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990 Return of Organization Exempt From Income Tax QHEte 1325 “%;",7/\\ ‘
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) N .
Department cf thet fraasury P Do not enter social security numbers on this form as it may be made public, Open to Public o
internal Revenua Service irs qoy/F instryctions and the latest information, Inspection I
A For the 2017 calendar year, or tax year beginning and ending (o
B Choch C Name of organization D Employer identification number ~l
applicable '
Addresa M
change ROTARY CLUB OF SHAWNEE FOUNDATION, INC.
N2 T ~Domg business as 30-0407662 O ¢
raen Number and street (or P.0 box it mail is not delivered 1o sireet address) Roomvsuite | E Telephonenamibrer = 3
Fanary 8200 ACUFF 913-515-3121 ©
'a?a'g'"' City or town, state or province, country, and ZIP or foreign postal code G Grosarecopts $ 52 ) 007. e«
foene?l LENEXA, KS 66215 H{a) Is this a group return N
W6852 | £ Name and address of pnncipal officer W. DOUGLAS GIBB for subordinates? . L_Jves [(XINo O
Peim {8200 ACUFF LANE, LENEXA, KS 66215 ; ﬁ H(b) Ave al subordinates nchudec__JYes [__INo 'R
} Tax exempl status [I] 501(¢)(3) [:] 501(cy{ )< {snsertno.) 4947(a)(1) ar 7 If "No," attach a list (see instructions) o
J Website:p» HTTP : / /WWW . SHAWNEEROTARY . ORG/INDEX. HTM _ 7 | Hic) Group exemption number B o ’
K_Form of organization. Corparation Trust Association QOther - N [ Year of tormatgn 200 71 M State ot legal domicite KS Py
Partl{ Summary \\ o ;
w| 1 Bnefly descnbe the orgamzation's mussion or most siguficant activites TQ RAISE MONEY TO PROVIDE ~N 3
g SUPPORT FOR_ LOCAL CEARITABLE ORGANIZATIONS LOCATED IN THE SHAWNEE, :
§ 2 Checkthis box P [:| if the organization discontinued ts operations or dispose 25% of its net assets ‘
g 3 Number of voting members of the govermng body (Part VI, line REC‘ EVEB\ 3 5 Co }
| 4 Numberof independent voting members of the governing ooty {Par b3 4 g
$| & Total number of ndividuals employed in calendar ye ine 2 3 5
:‘; 6 Total number of volunteers (estimate if necassary] g EIPR 6/2 Zma o 6 0
§ 7 a Total unrelated business revenue from Part Vill column {C). line §2 - 7a 0.
_I_'_ b Net unrelated business taxable mcome from Fprm 980-T, line 34 \ OGI’)EN\ _J:_V” . 7b 0.
—_ _Prior Year Current Year
o | 8 Contnbutions and grants {Part VIII, ne th) - 13,272. 17 . 377.
g 9 Program service revenue (Part Viil, line 2g) ] . 0. 0.
® | 10 Investment income (Part Vil column (A), lines 3, 4, and 7d) 0. 0.
% | 11 Other revenue (Part Vill. cofumn (A), ines 5, 6d, B¢, Sc, 10c, an 32,486, 34,630,
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), ine 12) 45,758. 52,007.
13  Grants and similar amounts paid (Parnt IX, column (A), knes 1 3) B 35 1 545, Si, 223.
14 Benefits paid to or for members (Part X, column (A), line 4) B 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines § 10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), lne 118} . . . 0. 0.
2| b Totalfundraising expenses (Part X, column (D), ne 25) P 0.
Wi 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) . . ) 749. 65.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ling 25) 36,294. 51,288.
19 __Revenue less expenses_Subtract ling 18 from ling 12 ) 9,464. 719.
E§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) . 40,.186. 42,255,
?g 21 Total habities {Part X, bne 26) | . N 25, 1,375.
@z =)

22 _Net assets or fund balances, Subtract ne 21 from ne 20 . ... . .. .. . 40,161, 40,880.
Part Il [Slgnature Block

Under penalties of perjury, | gastace that | have axamined Jys return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it1s
lrug, correct, and complep : Hys hgsed on all intarmation of whn )t :

. AP a4
Sign ’ Supfawreotofiter / W Y'\ Da!e '
Here W. DOUGLAS GIBB, TREASURER %
Type or print name and litte
Prnt/Type preparer’s name Preparer's sm / w e [T PTIN
Paid = AQFN \y !'enfm:lcveu ,

Preparer |Fum's name Y\y Firm's EIN g
Use Only | Fim's address >

arer % s any knowlejo,L !
1 1\ &
y L

Phone no
May the IRS discuss this return with the preparer shown abgve? (see instructions) —— ettt it I:] Yes [:l No
132301 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Part Il | Statement of Program Service Accomplishments
) Check if Schedulg O contans a response o1 note to any (ine in this Pant i . . D
1 Enefly descnbe the organmization’s mission

TO RAISE MONEY TO PROVIDE SUPPORT FOR WORTHY LOCAL AND NATIONAL
CHARITABLE ORGANIZATIONS

2 [ud the organization undentake any significant program services dunng the year which were not listed on the

prior Farm 990 or 990-E27 i ) o [ Jves XIno
If "Yes." descnbe these new services on Schedule O
3 O the organization cease conducting, or make sigarticant changes in how it conducts, any program services? DYes DT_] No

If "Yes,” descnbe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

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

4a  (Code ) (Expcnses 3 8 L3 1 8 « inctuding grants of § 8L3 1 8 . ) (Ravnnun 3 )
PROVIDE SUPPORT FOR ROTARY INTERNATIONAL FOUNDATION INCLUDING ITS POLIO
PLUS FUND

4b  (Code ) {Expenses $ 38 90 5. including grants of $ 38 " 905. ) (Roverwe 3 )

PROVIDE GRANTS AND SUPPORT TO QUALIFIED 501C3 CHARITABLE ORGANIZATIONS

4c  (Coce ) (Expenaas § 4,000, wncwonpgomsors 4,000. ) (Ravenuos )
PROVIDE COLLEGE SCHOLARSHIPS TQO 4 WORTHY RECIPIENTS

4d Other program services (Descnbe in Schedute O}

(Expenses $ inctuding granta of $ ) {Revernus $ )
4e_ Total program service expenses p» 51,223.
Form 990 (2017)
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1 Is the organization descnbad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complate Schedute A . 1.4 X
2 Is the orgamization required to complete Schedule 8, Schedule of Contnbutor®? 2 X
3 Did the organization engage 1n direct or indirect poliical campaign activities on behalf of or in opposition 1o candidates for
pubkhc office? If "Yes," compiate Schedule C, Part { . 3 X
4 Section 501{c}{(3) orgamzations. Did the organization engage n lobbying acuvmes or have a section 501 (h) election in effect
duning the tax year? if "Yes,” compiete Schedule C, Part I} 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if “Yes," complste Schedule C, Part Il . 5 X
6 [Did the organzation maintan any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 5] X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histone structures? If "Yes," complete Schedule D, Part ! N 7 X
8 Dud the organization mamtain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedula D, Part iff 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial accoum liabiity, serve as a custodian for
amounts not bsted in Part X, ar provide credit counseling. debt management, credit repair, or debt negotiation services?
If “Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in \emporanly restnicted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Parnt V 10 X
11 I the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, builthngs, and equipment in Part X, line 107 If *Yes, " complete Scheduls D,
Part vi . 11a X
b Did the organization report an amount for Investments - other secunties in Part X, iine 12 that 13 5% or more of its total
assets reported n Part X, line 167 if “Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Viii 11c X
d D the organization report an amount for ather assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes,* complete Schedule D, Part IX 11d X
e Did the organzation report an amount for other Habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 119 X
12a Did the arganization obtam separate, mdependent audited financial statements for the tax year? /f "Yes," camplete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, mdependem audited financial statements for the tax year?
if *Yes," and if the orgamization answered “No" to ine 12a, then completing Schedule D, Parts X! and X/ s optional . 12b X
13 Is the orgamization a school described in section 170(b)(1)(AXN)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundransmg, busmess
investment, and prograrn service activries outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), Iine 3, more than $5 000 of grants or other assistance to or ror any
foreign organization? If "Yes," complele Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV . Lo ) 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), ines 6 and 11e? Jf “Yes," complete Schaedule G, Part ! , 17 X
18 Did the organization report more than $15 Q00 total of fundraising event gross income and contributions on Part \ll, ines
1c and 8a? i “Yes," complete Scheduie G, Part Il i sl X
19 Dud the organization report more than $15,000 of gross incomse rom gaming activities on Part VIII, line 822 Jf *Yes,"
complete Schedute G, Part Il - e 19 X
Form 890 (2017)
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Form 990 (2017) ROTARY CLUB OF SHAWNEE FOUNDATION, INC., 30-0407662 Page d
[‘Part IV | Checklist of Required Schedules (continved)

Yes { No
20a Did the organization operate one or more hospital facilties? /f *Yes," complete Schedule H 20a X
b if “Yes" to hne 20a, did the orgamzation attach a copy of s audited financial statements to this return? B 20b
21 Oud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 // "Yes,* complete Schedule |, Parts { and I 21 | X
Oid the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Pan 1X, column (A), ine 27 If *Yes,” carnplete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or S about compensation of the organwzation's currert
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J : 23 X

24a Did the organzation have a tax exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was 8sued after December 31, 20027 !/ "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No*, go to line 252 . . N 24a X
b Dwd the organizalion invest any proceeds of tax-exempt bonds beyond atemporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year to defease
any tax exempt bonds? s 24¢c
d Did the organzation act as an "on behalf of" issuer for bonds outstanding at any time durrng the year‘? 244
25a Sectian 501(c)}(3}, 501(c)(4}), and 501(c}{29) organizations. Did the organzzation engage it an excess benefit
transaction with a disqualified person during the year? /f “Yes,"* complete Schedule L, Part ] 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-E27? if “Yes, " complete
Scheduie L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated eamployees, or disqualfied persons? If “Yes,”
complete Schedule L, Part il 26 X

27 Oid the orgamzation provide a grant or other assistance to an officer, director trustee, key emptoyee substantdal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled antity or family member

of any of these persons? If "Yes,” complete Schedule L, Part {if B 27 X
28 Was the organization a party to a business transaction with ong of the foliowing parties (see Schedule L Part IV
mstructions for appiicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustes, 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, Part IV . 1 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee {or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV 28c X
29 O the organization receive more than $25,000 in non cash contnbutions? If “Yes," complete Schedule M . 29 X
30 Did the organmzation receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons?
If *Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Part Il . , 32 X
33 Dud the organization own 100% of an entity drsregarded as separa(e from the orgamzahon under Regulahons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . .. | .33 X
34 Was the organization related to any tax exempt or taxable entity? /f “Yes,” complore Schedula R Pan i, lll orlV, and
PartV,tper . L s 34 X
35a Did the organzation have a controned entity w-thrn the meaning of secnon 512(b)(13)7 o . ... |3sa X
b If “Yes" 10 ine 35a, did the organization receve any payment from or engage in any transaction with a comrolled entity
within the meaning of section 512{b¥13)? /f “Yes, * complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3) organizations. D:d the organization make any transfers to an exempt non-chantable related orgamzauon?
If “Yes," complete Schedule R, Part V, line 2 . . . 35 X
37 Did the organization conduct more than 5% of is actwites thmugh an enmy that I1s not a rela(ed orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part VI a7 X

38 D the crganrzation complete Schedule O and provide explanations in Schedute Q for Part VI, lines 11b and 19?
Note. All Form 990 tlers are required to complete Schedule O . , X

Form 890 (2017)

732004 11-28-17




Foim 990 (2017 ROTARY CLUB OF SHAWNEE FOQUNDATION, INC. 30-0407662 Paged
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedute O contains a response or note to any line in this Part V

|

Yes | No

1a E‘nter the number reported in Box 3 of Form 1096 Enter 0-if not applicable L 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prnize winners? 1c
2a Enter the number of employees raported on Form W-3, Transmuttal of Wage and Tax Stalements
filed for the calendar year ending with or within the year covered by this return 23 0
b M at least one 1s reported on line 2a, did the organization file all required federal employmem tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (3ee instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b H"Yes," has it tiled a Form 990 T for this year? If *No, " to hne 3b, provide an explanation in Schedute O 3b

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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See nstructions for Tiling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organlzalion a party 10 a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notity the organization that it was or I1s a party to a prohibited tax shelter transaction? b X
c if “Yes," to ine 6a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the orgamzauon SDllCIt

any contnbutions that were not tax deductible as charitable contnbutions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such comnbuhons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did Ihe organization receive a payment in excess of $75 made parity as a contributron and partly tor goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation nolify the donor of the vatue of the goods or services provided? 7b
c [nd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d W "Yes,” indicate the number of Forms 5282 filad during the year B . l id l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te
f Ond the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? yil
g I the organization received a contnbution of qualtied intellectual propenty, did the argamization file Form 8892 as required? 74
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsorng organization make any taxable distnbutions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501{c){7) organizations, Enter
a Inmation fees and capital contributions included on Part Vi, Iine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . i1a
b Gross income trom other sources (Do not net amounts due or pa:d to o!her sources agamst
amounts due or received from them ) 11b
123 Section 4847(a)( 1) non-exempt charitable trusts Is tha organlzauon rhng FOrm 990 n Ileu of Form 10417 122
b If *Yes,” enter the amount of tax exempt interest received or accrued dunng the year A le_b I
13 Section 501(c}28) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional tnformation the organization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s hcensed to 1ssue qualified health plans L L. 13b
¢ Enter the amount of reservesonhand | | . 13c
143 [nd the organization receive any paymems for indoor tanning services dunng the tax year? 143 X
If "Yes.” has d filed a Form 720 to report these payments? /f "No,” provide an explanation m Scheduils O ... 114b
Form 990 (2017)
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Form 990 2017} ROTARY CLUB OF SHAWNEE FOQUNDATION, INC. 30-0407662 Page6
| | Governance, Management, and Disclosure Foreach *Yes* response 10 Imes 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 it Scheduls O contains a response or note o any lmenthisPart vl . o e i e (x]
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voling rights among members of the governing body, or il the governing
body delegated broad authority to an executive commitiee or simitar comrmities, explan m Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who are independent | | | | ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!auonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization dalegate control over management dulles customanly per(ormed by or under the dwec( SUpervision
of officers, drrectors, or trustees, or kay employees 1o a management company or other person? 3 X
4 Did the orgarization make any signsficant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockhotders? 8 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or
more members of the governing body? o 7a X
b Ars any govarnance decisions of the organzation reserved to (or subject to approval by} members stockholders, or
persons other than the governing body? 7b X
8 Did the organization conternporaneously document the meetings held or wrmen achions undertaken during the year by the lollowmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemmg body? 8 | X

8 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who ¢cannot be reached at the
organization's mailing address? /f “Yes, * providg the names and addresses in Schedule O 9 X J

Section B. Policies (s Section B requests information about policies not required by the Internai Revenue Code }

Yes | No
10a Oid the organization have local chapters, branches, or affilates? A 10a X
b f “Yes,” did the organzation have wnten policies and procedures governing the ac‘hvmes of such chapters, affihates,
and branches to ensure their ppgrations are consistent with the crgarization's exempt purpcses? . 10b

11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descnbe n Schedule O the process, if any, used by the organization to review this Form 990

12a Drd the organization have a wntten contlict of interest policy? /f *No," go ta ine 13 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually mterests that could give nse to conrllcls'7 . [ 12b
¢ D the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
1 Schedule O how this was done L R 12¢
13 Did the organization have a wntten whistleblower policy? | . 13 X
14 Did the organization have a wntten document retention and destructlon policy? , 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ) , , B 15a X
b Other officers or key employees of the organization . . L , 15b X
I "Yes" to line 15a or 15b, descnbe the process i Schedule O (see ms(rucﬂons)
18a 0O the organmzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b It “Yes,” did the crganization foliow a written pollcy or procedure requmng the orgamzanon to evaluale s pamclpauon
in joint venture arrangements under apphicable faderal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed P> NONE

18  Section 6104 requires an organization to maka its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)({3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l:] Own website D Ancther’'s websrte m Upon request r__] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if s¢, how) the organzation made its governing documents, conflict of intarest policy, and financial
statements available to the publc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization s books and records

W. DOUGLAS GIBB - 913-515-3121
B200 ACUFF LANE, LENEXA, KS 66215

732008 11-28-17 Form 980 (2017)




Form 980 (2017 ROTARY CLUB OF SHAWNEE FOUNDATION, INC. 30-0407662
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a rasponse or note to any line in this Part VI . :]

" . il

Paqe 7

Section A. Officers, Directors, Trustees, Key Employess, 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 crgamization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employes) who received report-
able compensation (Box $ of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the arganization and any related organizations.

® List all of the organization's tormer officers, key employees, and highest compensated employees who receivad more than $100.000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that racewved, in the capacity as a former director or trustee of the arganization,
more than $10.000 of reportable compensation from the orgamzation and any related organizations.

List persons n the following order individual trustees or directors, insttutional trustees; officers, key employees, highest compensated employees,
and former such persons

[XI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) (B} ) (D) €) F)
Name and Title Average | . :.‘;f':g:‘mm ane Reportable Reportable Estimated
hours per | box untess person s both an compensation compensation amount of
week officer end a director/rustes) from from related other
(st any 8 the organizations compensation
hours for | S organization (W-2/1099 MISC) from the
related H % (W-2/1099-MISC) organization
organizations E 3 ElE. and related
below g § s|E gg« = organlzations
Iine) HEHBEIEEIE
(1) DAVID HERNDON 1.00
SECRETARY 0. 0. 0.
(2) LINDA LEEPER 0.50
CHAIRMAN 0. 0. 0.
(3) JEFF BRHNSON 0.50
BOARD MEMBER 0. 0. 0.
(4) TIM DEVES 0.50
BCARD MEMBER 0. 0. 0.
{5) W DOUGLAS GIBB 4.00
TREASURER 0. 0. 0.

732007 11-28-17

Form 990 (2017)
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Form 950 f201 7 ROTARY CLUB OF SHAWNEE FOUNDATICON, INC. 30-0407662 Page 8
Pant Vil Section A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (o] (D) (E} (F)
Name and title Average - :ﬁ:ﬁg:m one Reportable Reportable Estimated
NOUrS Per | oy uninss person bs boty en compensauon compensation arnount of
week officer and a directorirustee) from from related other
Glist any % the organizations compensation
hours for | = organization (W 2/1099 MISC) fram the
related | ¢} 8 (W 2/1099-MISC) organmzation
organizations| g 5 £ and related
below [|B1E|_|S|3H organizations
me) |E1E|8|FI|5E £
1
1b Sub-total . . o e » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines b and 1c) ) .. » 0. 0. 0.
2 Total numbsr of indwiduals {including but not imited to those isted above) who recewved more than $100,000 of reportable
compensation from the organization _p» 0
Yes | No
3 Dnd the organizatron hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f “Yes," complete Schedule J for such indwigual B Lo X , . 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,0007 /f "Yas,* complete Schedule J for such mdividual 4 X
5 [nd any person histed on line 1a receive or accrue compensation from any unrelated organzation or individual for services
rendered 10 the organization? If “Yes, * complete Schedule J for such person — e 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) (B) (&)
Name and business address NONE Description of services Compensation

2 Tolal number of independent contractors {including but not imited to those listed above) who recewed more than
$100 000 of compensation from the arganization P 0

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) ROTARY CLUB OF SHAWNEE FOUNDATION, INC. 30-0407662 Page9
-Part VIl | "Statement of Revenue

Check if Schedule O contains a response or note to any ine In this Part VIl

1

(A)
Total revenue

(B}
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

'
R?venu excluded
TOMm tax under
seclions
512-514

Federated campaigns
Membaership dues
Fundraising events
Related organizations

-~ oo T

Contributions, Gifts, Grants
and Other Similar Amounts

h _Total. Add lines 1a-11

Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above _ 1t

g Noncash contributions included In lines 1a-11 $

17,377,

>

17,377,

usiness Cod__e_l

am Service

evenue

[ < Wy I~ 2

ngl;

a_Total. Add lines 2a-21

f All other program service revenueg

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from mnvestment of tax-exempt bond proceeds

vYvyvy |V

JD'RaaI

(i1} Persanal

Gross rents

Less rental expenses

Net rental ncome or {loss)

»

a
b
¢ Rental mcome or (loss)
d
a

Gross amount from sales of

(1) Secunties

(i) Other

assets other than inventory

b Less cost ar other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

including $

8 a Gross income from fundraising events (not

of

Part IV. ine 18
b Less. direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
Less. cost of goods sold

0 o

contributions reported an line 1c} See

a
b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See

a
b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

a
b

Net income or (loss) from sales of inventory

34,630.

0.

34,630,

34,630.

>

Miscellaneous Revenus

usiness Code;

All other revenue | |
Total. Add nes 11a-11d
12 __ Total revenue. See instructiops.

e a0 oo

\A4

52,007.

34,630.

732000 11-28-17

Form 990 (2017)



Form 9‘90 (2017} ROTARY CLUB OF SHAWNEE FOUNDATION, INC. 30-0407662 Page10
Part IX | Statement of Functional Expenses

Section‘SOl(c){a) and 501(c)(4} organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a resporse or note to any hne in this Part IX
A

?g ';:: ’gg’u::da;zzu::;;?sﬁfd on lines 6b. Total éx;):enses Progra‘n?)servxce Managé%)ent and Funélrzl)lsmg
» 98, 99, - expenses general expenses _expenses
1 Grants and other assistance to domeshe organizations
and domestic governments See Part IV, line 21 47,223. 47.,223.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 4,000, 4,000,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for mermnbers
5 Cornpensation of current officers, directors,
trustees, and key employees
6 Compensation not incleded above, to disqualified
persens (as defined under section 4958(1)(1)) and
persons gescrived in section 4858(cH3)B)
7  Other salanes and wages ,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions)
9 (Other employee benefits
10 Payroll taxes
11 Fees for services (non employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, Iine 17
f investment management fees R
g Other {Ithne 11g amount exceeds 10% of ling 25,
column (A) amount, list ine 119 expenses on Sch Q)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Qccupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest
21 Payments to affiiates ,
22 Depreciation, depletion, and amortization
23 insurance , o
24 Other expenses ltlemize expenses not covered
above (List miscellancous expenses in ling 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedute 0.)
a BANK CHARGES AND CREDIT 65. 65.
b
c
d
e All other expenses
25 _ Totat funclional expenses Add lines 1 through 24¢ 51,288. 51,223. 65.
26 Jointcosts Complete this ine only if the organization

reported in colurnn (B} joint costs from a combmed
educational campaign and fundraising solicitation,

Chech hers P 1t tollowin - -7,

732010 11-28-17

Form 990 (2017)



Form 990 (2017)

ROTARY CLUB QOF SHAWNEE FOUNDATION., INC.

30-0407662 Page 11

| Part X_[Bdlance Sheet

Check it Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - nonrinterest-beanng . . 38,466.] 1 39,927.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . . 1,720.] a 2,328.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4858()(1)), persons descnbed in section 4958(c){3)(B). and contnbuting
employers and sponsonng organizations of section 501(c}{(9) voluntary
@ employees’ benefictary organizations (see instr) Gomplete Parnt Il of Sch L 8
a 7 Notes and loans recewable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation L. 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - gther secunties See Part IV, Iine 11 12
13 Investments program-related. See Pant IV, ing 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___ 118 _ Tota! assets. Add kings 1 through 15 (must equal ine 34} 40,186.] 16 42,255,
17 Accounts payable and accrued expenses 25.[ 17 1,375.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities .. R 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, dwectors, trustees,
£ key employess, highest compensated employees, and disqualfied persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habidities (including federal ncome tax, payablas to related third
parties, and other labilities not mcluded on hnes 17-24) Complete Part X of
Schedule D L 25
__ 128 Totalligbilities, Add lines 17 through 25 25.0 26 1,375,
Organizations that follow SFAS 117 (ASC 958), check here P> lIl and
b complete lines 27 through 29, and lines 33 and 34.
"g’ 27  Unrestricted net assets 40,161.| 27 40,8890.
g 28 Temporarlly restricted net assets 28
] 20 Permanently restricted net assets . . . 29
g Organizations that do not foliow SFAS 117 (ASC 858), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Padin or capital surplus, or iand, buillding, or equipment lund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< | a3 Total net assets or fund balances . 40,161.] 33 40,880.
34  Total habililies and net assetsAund balances " 40,186.1 34 42 255,
Form 990 (2017)

732011

11-28-37




Form 990 (2017) ROTARY CLUB OF SHAWNEE FOUNDATION, INC. 30-0407662 Pagei2

|‘ Part X.I Réconciliation of Net Assets

Check if Scheduts O contans a response or note 10 any line in this Part X| . . .. . [:l

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 52,007.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 51,288.

3 Revenue less expenses. Subtract line 2 from line 1 . ] 3 719.

4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 3 40,161.
5 Netunrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor pernod adjustments ) : . 8

9 Other changes in net assets or fund balances {(explain in Schedule Q) . 9 0.

10  Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) . 10 40,880.
{Part XIl] Financial Statements and Reporting
Check 1if Schedule O contains a response or note to any ine nthis Part X1 ... .. ....... . . . D
Yes | No

1 Accounting method used to prepare the Form 990: L}_ﬂ Cash D Accrual [:l Other
If the organization changed ts method of accounting from a prior year or checked *Other,” explan in Schedule O
2a Were the organization’s financial statemants compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to incicate whether the financial statements for the year were compiled or reviewed on a
separate basss, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Wers the organization’s financial statements audited by an indspendent accountant? 2b X
If"Yes," check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consohldated basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ [f"Yes" to ne 2a or 2b, does the orgamization have a committee that assumes responsibibity for oversight of the audit,
review, or compilation of its financtal statemants and selection of an independent accountant? 2c
If the organization changed either s oversight process or selection process dunng the tax year, explain n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst

Act and OMB Circular A 1337 ] i i 3a X
b If “Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-%?




SCHEDULE A
-‘(Form 990 or 990-E2Z)

Oepariment of the Treasury
internal Reverwe Servico

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 890 or Form 980-EZ.

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization

ROTARY CLUB OF SHAWNEE FOQUNDATION,

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

INC.

Employer identification number

30-0407662

The organization 1s not a private foundation because d 1s (For knes 1 through 12, check only one box }

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

D A school described in section 170{b){ 1){A)(n). {Attach Scheduls E (Form 930 or 990-E2Z) }

1
2
3 D A hospital or a cooperative hospital service orgamization descnbed in section 170{b}{ 1{A)ili).
4

O

A medical research organization opsrated in conjunction with a hospital described n section 170(b){ 1)}(A)(1is). Enter »a:hospﬂal's name,

city, and state*

university

An organization operated for the benefn of a college or university owned or operated by a governmental unit descnbed in
section 170{b}(1){A}iv). (Complete Part | }

A federal, state, or local government or governmentat unit descnbed in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmantal unit or from the general public dascnbed n
section 170{b){ 14A{vi). (Complete Part || }

A community trust described n section 170{b)(1)(A}){vi). (Complete Part IL.)
An agncuttural research organizaton descrbed in sectlon 170(b)(14A)ix) operated n canjunction with a land grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

5 0000 O

An organization that normally recewes. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875

See section 509{a}{2). (Complete Part Ill.)
D An organization organized and operated exclusively to test for public safety. Ses section S09{a)(4).
12 [:] An organization ocrganized and opserated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supportad organizations descnbed in section 509{a){1) or section 509(a){2). See section 508(a}{3). Check the box In
lines 12a through 12d that descnibes the type of supporting organzation and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l:l Type 1. A supporting organization supervised or controlled i connection with its supported organszation{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.
c [:] Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting arganization operated in connection with its supported arganization(s)
that 13 not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 1!, Type il

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

-

Enter tha number of supported organizations .
Provide the following information about the supported organization(s).

L 1

q
(i) Name of supported () EIN (Z)Tyr?:e%, orglamzﬁt?g m"a:’ wﬂt'mhf,' looc':m‘mn (v) Amaunt of monetary {w1) Amount of othar
organization ;bzi‘; on mesh Yes No support (886 instructions) | support (5ee Instructions)
ROTARY QG 2D
INTERNATIONAL FOUN 0 X 8,318.

Total [

8,318,

0,

LHA For Paperwork ﬁeduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-cs-17  Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 ROTARY CLUB OF SHAWNEE FOUNDATION, INC. 30-0407662 Page2
Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A)}vi)

{Complete only f you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part 11, If the orgamzatlon

fails to qualfy under the tests hsted below, please complate Part il ) /
Section A. Public Support / /
Calendar year {or fiscal year beginning n) | {a) 2013 {b} 2014 _(c)2015 {d) 2016 {e}2017_/ (I).Tblal
1 Gifts, grants, contnibutions, and / /
membership fees receved (Do not

include any "unusual grants *)

2 Taxrevenues levied for tha organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or factitles
furnished by a governmenta! unit to /
the organization without charge s

4 Total. Add lines 1 through 3 , /7

5 The portion of total contnbutions Y
by each person (other than a
governmental unit or publicly /
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6 Public sgggon. l.Sub!rm lips 5 from line 4 d /
Section B. Total Support / /

Calendar year (or tiscal year beginning i) 9 {a) 2013 {b) 2014 pd {c) 2015/ (d) 2016 {e) 2017 i) Total
7 Amounts from line 4 4 /
8 Gross income from interest,

dwidends, payments received on
secunties loans, rents, royaltles,
and income from similar sources
9 Netincome from unrelated business / /
activities, whether or not the
business Is regulary carned on / /
10 Other income. Do not include gan /
or loss from the sale of capital ,
assets {(Explain In Part VI ) ) //
11 Total support. Add lines 7 through 10 / 4
12 Gross receipts from related activities, etc {see instructions) / 131
13 First five years. |f the Form S80 15 for, the organization's first, second third, fourth, or fifth tax year as a section 501{c)(3)

organization, chack this box and stop here / . . . . » 1]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) , s . 1L14 %
15 Public support percentage f;om 2016 Schedule A, Part II fine 14 . 15 %
16a 33 /3% support test - 2917 If the organmization did not check the box on line 13 and ||ne 1413 33 1/3% or more, check this box and
stop here. The organuzation qualifies as a publicly supported organization | . » I:j
b 33 1/3% support test.* 20186. if the organization did not check a box on line 13 or 16a and line 15 18 33 1/3% or more, check this box
and stop here. The organlzatlon qualfies as a publlcly supported organization e s » D
17a 10% -facts-and- ctrcumstances test - 2017. If the organization did not check a box on fine 13, 16a or 16b, and hine 14 i1s 10% or mare.
and if the organization meets the “facts-and circumstances” test, check this box and stop here. Explain in Pant Vi how the organization
meets the “facts-and-circumstances® test The organization qualdiss as a publicly supported crganization » D
b 10% -facts- and—clrcumstances test - 20186. if ths orgarnization did not check a box on kne 13, 16a 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chsck this box and stop here. Explan in Part Vi how the

organization meets the “facts and-circumstances™ test The organization qualifies as a publicly supported organization > D
18_Private foundation. If the organization did not check a box on lne 13, 16a. 16b, 17a, or 17b, check this box and see instructions pl ]
/ l}// Schedute A (Form 990 or 990-E2) 2017
/
/
/

732022 10-06-7




.

Schedule A (Form 950 or 990-E2)2017_RO

. QF SHAWNEE FOUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

30-0407662_ rage3

(Gomplets only if you checked the box on hine 10 of Part | or if the organization failed to quality under Part !l If the organization fails to
qualify under the tests hisied below, please complete Part i1 )

Section A. Public Support

Calendar year [or fiscal year beginning in) b {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (1) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any *unusual grants ") 10,6730 12,471.. 46,692. 69,836,
2 Gross receipts from admissions,
merchandise sald or servicas per
formed, or facilities furmished in
any activity that is related to the
organization's tax exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus -
iness under section 513
4 Tax revenuas levied for the organ-
1zauen’s benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furnished by a governmantal unit to
the organization without charge
6 Total. Add hnes 1 through § 10,673.1 12,471. 46 ,692. 69,836,
7a Amounts included on hnes 1, 2, and
3 recewved from disquakfied persons 0.
b Amounts included on lines 2 ana 3 received
kom glher than disqualited persons that
excoed the grealer of $5 000 or 1% of the
amount on lme 13 lor the year 0 LJ
c Add lines 7aand 7b C.
8 Public support. iSubtaciing 7chom line 6} ﬂ ,836.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
8 Amounts from line 6 10,673. 12,471. 46,692, 69,836.
10a Gross incoms from interest, !
dividends, payments receivad on
S mCome from amiar Sources 76. 35, 111.
b Unre'ated business laxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Ines 10a and 10b 76. 35, 111.
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business (s
regularly carried on
12 Otherincome Do not mclude'gam
e e Pt | 23,692.] 16,273.] 27,425, 67.390.
13 Total suppon. (acd lines ©, 10c, 1 ond 12} 34,441. 28,779.] 74.,117. 137,337,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and gtop here o e . }[:}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 50.85 %
16 _Public suppont percentage from 2016 Scheduls A Part il ine 15 I 6 47 .69 %
Section D, Computation of Investment Income Percentage
17 Investment incoms percentage for 2017 {line 10c, column (f} divided by line 13, column {f)) 17 .08 %
18 Investment Income percentage from 2016 Scheduls A, Part lil, ine 17 A . 18 .06 %
18a 33 1/3% support tests - 2017. If the organzaton did not check the box on kne 14, and hne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check thrs box and stop here. The organization qualfies as a publicly supported orgarization » [X]

b 33 1/3% support tests - 20186. If the arganization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

ne 18 1s not mare than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization

20 _Private foupdation, !f the arganization did not check a box oniling 14, 19a, or 19b, check this box and sesa instructions

732023 10-06-17

Schedute A (Form 990 or 890-EZ) 2017




SCHEDULE G

OMB ND 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
« (Form 990 or 990-E2) .
- R Complete if the organization answered "Yes*® on Form 990, Part IV, line 17, 18, or 1B, or if the
' organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
trtomal Revenus Service ] P> Goto www.irs.gov/IForm890 _for the latest instructions tnspection
Name of the organization Employer identification number
ROTARY CIL.UB OF SHAWNEE FOUNDATION, INC. 30-0407662

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17 Form 990-EZ tilers are not
required tc complete this part

1 Indicate whether the organization raised funds through any of the foliowing actvities Check all that apply

a Mail solicitations e Solicitation of nen-government grants
b Internet and email solicitations f D Solicrtation of government grants
c D Phone solicitations g [I] Special fundraising events
d In person salicitations
2a

Did the organmization have a wntten or oral agreement with any individua! (including officers, directors, trustees, or

key employees hsted in Form 980, Part Vii) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” st the 10 hughest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

{i) Name and address of mdividual , ..(J',:' ha {(iv) Gross receipls tgvzoﬂc:gme%ag) (vi) Amount pawd
or entity (fundraiser} () Activity nave cusiod from activity fundraiser to (or retainad by)
contyibutigns? Iisted i col (]) organization
Yes | No
TASTE OF SHAWNEE RESTAURANT FOOD SAMPLING X 34 630 v} 34 630
“200 AcCuft L.
L enexa XS Lbals
/
Total ., . . N . . . . 34,630, 34,630,
3 List all states in which the orgamization is registered or icensed to solicit contnbutions or has been notdfied it 1s exempt from registration
or licensing

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

Schedute G (Form 980 or 990-EZ) 2017

732081 09:13.17
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I
$CHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasuy » Attach to Form 990 or 990'52: . Open to Public
Internal Revenue Service » Go to www.irs gov/Form$90 for the latest information. Inspection
Name of the organization Employer Wdentification number

ROTARY CLUB OF SHAWNEE FOUNDATION , INC

30-0407662

PART i - THERE WERE NO YES RESPONSES AND WE HAD NO OTHER PROGRAM SERVICES SO NOTHING TO DISCLOSE

PART Vi -

THERE ARE NO DIFFERENCES IS GOVERNING BODY VOTING RIGHTS AND WE HAVE NO EXECUTIEVE COMMITTEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Ca! No 51056K Schedule O (Form 990 or 990-EZ) (2017)




