 estimated tax P> Refunded > | 11
[Part VII-A | Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In % (Yes|No

any political campaign? 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 7 ib X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or ) : ™
distributed by the foundation in connectron with the activities ‘ % .

¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: “ K
{1) Onthe foundation. p $ 0 . (2) Onfoundation managers. > $ 0. - : .
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation # .o
managers. > $ 0. . (

2 Has the foundation engaged n any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross tncome of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language in the governing istrument, or
® By state legisfation that effectively amends the goverming mstrument so that no mandatory directions that conflict with the state law ,
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 tn assets at any ime during the year? If “Yes, " complete Part II, col. (¢}, and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t is registered (see nstructions) P>
FL

b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation gh | X

9 Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942())(3) or 4942(j)(5) for calendar

year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X

10 _Did any persons hecome substantial contributors during the tax year? i "ves.” attach a schedule listing therr names and addresses 10 X
Form 990-PF (2013)

323531
10-10-13
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TOM AND KATHY SHANNON FAMILY

Form 990-PF (2013} FOUNDATION, INC. 20-8070461 Page 5

| Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning-of
section 512(b)(13)? If *Yes," atlach schedule (see instructtons)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
i *Yes,” attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» N/A

1

12

13

X

14 Thebooks are ncare of » TERRI WHELAN Telephone no.»813-961-1040

Locatedat 17635 TOBACCO ROAD, LUTZ, FL ZIP+4 p»33558

15 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |

>[I

N/A

16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account i a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foretgn
country P

16

Yes|{ No

£ H

| Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? :] Yes IK] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person®? [:, Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? :] Yes l_)ﬂ No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? El Yes [Xl No
(5) Transfer any income or assets to a disqualified person {or make any of erther available
for the benefit or use of a disqualified person)? ' [:] Yes E No
(6) Agree to pay money or property to a government official? (Exception Check "No®
if the foundation agreed to make a grant to or to employ the official for a pertod after
termiation of government service, if terminating within 90 days. ) [:] Yes E No
b If any answer is “Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see mstructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2013?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined m section 4942())(3) or 4942())(5)).
a Atthe end of tax year 2013, did the foundation have any undistributed income (Iines 6d and 6e, Part XIH1) for tax year(s) beginning
before 20132 [ Jves [X1no
It "Yes," hist the years p R R s
b Are there any years listed n 2a for which the foundation is net applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see mstructions.) N/A
¢ |fthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [Kl No
b If"Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2013.) N / A
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013?

.. %|Yes| No

o

1b

Ty

T
e

1c

S
s

¥

g

2b

3b

ra

4a

X

4b

X

Form 990-PF (2013)

323541
10-10-13



! TOM AND KATHY SHANNON FAMILY

]
20-8070461

!

Form 990-PF (2013) FOUNDATION, INC. Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duripg the yedr did the foundation pay or tncur any amount to: R
(1) Carry on propaganda, or otherwise attempt to influence legislatron (section 4945(¢e))? [:' Yes [—X] No [ ) e
(2} Influence the outcome of any speciic public election (see secttan 4955); or to carry on, directly or indirectly, . A
any voter registration drive? D Yes @ No , . (
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:] Yes @ No "
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ER o
509(a)(1), (2), or (3), or section 4940(d)(2)? l:] Yes [)_L] No ¥ .
(8) Prowvide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for %3 i ‘
the prevention of cruelty to children or animals? E] Yes @ No 5 il H
b If any answer 1S “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations . g .
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » i:] y:
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained " . i
expenditure responsibility for the grant? N/A Cdves 1IN0 & \@ ggg%
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ,
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on ) A P :
a personal benefit contract? C ves (X o 4 ?v o
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 O A ‘
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |__—| Yes [)_ﬂ No ) v i
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutionste |
(a) Name and address hl()ll)l)rSTgIgf, \?Vrégf‘(/jglao%gd (C)(%olfgfir;?falt,lon e(mp gry\ededbe%glelfenﬁplans ag%gé ,egﬁl%r
to position enter-0-) compensation allowances
SEE STATEMENT 7 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee pard more than $50,000 (b)hTolhl?é %r;crj ev\é%?ge (c) Compensation e(m?’ 20%%25":?'32”,‘{1‘55"“?;35 a'(:%ﬁz ,e(;]t%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » 0

323551
10-10-13

Form 990-PF (2013)



TOM AND KATHY SHANNON FAMILY

Form 990-PF (2013) FOUNDATION, INC. 20-8070461 Page 7

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

3 Fve highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

I Part IX-A | Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B{ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add Iines 1 through 3 »

0.

323561
10-10-13

Form 990-PF (2013



TOM AND KATHY SHANNON FAMILY
Form 990-PF (2013) FOUNDATION, INC.

20-8070461 Page 8

Part X [ o
Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 12 3,108,363.
b Average of monthly cash balances 1b 132,776.
¢ Far market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 3,241,139,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e l 0.
2 Acquisition indebtedness applicable to hine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 3,241,139.
4  Cash deemed held for chantable activities. Enter 1 1/2% of hine 3 (for greater amount, see nstructions) 4 48,617.
5 Netvalue of noncharitable-use assets Subtract ing 4 from line 3. Enter here and on Part V, line 4 5 3,192,522,
6 _Minimum investment return, Enter 5% of line 5 ) 6 159,626.
Part XI l Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations and certain
foreign organizations check here p» |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 159,626.
2a Tax on investment income for 2013 from Part VI, line 5 2a 2,281.
b Income tax for 2013. (This does not include the tax from Part VI.) 2b & M;:
¢ Add lines 2a and 2b 2¢ 2,281.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 157,345.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 157,345,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1 7 157,345.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 190,464.
b Program-related mvestments - total from Part IX-B 1b 0.
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the: o
a Swuitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part X1l line 4 4 190,464.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, ine 27b 5 0.
6 Adjusted qualfying distributions. Subtract ine 5 from line 4 6 190,464.

Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax In those years.

323571
10-10-13

Form 990-PF (2013)



v e ! 1 !
TOM AND KATHY SHANNON FAMIIY
Form 990-PF (2013) FOUNDATION, INC. 20-8070461 Page 9

Part Xl . Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2012 2012 2013
1 Distributable amount for 2013 from Part XI, ; . - * r

line 7 ' PR RS S S 157,345.

2 Undistributed income, If any, as of the end of 2013 ¢ L. f:c 3 ¢

g

- 5

a Enter amount for 2012 only . o ) 0. ¥ e
b Total for prior years: - . PP 3 Yo
; e ool i -5 £

R s . ‘¢ 0.™ & - ) -
3 Excess distributions carryover, if any, to 2013; | +# % ’ LT # JE i
aFrom 2008 [ S UGN R I R
b From 2009 SR B PSS ,ﬁ%@g it

¢ From 2010 A SRS G LA
dFrom 2011 S PN T IR 4
e From 2012 51,332.]: ELE x o 4 % ; * 2 £ G
f Total of lines 3a through e 51,332. © R P i !
4 Qualifying distributions for 2013 from e s et e
Part XII, ne 4: > $ 190,464. . . ) ) ; ;
a Apphied to 2012, but not more than line 2a & ; s , .
b Applied to undistributed income of prior s # B E ® B Y b ¥ g ﬁ
years (Election required - see instructions) N YR 0. LT ) ;
¢ Treated as distributions out of corpus : ? A 3 . :
(Election required - see nstructions) 0. % -3 S L - s oA R s
d Applied to 2013 distributable amount - = 5 ¥ g : v # Y& b4 157,345,
e Remaining amount distributed out of corpus 33,119.] Joos e N S

5 Excess distributions carryover applied to 2013 0 - H #
(If an amount appears in column (d), the same amount e 3 oy B N . 5 % &
must be shown in column {a)) : B3 N . S ; %&%" A

Ex3

e

Pl
e
g

f:4
P
3
ped

-
i

6 Enter the net total of each column as B o
indicated below: ., 5 . N . 5 g i i

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 8 4 7 4 5 1 . - ‘ w &
b Prior years' undistributed income. Subtract i . i : ;
line 4b from line 2b 0. = % = : ¥ ‘ o

¢ Enter the amount of prior years’ .
undistributed income for which a notice of - R . 3 3
deficiency has been issued, or on which = . . 7
the section 4942(a) tax has been previously . | :
assessed 0. » s

d Subtract line 6¢ from hine 6b. Taxable T ¢ T
amount - see Instructions 0. . ¢ ’

e Undistributed income for 2012. Subtract hine . L : “

4a from line 2a. Taxable amount - see instr. . 0. "

f Undistributed income for 2013. Subtract * ,
lines 4d and 5 from line 1. This amount must ’ : ‘“
be distributed in 2014 N . 0.
7 Amounts treated as distributrons out of . ’
corpus to satisfy requirements imposed by ’
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributtons carryover from 2008
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2014.
Subtract Ines 7 and 8 from hne 6a 84,451.
10 Analysis of line 9.
a Excess from 2009
b Excess from 2010
¢ Excess from 2011
d Excess from 2012 51,332.
e Excess from 2013 33,119.

&
L, BB

#
&
&
s
L

4
#

FER

(N

wy
e
LY

Form 990-PF (2013)
323581
10-10-13
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TOM AND KATHY SHANNON FAMILY

Form 330-PF {2013) FOUNDATION, INC. 20-8070461  Page10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a lf the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling >
b Check box to indicate whether the foundation 1S a private operating foundation described in section D 4942())(3) or [:l 4942(0(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a) 2013 (b) 2012 {c) 2011 {d) 2010 {e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

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

¢ Qualifying distributions made duwectly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets quahfying
under section 4942(1)(3)(B)(1)
b "Endowment’ alternative test - enter
2/3 of mmimum investment return
shown in Part X, line 6 for each year
"~ hsted

¢ "Support” alternative test - enter:
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments on

securnities loans (section
512(a)(b)), or royaities)

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

(3) Largest amount of support from
an exempt organization

{4} Gross nvestment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have coninbuted more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 8
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

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

Check here IE] 1f the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundatron makes giits, grants, etc. (See instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitied and information and matenials they should inciude:

¢ Any submusston deadlines®

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

323601 10-10-13 Form 990-PF (2013)



TOM AND KATHY SHANNON FAMILY

Form 990-PF {2013) FOUNDATION, INC. 20-8070461  Page 11
fPart XV ] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
2013 ANNUAL PASTORAL APPEAL - DIOCESE NONE 501(C)(3) PROVIDES VARIOUS
OF ST. PETE ERVICES TO THE
P O BOX 40200 DIOCESE OF ST.
ST, PETERSBURG, FL 33743-0200 PETERSBURG 2,000,
ACADEMY PREP CENTER OF TAMPA }!ONE 501(C)(3) PROVIDES FUNDS FOR
1407 EAST COLUMBUS DRIVE UNDERPRIVELEGED
TAMPA, FL 33605 STUDENTS TO ATTEND
ACADEMY PREP 1,500,
ARCHBISHOP CURLEY NOTRE DAME PREP F\lONE 501(C)(3) LROVIDES QUALITY
4949 NE 2ND AVE FDUCATION,
MIAMI, FL 33137 UNDERWRITING
ITECHNOLOGICAL ADVANCES
_ AND TUITION ASSIST . 1,000,
AUTISM SOCIETY OF COLORADO NONE 501(C)(3) RESEARCH AND
550 S WADSWORTH BLVD, SUITE 100 TREATMENTS FOR AUTISM
LAKEWOQOD, CO 80226 2,500,
BOB SIERRA YMCA NONE FOl(C)(Zi) SUPPORT BOB SIERRA
4029 NORTHDALE BLVD YMCA COMMUNITY
TAMPA _FL 33624 [LNVOLVMENT 2,500,
Total SEE CONTINUATION SHEET(S) > 3 190,464,
b Approved for future payment
NONE
Total > 3 0

323611
10-10-13

Form 990-PF (2013)



Form 990-PF (2013)

TOM AND KATHY SHANNON FAMILY
FOUNDATION, INC.

20-8070461

Page 12

Part XVI-A|' Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(2} (b)
Bucs(;r&gss Amount

(c
Exclu-
sion
code

(d)

Amount

(e}
Related or exempt
function income

b
¢
d
e

f

p Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or {loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory
11 Other revenue:
a IRS REFUND

14

+
5

w4

S

109,128,

5

18

17,803.

19.

b

[

d

e

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

(See worksheet in ine 13 instructions to verty calculations.)

126,950.

0.

13

126,950.

Part XVi:B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
323621 Form 990-PF (2013)



Form 990

-PF (2013)

TOM AND KATHY SHANNON FAMILY

FOUNDATION,

INC.

20-8070461  Page 13

Part XVIl | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organmization directly or indirectly engage in any of the following with any other organizatton described in section 501(c) of

the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

M
(2)

Cash
Other assets

b Other transactions:
Sales of assets to a noncharitable exempt orgamization
Purchases of assets from a noncharitable exempt organization

(1)
{2)
(3)
{4)
()
(6)

Rental of facilities, equipment, or other assets

Reimbursement arrangements
Loans or foan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d I the answer to any of the above is *Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

. Yes| No

¥

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b{6)
ic

DAPEIDADADRDRDR DA

(a)Line no

(b} Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If“Yes,” complete the following schedule

[ Jves [X]no

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

S. :nn::e;‘)l:'naltles of perjury, | declare that | have examined this return, lnclum aai(;t;r;:;?::;g P h::::‘es ?:riqst?;in;?rx:;ca:z':;:’\:r:e:st :;;n:nl;r:;\;v;egc;ge :‘gi}!rr:hjlmfhfgs‘;::;';'s
ngn ‘; shown below (see instr )?
ere } PRESIDENT Yes No
D Title
Print/Type preparer's nawe” Preparer'dsinature Date Check [_J «f [PTIN
E. RAY CHARLES, o - self- employed

Paid C.P.A. %C’Qﬁ‘x 31/ P00183387
Preparer (¢imsname > WARREN AVERETT, LLQ ) el Frm's EIN > 45-4084437
Use Only

Firm'saddress » 100 SOUTH ASHLEY DRIVE, SUITE 1650

TAMPA, FL 33602 Phoneno. 813-229-2321
Form 990-PF (2013)
323622

10-10-13



TOM AND KATHY SHANNON FAMILY

FOUNDATION, INC.

! ]

20-8070461

[Part XV] Supplementary Information

3 Grants and*‘Contributions Paid During the Year (Continuation)

Recipient If reciprent 1s an individual,
e I B I A Amoun
Name and address (home or business) o betantal Conmager recipient

BOYS AND GIRLS CLUB OF TAMPA NONE 501(C)(3) BENEFITS THE SALESIAN
BAY/SALESIAN YOUTH CTR NOUTH CENTER BOYS AND
COLUMBUS DRIVE GIRLS CLUB
TAMPA, FL 100.
CORBETT PREPORATORY SCHOOL OF IDS ONE 501(C)(3) [0 SUPPORT THE
12015 ORANGE GROVE DRIVE EDUCATIONAL PROGRAMS
TAMPA, FL 33618 DF INDEPENDENT DAY

ISCHOOL - CORBETT

CAMPUS 1,276,
DAWSON MCALLISTER ASSOCIATION NONE 501(C)(3) RESCUE MISSION TO
P.O. BOX 1835 REVENT SUICIDES AMONG
SPRING HILL, TN 37174 ﬁEENS AND YOUNG ADULTS 1,000,
DEBRA OF AMERICA, INC NONE 501(C)(3) PROVIDES FUNDS FOR THE
16 E, 41ST STREET 3RD FLOOR CURE OF EPIDERMOLYSIS
NEW YORK, NY 10017 - BULLOSE (EB) _ 300,
DIOCESE OF ST, PETERSBURG bONE POI(C)(3) PROVIDES KNEELERS FOR
P.O. BOX 40200 ST. TIMOTHY CATHOLIC
ST, PETERSBURG, FL 33743-0200 CHURCH 13,871,
FLORIDA HOSPITAL FOUNDATION NONE 501(C)(3) PROVIDING FUNDS FOR
3100 E FLETCHER AVE EMERGENCY ROOM
TAMPA, FL 33612 IMPROVEMENTS AND

UPGRADES 1,850,
FOUNDATION FIGHTING BLINDESS NONE 501(C)(3) ¥INDING A CURE TO
4600 MARRIOTT DRIVE SUITE 340 FIGHT BLINDNESS
RALEIGH, NC 27612 1,900,
FOUR GREEN FIELDS NONE 501(C)(3) BENEFITS THE GOLD
205 W PLATT STREET SHIELD FOUNDATION
TAMPA, FL 33606 WHICH SUPPORTS

FAMILIES OF FALLEN

OFFICERS 200,
FRIEDREICH'S ATAXIA RESEARCH ALLIANCE NONE 501(C)(3) PROVIDES FUNDS TO FIND
(FARA) CURE FOR
P. O. BOX 26454 FRIEDREICH'S ATAXIA, A
TAMPA, FL 33623 NEURO-MUSCULAR DISEASE 5,000,
FURRY ANGEL FOUNDATION NONE 501(C)(3) RESCUE FOUNDATION
72-877 DINAH SHORE DRIVE bEVOTED TO RESCUING
RANCHO MIRAGE, CA 92270 ANIMALS FACING

EUTHANASIA IN CA

HELTERS 500.

Total from continuation sheets 180,964,

323631
05-01-13



! TOM AND KATHY SHANNON FAMILY ! '
FOUNDATION, INC. 20-8070461
| Part XV| Supplementary Information
3 Grants andContributions Paid During the Year (Continuation)
Rectpient If recipient 1s an indmidual,
shov;/ an):j r?Ianorgsmp to F(S):Jar}g:tgc;n Purggﬁ(ter%fu%rgrr]n or Amount
Name and address (home or business) :rnguggtgn?le;?gonﬁ?tfgt%rr recipient

H.L. MOFFITT CANCER CENTER NONE 501(C)(3) PROVIDES FUNDS TO
12902 MAGNOLIA DRIVE RESEARCH CANCER
TAMPA, FL 33612 10,000.
H.L. MOFFITT CANCER CENTER PONE 501(C)(3) EUPERSONIC SONOGRAPH
12902 MAGNOLIA DRIVE MAGING EQUIPMENT
TAMPA, FL 33612 PURCHASE 20,000,
HILLSBOROUGH EDUCATION FOUNDATION NONE 501(C)(3) SUPPORTS THE EDUCATION
2306 NORTH HOWARD AVENUE FOUNDATION IN
TAMPA, FL 33607 HILLSBOROUGH CQUNTY 2,000,
HOLLYROD FOUNDATION FONE 501(C)(3) PROVIDES FUNDS FOR
9250 WILSHIRE BLVD, SUITE LL15 PARKINSON'S AND AUTISM
BEVERLY HILLS, CA 90212 - RESEARCH AND EDUCATION 5,000,
HOPE CHILDREN'S HOME NONE FOl(c)(3) RESCUES ABANDONED,
13007 WHISPER BAY PLACE RBUSED, NEGLECTED AND
TAMPA, FL 33618 DRPHANED CHILDRED 1,000.
HORATIO ALGER ASSOCIATION OF NONE 501(C)(3) PROVIDES COLLEGE
DISTINGUISHED AMERICANS CHOLARSHIPS FOR NEEDY
99 CANAL CTR STE 320 STUDENTS
ALEXANDRIA, VA 22314 20,000.
MARATHON OF MIRACLES NONE 501(C)(3) PROVIDES BENEVOLENCE
4 WEST UNIVERSITY PARKWAY OR CANCER SURVIVORS
BALTIMORE, MD 21218 PND WELLNESS PROGRAMS

FDUCATION TO END.

ICANCER 1,000.
MARGARET ACHESON STUART SOCIETY NONE 501(C)(3) PROMOTES THE MUSEUM OF
6153 6TH AVENUE NORTH FINE ARTS AND
ST. PETERSBURG, FL 33710 EDUCATIONAL PROGRAMS 2,500,
MARY LEE'S HOUSE PONE 501(C)(3) PROVIDES LEGAL,
2806 N ARMENIA AVENUE MEDICAL, MENTAL
TAMPA, FL 33607 HEALTH, SOCIAL

SERVICES TO CHILDREN 9,400,
OPPORTUNITY VILLAGE NONE F01(c)(3) PROVIDES PEOPLE WITH
6300 W, OAKEY BOULEVARD PROFOUND DISABILITIES
LAS VEGAS, NV 89146 TO LEAD PRODUCITVE

LIVES, 1,000,

Total from continuation sheets

323631
05-01-13



TOM AND KATHY SHANNON FAMILY

FOUNDATION, INC.

!
20-8070461

[Part XV| Supplementary information

3  Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1S an individual,
show any relationship to Foundanofn Purpose %f grant or Amount
fus 0 contribution
nd address (h r bUSINESS any foundation manager sta
Name and address (home or business) or substantial contributor recipient

OUR LADY OF ANGELS - ST, JOSEPH NONE 501(C)(3) BENEFITS THE MICHAEL
MEDICAL CLINIC E. GREEN PRESCRIPTION
P.O., BOX 626 FUND
PENSACOLA, FL 32591-0626 2,.000.
P.A.L. OF TAMPA NONE 501(C)(3) DEDICATED TO PROVIDING
419 N PIERCE STREET, 2ND FLOOR AFFORDABLE AFTER
TAMPA, FL 33602 ECHOOL, SUMMER &

THLETIC PROGRAMS TO

lrouTH 1000,
ST. PETER CLAVER PARISH SCHOOL NONE %01(c)(3) Ho SUPPORT THE
1203 NORTH NEBRASKA AVENUE iTUDENTS WHO CANNOT
TAMPA, FL 33602 FFORD TUITION TO THE

ISCHOOL 1,000,
ST, SCHOLASTICA PRIORY kONE 501(C)(3) PROVIDES HOUSING AND
271 N MAIN STREET UPKEEP OF NUNS AT THE
PETERSHAM, MA 01366 B PRIORY 2000,
ST. TIMOTHY'S CATHOLIC CHURCH NONE 501(C)(3) O PROVIDE KNEELERS
17512 LAKSHORE ROAD [FOR ST. TIMOTHY
LUTZ, FL 33558-4802 CATHOLIC CHURCH 44 867.
SYDNEY'S SCHOOL FOR AUTISM NONE 501(C)(3) PROVIDES FUNDS FOR
4518 SOUTH MANHATTAN AVENUE AUTISTIC CHILDREN'S
TAMPA, FL 33611 PROGRAMS 1,000,
THE GLORIA M. SILVERIO FOUNDATION %ONE 501(C)(3) PROVIDES A SAFE HAVEN
6801 NW 77TH AVENUE, SUITE 404 FFOR NEWBORNS - GOAL TO
MIAMI, FL 33166 ELIMINATE INFANT

ABANDONMENT IN FLORIDA 12,500,
THE SPRING OF TAMPA BAY NONE 501(C)(3) REFUGE FOR WOMEN AND
209 NORTH WILLOW AVENUE CHILDREN WHO ARE
TAMPA, FL 33606 VICTIMS OF ABUSE 1,000.
UCH FOUNDATION/FLORIDA HOSPITAL NONE 501(C)(3) PEPIN HEART & DR.
3100 E FLETCHER AVE KIRAN PATEL RESEARCH
TAMPA, FL 33612 INSITIUTE CORONRY CARE

UNIT 5,000.
UNIVERSITY OF FLORIDA/OPPORTUNITY NONE 501(C)(3) PROVIDES SCHOLARSHIP
SCHOLARSHIP FUNDS MATCHED BY UF
P.O. BOX 14425 PRESIDENT MACHEN
GAINESVILLE, FL 32604 10,000.

Total from continuation sheets

323631
05-01-13



! TOM AND KATHY SHANNON FAMILY

FOUNDATION,

INC.

20-8070461

[Part:XV| Supplementary Information

3 Grants andContributions Paid During the Year (Continuation)

Reciment

if recipient 1s an individual,

Showsy ealorplo’ | Foualan | Pupose oo
Name and address (home or business) ;r“guggt‘;n% :;?gorﬁ?r?ti?gr recipient

US SECRET SERVICE PHIL LEBID MEMORIAL NONE 501(C)(3) BENEFIT THE GOLD
501 E POLK STREET, SUITE 1101 SHIELD FOUNDATION
TAMPA, FL 33602 WHICH SUPPORTS

FAMILIES OF FALLEN

FFICERS 1,200,
VASCULAR CURES FONE F01(c)(3) PROVIDES FUNDS FOR
555 PRINCE AVENUE SUITE 180 RESEARCH AND CURE OF
REDWOOD CITY,k CA 94063 VASCULAR DISEASES 500.
YOUTH FOR CHRIST NONE 501(C)(3) SUPPORTS AT RISK KIDS
7670 S VAUGHN COURT DEVELOP RELATIONSHIPS
ENGLEWOOD, CO 80112 FITH COMMUNITY LEADERS

D FOLLOW CHRIST 1,000,

Total from continuation sheets

323631
05-01-13



Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organization

TOM AND KATHY SHANNON FAMILY
FOUNDATION, INC.

Employer identification number

20-8070461

Organization type{(check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 pohtical orgamization

Form 990-PF

501(c)(3) exempt private foundation

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

U Ux 00

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor Complete Parts  and il

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v1) and received from any one contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (1) Form 990, Part VIII, ine 1h, or () Form 990-EZ, Iine 1 Complete Parts | and !

l___! For a section 501(c)(7), (8), or (10} organization fillng Form 990 or 990-EZ that received from any one contributor, dunng the year,
total contrnibutions of more than $1,000 for use exclusvely for rehgious, charitable, scientific, hiterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, I, and lII

D For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not total to more than $1,000

If this box1s checked, enter here the total contnbutions that were recewved dunng the year for an exclusively religious, charitable, etc,

purpose Do not complete any of the parts unless the General Rule applies to this organization because it recewved nonexclusively

religious, charitable, etc , contributions of $5,000 or more during the year

|

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {(2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 930 PF) (2013) Page 2
Name of organizatbon Employer identification number
TOM AND KATHY SHANNON FAMILY
FOUNDATION, INC. 20-8070461

Part | Contributors (see mstructions). Use duplicate copies of Part | if additional space i1s needed

(al (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TOM AND KATHY SHANNON Person [ X
Payroll D
17635 TOBACCO ROAD $ 70,500. Noncash [ |
(Complete Part Ii for
LUTZ, FL 33558 . noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash [:j

(Complete Part |l for
noncash contributions )

(a) {b) {c) (d)

No. - Name, addréss, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash l:l

{Complete Part |l for
noncash contributions )

(@) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [___l

(Complete Part Il for
noncash contnbutions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part i for
noncash contributions )

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [ ]
$ Noncash [ |
{Complete Part il for
noncash contributions )

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

TOM AND KATHY SHANNON FAMILY
FOUNDATION, INC.

Employer identification number

20-8070461
PartlI Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)

:0(:"1 D . ¢ (b) h . FMV (or estimate) Date r(d)e' d
oot escription of noncash property given (see instructions) eceive

(a)

(c)

No. ) FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(@) (©)

No. b) FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (o) FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. () FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Parti (see instructions)

(@

(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given Date received
Parti (see instructions)

323453 10-24-13

Schedule B (F

orm 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

TOM AND KATHY SHANNON FAMILY
FOUNDATION, INC.

Employer identification number

20-8070461

Part lll - Exclusively religious, chatitable, etc , individual contributions to section 501(c}(7), (8), or (10) organizations that tatal mare than $1,000 for the
) year Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once )
Use duplicate copies of Part Il if additional space is needed
(a) No.
;I'Or[t"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f)rorrt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorfpl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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TOM AND KATHY SHANNON FAMILY FOUNDATION, 20-8070461
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BANK OF NEW YORK MELLON
SECURITIES 109,128. 0. 109,128.
TOTAL TO FM 990-PF, PART I, LN 4 109,128. 0. 109,128.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
IRS REFUND 19. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 19. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPARATION FEES 3,600. 1,800. 0.
TO FORM 990-PF, PG 1, LN 16B 3,600. 1,800. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES 2,551. 2,551. 0.
TO FORM 990-PF, PG 1, LN 18 2,551. 2,551. 0.
STATEMENT(S) 1, 2, 3, 4



. " H

TOM AND KATHY SHANNON FAMILY FOUNDATION,

v L]

20-8070461

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LICENSE 61. 0. 0.
INVESTMENT MANAGEMENT FEES 6,436. 6,436. 0.
MISCELLANEQUS 2,097. 2,097. 0.
TO FORM 990-PF, PG 1, LN 23 8,594. 8,533. 0.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
SECURITIES CcosT 3,156,849. 3,140, 280.
TOTAL TO FORM 990-PF, PART II, LINE 13 3,156,849. 3,140,280.

STATEMENT(S) 5, 6
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TOM AND KATHY SHANNON FAMILY FOUNDATION,

+« 0

[

20-8070461

FORM 990-PF PART VIII

- LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 7

NAME AND ADDRESS

THOMAS J. SHANNON, JR.
17635 TOBACCO ROAD
LUTZ, FL 33558

MARY KATHRYN SHANNON
17635 TOBACCO ROAD
LUTZ, FL 33558

APRIL SHANNON MCDONALD
17635 TOBACCO ROAD
LUTZ, FL 33558

CRYSTAL S. DEAL
17635 TOBACCO ROAD
LUTZ, FL 33558

THOMAS JOSEPH SHANNON,
17635 TOBACCO ROAD
LUTZ, FL 33558

ITIT

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/DIRECTOR

1.00 0. 0. 0.
VICE PRESIDENT/SECRETARY

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
PART VIII 0. 0. 0.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 8

NAME OF MANAGER

THOMAS J. SHANNON, JR.
MARY KATHRYN SHANNON

STATEMENT(S) 7, 8



