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990-PF Return of Private Foundation | oM No 1545.0052
Fomn or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4
Bepartment of the Treasury P Do not enter social security numbers on this form as it may be made public. . .
. Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. RSLEURCRLNWITALET I (L]
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see mstructions)

(580) 233-4455
7301 BROADWAY EXTENSION STE 225

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

C hmempuen st L »[]
OKLAHOMA CITY, OK 73116
G Check all thatapply | | Imtial return || Imtial return of a former public chanty | 5 £ore,9n organzatons, check here . - ;D
| Final return || Amended return 2 Foreign organzations meeting the

Address change Name change ooy Cnere and atach -y []

H Check type of organization | X | Section 501(c)(3) exempt private foundation

E If private foundation status was termmnated
l Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A). check here . P>

I Far market value of all assets at [J Accounting method l_XICash l_’AccruaI
end of year (from Part li, col (c), Iine D Other (specify)

F if the foundation 1s in a 60-month temmination
under section 507(b)(1)(B), check here , Pp» D

16) > $ 14,415,440. (Part I, column (d) musIBe_gn_c;s_h_b-as-/s—) ____________

Part ] Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aégi\rl‘(:r:;epgrr\d (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)

4 Contnibutions, gifts, grants, etc received {attach schedule) . 1 ’ 240 ’ 943. ATCH 1
if the foundatton 1s not required to
2 Check B[] fine fqundation s not required to.
3 Interest on savings and temporary cash mvestments. 17,336. 17,336. ATCH 2
4 Dividends and interest from secunties . . . . 103,474. 103,474. ATCH 3
5a Grossrents . . . - . v v h e e e e e
b Net rental income or (loss)

g 6a Net gain or (loss) from sale of assets not on line 10 1,972,008.

c b Gross sales pnce for all 9,848,147.

o assets on lne 6a

2| 7 Capital gain net income (from Part IV, line 2) . 1,972,008.

@« Net short-term capitalgan. . . .. ... ..

9 Income modifications . . . . . ... 0. .
Gross sales less retums
and allowances « - - . .
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , . . .
11 Other income (attach schedule) , ., . . ...
12 Total. Add lines 1 through 11 . . . . . . .. 3,333,761. 2,092,818.

13 fficersemefreCtors Yrustees, etc | 0

€102 ¢ 0 90V JINNYOS

Operating and Administrative Expenses

ees (attach sch ) Y\

iléﬁfe%s Tttden Sehe

WTCH. 4 . 1,750. 1,750.
bdule) . [5] 28,943. 28,943.

ssional fees (aftac!

17 XY 1 S PR
18 S(SEENStructions). . .
19 Bn (attach schedule) and depletion .

20 OCCUPANCY « v v o ¢ ¢ v v 4 vt e e
21 Travel, conferences, and meetings
22 Prnnting and publications . , . . ... ...
23 Other expenses (attach schedule) . . . . . .
24 Total operating and administrative expenses.

Add lines 13 through 23, . . . . ... ... 30,693. 30,693.
25 Contributions, gifts, grantspad . . . . . . . 1,005,255. 1,005, 255.
26 Total expenses and disbur Add lines 24 and 25 1,035,948. 30,693. q 1,005,255.
27 Subtract hne 26 from line 12
A Excess of over exp: and disbur . . 2 ’ 297 ’ 813.
b Net investment income (If negative, enter -0-) 2,062,125.

¢ Adjusted net income (If negative, enter -0-). .

ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4E1410 1 000

22282 Gtg/




Form 990-PF (2014)

ALLEN FAMILY CHARITABLE FOUNDATION

20-5490143 Page 2

Attached schedules and amounts in the Beg|nn|ng of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
. 1 Cash-non-nterest-beanng , . . . ... ... ... .. ... 1,283,170. 1,441,544. 1,441,544.
2 Savings and temporary cashinvestments , _ . . . ... ...
Accounts recewvable »_ __ ]
Less allowance for doubtful accounts®» _
4 Pledges recevable »___________ ]
Less allowance for doubtful accounts» _ =~
Grantsrecevable |, , ., . . . ... .............
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .,
7 Other notes and loans recevable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts®» _
% 8 Inventoresforsaleoruse _ . . . . ... .........
2| 9 Prepad expenses and deferredcharges, . . . ... .....
<|10a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 6 11,548,528. 12,973,896. 12,973,896.
¢ Investments - corporate bonds (attach schedule), , . . ... .
11 Investments - land, buildings, S
and equipment basis 0% __ _ __ _ _ __ _ _ _______|
Less accumulated depreciation
(attach schedule) 0 e
12 investments -mortgageloans . . . . . . .. . ... .. ..
13 Investments - other (attach schedule) . . . . .. .....
14 Land, builldings, and [
equpment bass " _ ____ _ _ _ _____ ____
Less accumulated depreciation p,
(attach schedule) % -
15  Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
mstructions Also, seepagei.teml) . . . ... ....... 12,831,698. 14,415,440. 14,415,440.
17  Accounts payable and accruedexpenses _ , . . .. .. ...
18 Grantspayable | . . ... ... ..............
$|19 Deferredrevenue , . . . . ... ... ... ... . ....
g 20 Loans from officers, directors, trustees, and other disqualffied persons
_(‘3 21 Mortgages and other notes payable (attach schedule) . , , | .
<22 Other nabilities (descnbe » _ __ ________________ )
23  Total liabilities (add lines 17 through22) , . . ... .. ... 0
Foundations that follow SFAS 117, check here, blﬁ
@ and complete lines 24 through 26 and lines 30 and 31.
Q
€l2a Unrestnicted . . . . ... ... e e
|25 Temporanlyrestncted . . . . . ... . ... ........ 12,831,698, 14,415, 440.
g 26 Permanentlyrestncted . « - « < . .0 e 0000 s .
H Foundations that do not follow SFAS 117, . . . P D
5 check here and complete lines 27 through 31.
»|27  Capital stock, trust principal, or currentfunds | | . . . . . . .
e
2128  Paid-mn or captal surplus, or land, bldg , and equipment fund | | | | |
2 29  Retaned eamnings, accumulated ncome, endowment, or other funds , ,
@]30  Total net assets or fund balances (see instructions), . , . . . 12,831,698. 14,415, 440.
z 31 Total liabilites and net assets/fund balances (see
INSHIUCHIONS) & v v v v v v v w v et v b e e e e e e e e 12,831,698. 14,415,440.

-

Analysis of Changes in Net Assets or Fund Balances

Enter amount from Part |, hne 27a

o ;s wN
>
a
a
=]
©
(7]
-
»
»
3
a
w

Total net assets or fund balances at beginning of year - Part I, column (a), line 30
end-of-year figure reported on prior year's return)

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b), lne 30 . . . .

(must agree with

12,831,698.

2,297,813.

-714,071.

14,415,440.

D s W IN |

14,415,440.

JSA
4E1420 1 000

22282

Form 990-PF (2014)



Form 990-PF (2014)

ALLEN FAMILY CHARITABLE FOUNDATION

XY Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

20-5490143
Page 3
(b) How (c) Date
pocourd | acqured | (DRSSO

D.' Donation (mo ' day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e Gross st () Depreciaton aloved (@) Cost o oo b e o foey
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gan minus
() F MV as of 12131/69 e of 12731768 Cver ool . any % Cses tromeot )
a
b
c
d
e

Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, hne 7

2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- in

AN I I I T T

}
}

1,972,008.

3

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (©) (d)
CE|endare::ﬁgﬁ:xoge:ir;mmng n) Adjusted qualifying distributions Net value of noncharttable-use assets (col l?ll)s)l(rjlz:’(é%nbryatégl ©)
2013 382,427. 11,774,763. 0.032479
2012 926,185. 9,636,024. 0.096117
2011 596,638. 8,750,268. 0.068185
2010 343,890. 4,921,395, 0.069877
2009 62,671. 679,927, 0.092173
2 Totaloflne t,column(d), . . .. ... ... .. ... .. .. 2 0.358831
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . . .. ...... 3 0.071766
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lme 5 _ . . . . ... .. 4 13,419,214.
5 Multiply lned by line 3 . . . .. .t ittt it e et e e e 5 963,043.
6 Enter 1% of net nvestment income (1% of Part L, IN@27b) « « « v v v v v v v v v v v v e e o 6 20,621.
7 AddINES 5aNd6 . . . .. e e e e 7 983,664.
8 Enter qualifying distributions from Part XII, IN€ 4 . . . . . . . o v e et o eme e e 8 1,005,255.

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

Part VI instructions

JSA
4E 1430 1 000

22282

Fom 990-PF (2014)




Form 990-PF (2014) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Ja

b

®» b WN

a o oo

7
8
9

10
1

1a

10

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here | I and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ __ _ _______ _ (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

20,

621.

here » andenter 1% of Part L line27b. . . . . . . . .. . ... i e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, co! (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . .

Addlines 1and 2 . L L e e e e e e e e e e e e e e e e e e

20,

621.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . |

(LR PR N]

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

20,

621.

Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 19,848.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c

Backup withholding erroneously withheld 6d

Total credits and payments Addlines6athrough6d . . . . . . . . . . . . . . ¢ i i i i i i v v e v v 7

19,

848.

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . . . .. 8

44.

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

817.

Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10

Enter the amount of line 10 to be Credited to 2015 estimated tax P Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene In any pohtical campaIgn?, . . . . . . . L L .. . e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions forthe definition)?, . . . . . . . . . i i L e e e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activiies and copies of any matenals
published or distnbuted by the foundation in connection with the activities

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

(1) On the foundation >3 (2) On foundation managers >3

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

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of thechanges , , , . ... ... ..
Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear?, . . . . . . . . . . .+« .. ..
If "Yes," has it filed a taxretum on Form 990-T forthisyear? | | . . . . . . . . . i i v i v st et et e e e en
Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

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

® By language In the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMEent? . . . . . . .t i it i v v e s e e st e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) p

If the answer 15 "Yes" to Ine 7, has the foundation furmnished 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 ., , . . . . . . . v v v v o v ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes*
complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,® attach a schedule listing their
NAMES AN BUOIBSSES . v .« v v v e o o a4 o o st o e o a s s n e a e e e e e ae e e s e e e e e as e e s

Yes

No

1a

1b

1¢

4a

4b

8b

10

X

JSA

4E 1440 1 000

22282

Form 990-PF (2014)



Form 990-PF (2014) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143  Page§
EETIIMN statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

. meaning of section 512(b)(13)? If "Yes," attach schedule (see INSLTUCHIONS). . . . . . . . . o o v v o o e e e i 1 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see INStructions) , . . . . . . . .ttt e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcaton? | 13 | X

Website address »_____ N/

14 Thebooksaremcareof B MANDY M. GARVIE Telephoneno »_ 405-842-7977
Locatedat »211 N ROBINSON AVE, STE 600 OKLAHOMA CITY, OK _______ ZiP+4 p_ 7310279421

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . .. ... ... PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . . ... . . .. . ... | 4 l 15 |

16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, secunties, or other financial accountin a foreign country?, . . . . . L L . L e e e e e e e e 16 X

See the Instructions for exceptions and fiing requirements for FINCEN Form 114, (formedy TD F 90-221) If
"Yes," enter the name of the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErsOn? | . . . L . L L L. e e e e e e e Yes |X |No
(3) Furnish goods, services, or facibties to (or accept them from) a disqualified person?, _ . . . . . .. Yes X [ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . ... ... Yes X | No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)? . . ., . . . . . . . . i e e e e e D Yes 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 period after

termination of government service, If terminatingwithin 90days). , . . .. .. . . . . . . ... |:| Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . . . .. ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . .. ... ... ... | D

¢ Did the foundation engage in 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 1n 20147 _ . . . . . . . . . . . e, 1¢c X
j 2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
‘ operating foundation defined in section 4942())(3) or 4942())(5))
‘ a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
‘ 6e, Part XIll) for tax year(s) beginming before 20142 _ _ . L. L L |:| Yes No
; If "Yes," isttheyears » __ e e __ e
‘ b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to ncorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see instructions ) . . . . . . . . . . . . s e e e e e e e 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here

| A el __ e e _ o
‘ 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
‘ atany tmedunngtheyear? . . . . o . L . L ... e e e e e e e e D Yes No
j b If "Yes," did it have excess busimess holdings in 2014 as a result of (1) any purchase by the foundation or
1 disqualfied persons after May 26, 1969, (2) the lapse of the S5-year period (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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 1N 2014 ) | . . L . . . . . . i e e e e e e e e e e e e 3b
‘ 4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from (eopardy before the first day of the tax year beginning in 2014? | 4b X
Form 990-PF (2014)
|
|
|
]

JSA
4E 1450 1 000

22282
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Form 890-PF (2014)
Part VII-B

ALLEN FAMILY CHARITABLE FOUNDATION

20-5490143

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

. 5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any spectfic public election (see section 4955), or to carry on,
directly or indirectly, any voterregistratondnve?. . . . . . . . . . ... .. e, Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
(4) Prowide a grant to an orgamzation other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SEEINSHIUCHIONS). . . . v v v v v v v v e e e e e e e e e e e D Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? . . . . ... ......... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . . . . . . . ... . 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . . ¢ v v v oo . > l:]
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthegrant? . . . . . . .. ... .. ... Yes D No
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 apersonal benefitcontract? , , . ., . ... ... e e e e e e e e e Yes No
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:l Yes No
b {f"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . . . . . 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation ma(xbr,l?rglt;rasma‘rar:f3 ;Igsir co(::r)lgeonn;::i;?os‘see ins(t‘:')t:;tnigﬁ‘);n -
(&) Name and address aoousReecl | (nolpald | enoiovesneneripans | “Giner siowances
ATCH 8 T 0 q 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

“"NONE."

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

(b) Title, and average
hours per week

(c) Compensation
devoted to position

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

4E 1460 1 000

22282

Form 990-PF (2014)



ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

.~

Form 990-PF (2014)
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Page 7

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
TTTNoNE T TTTToTTmmmmm T
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. .. v vvu... >

RINEY Summary of Direct Charitable Activities

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

Expenses

1 N/Aa

8= Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

JSA

4E 1465 1 000

22282

Form 990-PF (2014)



. ALLEN FAMILY CHARITABLE FCUNDATION 20-5490143

Form 990-PF (2014) Page 8
Minimum Investment Return (Ail domestic foundations must complete this part Foreign foundations,
see Instructions )

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

purposes
a Average monthly far market value ofsecurities, , . . . . .. .. ..... ... .. ... ..., 1a 12,261,211.
b Average of monthly cashbalances. . . . . . . ... ... ...\t 1b 1,362,357.
¢ Fair market value of all other assets (see instructions), _ . . . ... . ... . .. .. ... ... .... ic
d Total(addlinesta,b,andc). . ... .. ... ... . ... .. e e 1d 13,623,568.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... _ ... ...... | 1e
2 Acquisition indebtedness applicable tolne 1assets . . . . ... .. ... ... . ... .. 2
3 Subtracthne 2fromlne 1d L 3 13,623,568,
4 Cash deemed held for charitable activites Enter 1 1/2% of ine 3 (for greater amount, see
INSIUCHONS) e e 4 204,354,
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | § 13,419,214.
6 Minimum investment return. Enter5%oflne5 . . . . . ... ... .o i i . 6 670,961.

Distributable Amount (see instructions) (Section 4942()}(3) and (j)(5) private operating foundations
and certain foreign organizations check here p |:| and do not complete this part )

1 Minmum investmentreturnfrom Part X, lne 6. . . . . . . . . . . ... 1 670,961.
2a Tax on investment income for 2014 from Part VI, ine5 . , . . . . . 2a 20,621.
b Income tax for 2014 (This does not include the tax from Part Vi), . [ 2b
€ AddINes2aand2b | . . .. ... ... 2c 20,621,
Distributable amount before adjustments Subtract line 2¢ from line 1 650,340.
Recoveries of amounts treated as qualifying distributions
Addlines B and 4, | .. e e e e e e e e e
Deduction from distributable amount (see instructions), . . . . ... ... ... .. ... ... ....
Distributable amount as adjusted Subtract ine 6 from lne 5§ Enter here and on Part XII,

L T I 7 650, 340.
14Pd] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

w

650, 340.

D (|

~No AW

a Expenses, contributions, gifts, etc - total from Part|, column(d),ne26 _ , ., ... .......... 1a 1,005,255.
b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
U 0SS | e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charnitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . . . .. ... ... ... . ... ... 3b
4  Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, ne 8, and Part XHI, lne 4 | 4 1,005, 255.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see mstructions) . . . . . . .. 5 20,621.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 984,634.

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

Form 990-PF (2014)

JSA
4E1470 1 000

22282



ALLEN FAMILY CHARITABLE FOUNDATION

Eorm 990-PF (2014)
Undistributed Income (see instructions)

-3

- 0o a o T

d Applied to 2014 distnbutable amount

10

® a o o o

20-5490143

Page 9

Distributable amount for 2014 from Part X,
ne? ... ..,
Undistributed income, if any, as of the end of 2014
Enter amount for 2013only , , ., , ... ..
Total for proryears 20 12 20 11 2010

(a)
Corpus

(b)
Years prior to 2013

(c) (d)
2013 2014

650, 340.

BExcess distributions carryover, (f any, to 2014
From 2009 28,708.

...... 55 440

From 2010
163,659.

From 2012 446,604.

From 2011
95,562.

From 2013

Total of ines 3athroughe | ., ., . ... ...
Qualifying distnibutions for 2014 from Part Xil,
ined p $ 1,005,255.

Applied to 2013, but not more than ine2a , | ,

Appled to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see Instructions)

Remaining amount distributed out of corpus

Excess distributions carryover apphed to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years’ undistributed income Subtract
hne dbfrombne2b ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previouslyassessed , . . ... . .

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

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . . .0 L. L e e e e e

Undistributed income for 2014 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2015
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see instructions)

BExcess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) _ |
Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromIne6a _ | , , . . .
Analysis of ine 9

Excess from 2010 . . . 98, 440.

832,973.

650,340.

354,915.

1,187,888.

28,708.

1,159,180.

Excess from 2011 . . . 163, 659.

Excess from 2012 . . . 446,604.

Excess from 2013 . , . 85,562.

Excess from 2014 . . . 354,0915.

JSA

4E1480 1 000

Form 990-PF (2014)



Form 990-PF (2014) ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
. foundation, and the ruling is effective for 2014, enter the date of therutng | >
b Check box to indicate whether the foundation i1s a private operating foundation described in section |_] 4942())(3) or l_] 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2014 {b) 2013 (c) 2012 (d) 2011

| or the minimum investment
retum from Part X for each
year histed

€ Qualifying distrnbutions from Part
XIl, ine 4 for each year isted

d Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivitles . . . , .

€ Qualfying distributions made
directly for actve conduct of
exempt actvities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets" altemative test - enter

(1) valueotallassets , . .
(2) Value of assets qualifying
under section
4942()(3)B)YN. . . . .
b "Endowment™ alternative test-
enter 2/3 of mimmum invest-
ment retum shown in Part X
Iine B for each year listed, , ,

C "Support” altemative test - enter

(1) Total support other than
gross Investment ncome
(interest, divdends, rents,
payments on securtes
loans (section 512(a)(5)),
or royaltes), , , , . .

(2) Support from general
publc and 5 or more
exempt organizations as
provided in section 4942
oem .. .. ..

(3) Largest amount of sup-
port from an exempt
organzaton, , , , , .

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 9
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

Check here D if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 10
b The form in which applications should be submitted and information and materials they should include

ATCH 11
¢ Any submission deadlines

THERE IS NO DEADLINES FOR APPLICATIONS.

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

THERE ARE NO RESTRICTIONS ON GRANTS, SCHOLARSHIPS, ETC.

4514;?1 000 Form 990-PF (2014)
22282




. ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
Form 990-PF (2014) Page 11
X Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient ts an indmdual, F
Recipient owanymerstpte” | PGS | Purpose ot grantor Amourt
Name and address (home or business) o substantial contnbutor recipient
a Paid dunng the year
ATCH 12
L= Y P » 3a 1,005, 255.
b Approved for future payment
] < | T » 3b

JSA
4E 1491 1 000

Form 990-PF (2014)



ALLEN FAMILY CHARITABLE FOUNDATION

.

Form 990-PF (2014)
FIBLY/F.Y Analysis of Income-Producing Activities

20-5490143
Page 12

. Enter gross amounts unless otherwise indicated

PNy

1
1

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

Business code

(a) (b)

Amount

(c)

Exclusion code

Related or exempt
(d) function income
Amount {See instructions )

© a oo

f

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

Dividends and interest from secunties | , | |

Net rental income or (loss) from real estate

N b WN

Net rental income or (loss) from personal property
Other investmentincome |, , ., , ... ...
Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, , .
Gross profit or (loss) from sales of inventory. .

Other revenue a

- 0O 0w o ~N O

14

17,336.

14

103,474.

18

1,972,008.

b

[

d

2 Subtotal Add columns (b), (d),and(e) , . . .
3 Total. Add line 12, columns (b), (d), and (e)

2,082,818.

(See worksheet in ine 13 instructions to venfy calculations )

F1i®4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

13 2,092,818.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’'s exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)
4E 1492 1 000

22282



Form 990-PF (2014) ALLEN FAMILY CHARITABLE FOUNDATION 20-549

0143

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polhtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization, | , . . .. . .. .. . ..
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloanguarantees. . . . . . . . .. ... ... e e e
(6) Performance of services or membership or fundraising solictations , . . . . ... . . .. . ... ........

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

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a

) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affihated 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

D Yes No

(a) Name of organization (b} Type of organization

{c) Description of relationship

Here

Under penalties of penury, | declagsgthat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and lete Declaratio reparer (other than taxpayer) s based on all informatton of which preparer has any knowledge
Slgn } / 2\ / /M/w/;/ » /MW& Z May the IRS discuss this retum
| 7 with the preparer_ shown below
oae /[

Slgnatare of officer or trustee Title (see instructions)? Yes No
. Print/Type preparer's name r's signat - Date |_| | PTIN
Paid MANDY M GARVIE ‘ 7//Q/W§:mploved P00835432
Preparer ¢ ame B BKD, LLP 7’/ / ! TTrmsen »44-0160260
Use Only |Fmmsaddress B 211 N ROBINSON AVE, 3PF 600"
OKLAHOMA CITY, OK 73102-9421 |phoneno  405-606-2580
Fom 990-PF (2014)
JSA

4E1493 1 000

22282



. (Form 990, 990-EZ,

Schedule B Schedule of Contributors OMB No 15450047

O cfithe Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
In?ep:\al Reevenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form990

Name of the organization Employer identification number
ALLEN FAMILY CHARITABLE FOUNDATION
20-5490143

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0 DODO

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Specia! Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng 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)(w), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $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 line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

22282



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

page 2

Name of organizaton ALLEN FAMILY CHARITABLE FOUNDATION

Employer identification number
20-5490143

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Ty pe of contribution

1 PAUL ALLEN

Person
Payroll -
Noncash

(Complete Part I for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

2 PAUL ALLEN

ENID, OK 73703

33,512.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Ty pe of contribution

3 PAUL ALLEN

1,157,551,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) {b)

No. Name, address, and ZIP + 4

(¢

Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a) {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
4E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

22282




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

ALLEN FAMILY CHARITABLE FOUNDATION

Employer identification number

20-5490143

BT  Noncash Property (see instructions) Use duplicate copies of Part Ii if additional space Is needed

(a) No. (b) (c) (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | p property g {see instructions)
STOC_FROM THE FOLLOWING: ABBOTT LABS, _______
__1 _ | COVIDIEN, MCDONALD'S, PHILLIPS 66, ___________
MONSANTO, ABBBIE, & ELT LILLY
S - S, 49,880. | _02/24/2014 __
(a) No. (b) (c) d)
from D ription of no h pr iven FMV (or estimate) Dat : ived
Part | escrip ncash property giv: (see instructions) ate receiv
STOCK FROM THE FOLLOWING: YUM BRANDS,
2 MFC PROSHARES, WESTERN GAS PARTNERS, &

e | $ 33,512. | _04/30/2014 _
(a) No. (b) (c) @
from b L. ¢ h ) FMV (or estimate) D ived
Part | escription of noncash property given (see instructions) ate receive
STOCK_FROM THE FOLLOWING: DIREXION, __________
__3 _ | MEC_POWERSHARES, PROSHARES TRUST ULTRA _______
PRO, & HARTLAND SELECT VALUE FUND ____________
| B 1,157,551. | _12/26/2014 _
(a) No. b (c) )
from b intion of (b) h or ven FMV (or estimate) Date received
Part | escriptio noncash property giv: (see instructions) ate receive
(a) No. () () d)
from D ioti f h . FMV (or estimate) Dat ( ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. b (c) p
from Description of no( ! h iven FMV (or estimate) Dat b ived
Part | e pti ncash property give (see instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000

22282



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization ATLTEN FAMILY CHARITABLE FOUNDATION Employer identification number

‘ . 20-5490143

| . I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (3), or (10)

that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions ) > $
Use duplicate copies of Part lil if additional space Is needed.

‘ (a) No.
: from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
; Part|
|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

(a) No.
from
Part|

(a) No.
from
Part|

JSA

4E 1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

22282



ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FORTAX ON INVESTI\gENT INCOME
Date Date sold
orl
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad; basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 adj basis (loss)
MORGAN STANLEY 010590 ST COVERED VARIOUS VARIOUS
709,102. 681,190. 27,912.
MORGAN STANLEY 010590 LT COVERED 12/14/2012 06/17/2014
214. 150. 64.
MORGAN STANLEY 010590 LT UNCOVERED VARIOUS VARIOUS
3,032,060. 2,249,716. 782,344,
MORGAN STANLEY 010592 ST COVERED VARIOUS 12/01/2014
25,271. 25,356. -85.
MORGAN STANLEY 010592 LT UNCOVERED VARIOQUS VARIOUS
230,766. 228,277. 2,489.
EDWARD JONES 21972 ST VARIOQUS VARIOUS
54,618. 42,745. 11,873.
EDWARD JONES 25661 ST VARIOUS VARIOUS
1,171,472. 1,184,496. -13,024.
CNB 50007501 VARIOQUS VARIOQUS
774,453. 696,214. 78,2309.
EDWARD JONES 21972 LT VARIOUS VARIOUS
400, 000. 369,440. 30,560.
EDWARD JONES 25661 LT VARIOUS VARIOQUS
3,140,599. 2,289,719. 850,880.
CNB 50007501 VARIOUS VARIOUS
108,191. 108,836. -645.
CAPITAL GAINS DISTRIBUTIONS VARIOQUS VARIOQOUS
201,401. 201,401.
TOT AL GAIN (LSS ) i ittt e it ettt e eeeetnasenneeeaeeeenniaeneeens 1,972,008.

JSA
4E1730 1 000

22282
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ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 7

FORM 990PF, PART TIT - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS -714,071.
TOTAL -714,071.
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ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT S

FORM 990PF, PART XV - TNFORMATION REGARDING FOUNDATION MANAGERS

PAUL ALLEN
MARK ALLEN
GREG ALLEN

22282



ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

FORM 990PF, PART XV - NAME,

ATTACHMENT 10

ADDRESS AND PHONE FOR APPLICATIONS

MARK ALLEN

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

STE 225

22282




ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

ATTACHMENT 11

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

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

22282
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SCHEDULE D
(Form 1041)

‘Department of the Treasury
Intemnal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
ALLEN FAMILY CHARITABLE FOUNDATION

Employer identification number

20-5490143

Note: Form 5227 filers need to complete only Parts | and Il

XYL short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

(@)
Adjustments
to gamn or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b ,

1b

Totals for all transactions reported on Form(s) 8949

with BoxAchecked, . . ... .............

2,734,916. 2,630,001.

104,915.

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for alt transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

104, 915.

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

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds
(sales pnce)

Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . ................ 3,649,004. 2,768,145.

880,859.

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . .. ... ............ 3,262,826. 2,477,993.

784,833.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

201,401.

201, 401.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ...
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ...

Capitat gain distributions

Gainfrom Form 4797, Part L. . . . . . . . i e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

1,867,093.

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

JSA
4F 1210 1 000

Schedule D (Form 1041) 2014



Schedule D (Form 1041) 2014 Page 2
Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the mnstructions before completing this part (see instr ) or trust's (3) Total
17 Net short-term gainor(loss) . . . ... .. .. ... ... ... 17 104,915.
18 Net long-term gain or (loss):
a Totalforyear . . ... .. ... i i ittt et 18a 1,867,093.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . [18b
c 28%rategain. . . .. ... e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. » 19 1,972,008.

Note: If line 19, column (3), 1s a net gain, enter the gamn on Form 1041, Iine 4 (or Form 990-T, Part |, ne 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonline 19, column(3) or b $3,000. . . . . . . .t i ittt e et e e e e e 20 |(

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), Is a loss, complete the Capital
Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 18 in column (2) are gains, or an amount 1s entered in Part | or Part |l and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either hne 18b, col (2) orline 18¢c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gans, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or line 18c, col (2)is more than zero

21 Enter taxable Income from Form 1041, line 22 (or Form 990-T, ine 34), . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero. . . ............ 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income In Part | of Form 990-T), . | 23
24 Addhnes22and23 ..............0.. 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25
26 Subtract line 25 from line 24 If zero orless,enter-0- . . . ... ...... 26
27 Subtract line 26 from line 21 If zeroorless,enter-0- , . . .. ... .... 27
28 Enter the smaller of the amountonlne210r$2500 . . ... ....... 28
29 Enter the smaller of the amountonlne27orline28 ... ... ...... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . ... ... ... »| 30
31 Enterthesmallerofiine21orline26. . ... ................ 31
32 Subtractlne 30fromline26. . . ... ... ... ... 32
33 Enterthe smallerofine 21 0or$12,150. . . . . .. ... .. v v v ... 33
34 Addlines27and 30 . . . . . . ...t e e e e e e e e e 34
35 Subtract line 34 from line 33 If zero orless,enter-0- . . . .. ....... 35
36 Enterthesmallerofline32orline35. . ... ... .. .. uueuuu... 36
37 Multiplyline 36 by 15%. . . . . . . . . . i e e e e e e e e »| 37
38 Enterthe amountfromblne 31 ... ... ... ... ... ... .. ..... 38
39 Addlines30and 36 . .. .. .. it it e e e e e e e e 39
40 Subtract line 39 from line 38 If zero orless, enter-0- . . . ... ...... 40
41 Multiplylned40by20% . . . . - & i it e e e e e e e e e e e e e e e e i e »| 41
42  Figure the tax on the amount on ine 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addhnes37,41, and42. . . . ... ... .. e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, ine 36) , . . . . . . . i i i i i i ittt »| a5
Schedule D (Form 1041) 2014
JSA

4F1220 1 000
22282




..8949 Sales and Other Dispositions of Capital Assets [ vt o

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 4
ﬁ::;:;";::::gg:a;uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §oacomane 12A
Name(s) shown on return Social security number or taxpayer Identification number

ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report It to the IRS
Brokers must report basts to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

I  short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term
transactions, see page 2

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the total directly on

Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

AdJustment, If any, to gain or loss
1 If you enter an amount in column (g),

(e)
enter a code in column (f) (h)
a) (b) (€) @ Sostordthe | See th te Instruct! Gain or (loss)
Description of property Date acquired | Date soid or Proceeds Nl:’ats:sbggatgre‘d o¢ The separate Instructions Subtract cc(:lumn (e)
(Example 100 sh XYZ Co) (Mo, day, yr) Mdus%osed (sales pnce) see Column (e) n (@ from column (d) and
(Mo . day.yr) | (see mstructions) | | "y o ceparate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
MORGAN STANLEY 010590
ST COVERED VARIOUS VARIOUS 709,102.| 681,190. 27,912.
MORGAN STANLEY 010592
ST COVERED VARTOUS 12/01/2014 25,271. 25,356. -85.
EDWARD JONES 21972 ST | VARIOUS VARIOUS 54,618. 42,745. 11,873.
EDWARD JONES 25661 ST | VARIOUS VARIOUS 1,171,472.]1,184,496. -13,024.
CNB 50007501 VARIOUS VARIOUS 774,453.] 696,214. 78,239,

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above i1s checked), or ine 3 (if Box C above I1s checked)» 2,734,916.| 2630001. 104,915.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

J
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Forh 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identificaton no not required if shown on other side Social security number or taxpayer identification number
ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Before you check Box D, E, or F below, see whether you received any Form(s) 1089-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Ad]ustment, If any, to galn or loss

1 € If you enter an amount in column (g), (h)
ter a code In column (f) Galn or (loss)
(a) (6) () @ Cost or other en
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions ff:r:tgzﬁ‘;or:u(?;a(:;
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) Note below and " @ combine the result
Mo , day, (see Instructions
( Y.y ) | see Coumn (@) | ¢ yei from Amount of with column (g)

In the separate

Instructions nstructions adjustment
MORGAN STANLEY 010590
LT COVERED 12/14/2012 [ 06/17/2014 214. 150. 64.
EDWARD JONES 21972 LT VARTOUS VARIOUS 400,000.| 369,440. 30,560.
EDWARD JONES 25661 LT VARIOUS VARIOUS 3,140,599.p,289,719. 850, 880.
CNB 50007501 VRARIOUS VARIOUS 108,191.| 108,836. -645.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (f Box D above i1s
checked), line 9 (if Box E above Is ch ,orline 1
(nfBoxF)aboseléchecked)b ® s checked) ° 10 3,649,004 2768145. 880,859.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Fom 8949 (2014)

JSA
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Forth 8949 (2014) Attachment Sequence No 12A Page 2
Rame(s) shown on return Name and SSN or taxpayer identfication no not required If shown on other side Soclal securlty number or taxpayer Identification number
ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short- term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

AdJustment, if any, to galn or loss.

© If you enter an amount in column (g), (h)
Galn or (loss)
@) (b) (©) (@) Cost or other enter a code in column (f)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions f?:nt:t;ﬁ;orl‘u{:; a(:;
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) | Note below and combine the rosult
(Mo, day.yr) | (see instructions) | see Column (e) Codeg’) from Améﬁ’m o with column (g)
In the separate instructions adjustment
instructions

MORGAN STANLEY 010590

LT UNCOVERED VARIOUS VARTOUS 3,032,060.| 2249716. 782,344.
MORGAN STANLEY 010592

LT UNCOVERED VARIOUS VARIOUS 230,766.| 228,277. 2,489.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (f Box D above I1s
checked), line 9 (if Box E above Is checked), or line 10
(if Box F above Is checked) 3,262,826.| 2477993. 784,833.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
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Forh 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identfication no not required if shown on other side Social security number or taxpayer Identification number
ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basts to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

M  Long-Term. Transactions involving capttal assets you held more than 1 year are long term. For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
© If you enter an amount in column (g), (h)
ter a code in column (f) Galn or (loss)
@ (b) © (d) Cost or other en

Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions ::nl:t:;ﬁ‘;o:‘u(?; a(:t)i
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and bine th "

(Mo day, yr) | (see mstructions) | see Column (e) Y] 9 combine the resu

Code(s) from Amount of with column (g)

in the separate
instructions adjustment
instructions

CAPITAL GAINS
DISTRIBUTIONS VARIOUS VARIOUS 201,401. 201,401.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (f Box D above 1s
checked), line 9 (if Box E above I1s checked), or line 10
(if Box F above Is checked) p» 201,401. 201,401.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustmentin column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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rem 8868 Application for Extension of Time To File an

(Rov. Jamuary 2014) Exempt Organization Return OMB No. 1545-1709
- Depart ofthe Ti P> File a separate application far each retum.
|m,m,,m:::,,.u,w » Information about Form 8868 and Its npatmcﬂons Is at www.ira.govform8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form).
Do not complele Part li unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of TIme.ﬁC')nly submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partiony , | |

----------------------------------------

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number, see Instruetions
Type or Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
print ALLEN FAMILY CHARITABLE FOUNDATION 20-5490143
:l'i:?a::w Number, street, and room or suite no. If a P.0O. bax, see instructions. Socia) security number (SSN)
fling your 7301 BROADWAY EXTENSION STE 225
::::'r:“as::& Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.

OKLAHOMA CITY, OK 73116
Enter the Return code for the return that this appfication is for (file a separate applicationforeachretum) « « « « « « o « . . . . LQ.Ii.I
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PMANDY M. GARVIE, 211 N ROBINSON AVE,

STE 600 OKLAHOMA CITY, OK 73102-9

Telephone No. » __405 842-7977 FAX No. »

e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ltthisis

for the whole group, check thisbox _ , . .
a list with the names and EINs of all members the extension is for.

» [ . ttitis for part of the group, check this box

1 1request an automatic 3-month (6 months for a corporation required to flle Form 980-T) extension of time

untl______08/15 ,20.15 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

| 4 calendaryear20 __ __ or

»| X |taxyearbeginning ______ | 07/01 ,2014 _, andending___

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |___| Final return

] Change in accounting period

3a It this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

3a|$ lq‘ﬁ q’b

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b|$ lq b"t 6

¢ Balance duse. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS N {5
3c|s$ ”E

(Electronic Federal Tax Payment System). See instructions.

Cautlon. If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA
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