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. ren 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

For calendar year 2014 or tax year beginning

, 2014, and endin

2014

Open to Public Inspection

, 20

Name of foundation

THE MONTGOMERY FAMILY FOUNDATION

A Employer identification number

26-6620815

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(716) 627-4686
5784 OLD LAKE SHORE ROAD
City or town, state or province, country, and ZIP or foresgn postal code
M »[]
LAKE VIEW, NY 14085
G Check all that apply Initial return Intial return of a former public charnity | b 4 roregn rgancatons, check here. . P [:l
Final return L Amended return 2 Foreign organizatons meeting the
Address change Name change o e and st > (]
X
H Check type of organzation | | Section 501(c)(3) exempt private foundation E If private foundabon status was teminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . » l:l
I Farr market value of all assets at |J Accounting method I X, Cash Accrual E If the foundation 1s m a 60-month termmation

end of year (from Part ll, col (c), hne
16) > $

2,160,188.

Other (specify)
(Part I, column (d) must be on cash basis )

under section 507(b)(1)(B), check here , P D

i d) Disbursements
ERTYN pvelysicof Rovonuo and Exporcee el @Revense ;s | () vorvesiment | @Agusteanet | 1o raine
may not necessanly equal the amounts in books income iIncome purposes
column (a) (see instructions) ) (cash basts only)
1 Contnbutions, gifts, grants, etc , recerved (attach schedule) 86 ’ 0 0 1.
2 onec [ tihe foundaton s notrequred o
w3 3 Interest on sawngs and tempogagy cash investments.
= 4 . 37,220. 37,220.
o~ 5a Grossrents . . . ZEN AR . . ... ~1,245. ~1,245.
< %&L 1,245
e gl ea sale i tsﬁ&r\%m 208,673. - -
& g b n 1 5,813. v : *
v 3 net &;n‘%(:/ou/@‘w ine 2) . 208,673.
14
| L 8 lepnal g % ......
‘ 88 9 ; odifications Q.. ........
| =z 10a Gross ‘) ) .
oz |
j ‘( c g5s) (aftach schedule) | . . .
| o 11 Other income (attach schedule) ATCH, 1. . 127. 4,3009.
| w 12 Total. Add lines 1 through 11 . . . . . . .. 330,776. 248,957.
° 13  Compensation of officers, directors, trustees, etc 0
8 14 Other employee salanes andwages . . . . .
5 15 Pension plans, employee benefits , ., . . . .
& 16a Legal fees (attachschedule) , . . . . .. ..
": b Accounting fees (attach schedule)ATCH . 2 . 7,700. 7,700.
; E ¢ Other professional fees (attach schedule) . [3] 11,317. 11,317.
g 17 Interest. . . . . v v b i b i
: g 18 Taxes (attach schedule) (see instructions)[ 4 ]. 430. 34.
| é‘ 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY = - - ¢ v v v v s s o o s o s s s
ol|21 Travel, conferences, and meetings . . . . . .
5 22 Pnntingandpublicatons . . ... ... ..
g’ 23 Other expenses (attach schedule) ATCH .5. . 649. 397. 250.
‘w|24  Total operating and administrative expenses.
g Addlines 13through 23. « = « « v v v .. 20,096. 11,748. 7,950.
Ol}25 Contnbutions, gifts, grantspad . . . . . . . 81,500. 81,500.
26  Total exp and disb Add lines 24 and 25 101, 596. 11,748. a 89,450.
27  Subtract ine 26 from line 12
a Excess of over exp and disbur 229,180.
b Net investment income (if negative, enter -0-) 237,209.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1 000
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Form 990-PF (2014)
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Form 990-PF (2014)

Page 2

: . . Attached schedules and amounts in the Beginning of year End of year
| Balance Sheets gescrplion coluin should b for end-of year (a) Book Value (b) Book Value (c) Fair Market Value
| 1 Cash-non-nterest-beanng . . . . . . . .. v v vuvnuo. 48,115. 87, 659. 87, 659.
i 2 Savings and temporary cash investments ., _ , . ., ... ..
| 3 Accounts recewable »__ ]
Less allowance for doubtful accounts » _ _
4 Pledges recevable »__ | L
Less allowance for doubtful accounts » __
§ Grantsrecevable . . . ... ... ... ... ...
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ | R - - -
Less allowance for doubtful accounts » _ _
.3 8 Inventonesforsaleoruse | . . . ... ... ...
g 9 Prepad expenses anddeferredcharges , . . . ........
<{10a investments-US and state govemment obligations (attach schedule)[ 6] 161,248. 263, 641. 262,732.
b Investments - corporate stock (attach schedute) ATCH 7 575,710. 600, 770. 1,050,253.
¢ Investments - corporate bonds (attach schedule) ATCH 8 271,772, 358, 000. 347,044.
" 2;16 e‘qmplr::e.nlla’;ada's:: iding » ] - - -
Less accumulated depreciation P
(attach schedule) = e~
12 Investments -mortgageloans . . . . . . . .. 0.0
13 Investments - other (attach schedule) | _ _ _ | ATCH 9 25,600. -94, 786. 412,500.
| 14 Land, buildings, and >
\ Eg:g)rgighrgtajfal?ed depreciation » T TTTTTTTTTT T T T T ow T
| (attach schedule) @& —0— .
; 15  Other assets (descnbe »_ )
| 16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) . . . .. ........ 1,082,445. 1,215, 284. 2,160,188.
17  Accounts payable and accruedexpenses | _ . . . ... ...
18 Grantspayable _ |, ., ... .........c. ...
8|19 Deferredrevenue |, , . . .. .. ... ...ttt
é 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , , . .
| 22 other nabiities (descnbe » _ _ _ _ _ _ __ ___________ )
|
i 23  Total liabilities (add lines 17 through22) . . . . ... .. .. 0 0
Foundations that follow SFAS 117, check here , >[_]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . & 4 . i e e e s e e e e
|25 Temporarlyrestncted . . . . . ... .. ..........
g 26  Permanentlyrestncted - - <« . o v 0o e e e e el
! 5 Foundations that do not follow SFAS 117, . . . P
! t check here and complete lines 27 through 31.
| 3 27  Capital stock, trust principal, or current funds _ . _ . . _ . _ . 467,283. 467, 283.
l § 28  Paid-in or capital surplus, or land, bidg , and equipment fund | , , , .,
2 29  Retaned eamings, accumulated income, endowment, or other funds , . 615,162. 748, 001.
g 30 Total net assets or fund balances (see instructions) ., . . . . . 1,082,445. 1,215, 284.
31 Total liabilties and net assets/fund balances (see
INSIFUCHIONS) v v v v v o v o o o ot v 4 e o e e v e mnn 1,082,445, 1,215, 284,
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum), . . . . L .. L L. L. 1 1,082,445.
2 Enter amount from Part l‘ Ime 27a ...................................... 2 229’ 180 °
3 Other increases not included in hne 2 (temeze)»__ 3
4 Add hne51'2' ands ............................................. 4 1'311’625'
5 Decreases not included In line 2 (temze) »_ ArcH1o 5 96, 341.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), ne 30 . . . . | 6 1,215,284.
Fom 990-PF (2014)
\
\
JSA
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Form 990-PF {(2014)

Page 3

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)

(b) How

(c) Date

acqurred acquired d) Date sold
D Demmen| (Mo, day, yr) fo- 355

SEE PART IV SCHEDULE

1a

b

c

d

e

() Gross sl rce 0 Deprecinen s () Sost o chrer s A emer o

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gamn minus
(i) F MV as of 12/31/69 (QsAgguf;?gsz;s (z)vﬁfsd;f ::O;n(;) co! (fﬁsiil'}?féfiéra(ﬂ)}o') o

a

b

c

d

e

2 Capital gain net income or (net capttal loss) :: ?lzlsns'),als?:t:rn-tg-rl:jsaarrttlf'l::\?; } 2 208, 673.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gan, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Partl,lne 8 . . . . . . . . . . i i i i i i i et i et e e e e e 3 0

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 lable 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 entnes
(a) (d)
(b) (c)
Calendaz:’sﬁzixogeﬁ;mnmg n) Ad) d qualifying distnbutions Net value of nonchantable-use assets (col ?S'g;‘:};zn ;1";& ©)
2013 92,959. 1,547,966. 0.060052
2012 263,097. 1,314,044. 0.200219
2011 144,358. 1,292,763. 0.111666
2010 41, 216. 1,026,543. 0.040150
2009 35,354. 548, 385. 0.064469
2 Totalofline 1, column(d), . . . . ... ... ittt et e 2 0.476556
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 0.095311
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ne5. . . . .. ... . 4 1,921,436.
5§ Multiply ine d by ine 3 . . . . . . ittt it e e e e e e S 183,134.
6 Enter 1% of net investment income (1% of Part,ine27b) . . .. ... .. .. ... .. ... 6 2,372.
7 ADdINES5and B . . . .o ittt e e e 7 185, 506.
8 Enter qualifying distributions from Part X, line 4 8 89,450.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate See the

Part V1 instructions.

JSA
4E1430 1000
53275V 1860

Form 990-PF (2014)
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Form 990-PF (2014)
- Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A® on tine 1
‘Date of ruling or determination letter _ _ _ _ _ _ _ _ _ (attach copy of letter if necessary - see instructions) B e _
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,744.
here » D andenter 1% of Part |, Ine27b . . . . . . & . vt i it e e i e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of - . _
Part |, iine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
3 AdAINES 18102, . . L ittt ittt e e e e et e e e e e 3 4,744.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , . | 4 0
5 Tax based on investment income. Subtract line 4 from Ine 3 If zeroorless,enter-0- . . . . ... ... ... l 4,744.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 4,994.
b Exempt foreign organizations - taxwithheldatsource., . . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢
d Backup withholding erroneously withheld , . . . . . .. ... ... . ... 6d B
7  Total credits and payments Add INeS 6athrough Bd -« « « « « v & o o v v v v v v v e m e e e e e e e 7 4,994.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . ., . .. .. ... ..... > 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . . .. .. .. »| 10 250.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax 250. Refunded p»| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CamMPaIGN 2. . . . . . . i i i i it e e e e e e e e e e e e e e e ... 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defiNION)?. . . . . . . v i i i it e e e e e e e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detaled descnption of the activities and copies of any matenals ‘
published or distnbuted by the foundation in connection with the activities U R
¢ Did the foundation file Form 1120-POL for this Year? _ . | . . . . L i i i st e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year - ¢
(1) On the foundation P $ 0 (2) On foundation managers P $ 0 ‘
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers » $ 0 e e
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, . . . . ... .. .. .. .. 2 X
If “Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | __ | __|__ ..
incorporation, or bylaws, or other similar instruments? If "Yes, “ attach a conformed copy of thechanges , . . . . .. . . ... 3 X
4a Did the foundatton have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . v @ v v v v o v v« 4a X
b If "Yes," has it filed a tax return on Form 990-T for thiISYear? . . . . . v v v v v vt e e e e e e e e e e e 4b X
5 Was there a hquidation, termmnation, dissolution, or substantial contraction durningtheyear?, . . . . . .. . . . . . . v . . . 5 X
If "Yes,” attach the statement required by General Instruction T
6 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 goverming instrument so that no mandatory directions that |.___ _ _
conflict with the state law remain in the governing Instrument? . . . . . . . . . i i i i i i it e e e e e e e, 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? /f “Yes, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
NEW YORK e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attachexplanation . ., . . . . . v . v v o v o v v 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or -
4942(3)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? Iif "Yes,”
complete PartXIV.. . . . .. i e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? Iif "Yes® attach a schedule hsting ther
NAMeS and 8OOMSSES . « o o o« o« v 4 o 4t e 4 e e s x e s s et s e e s e m s e e e e e a e e e e e e s s e aeae .y 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014)

Page 5

. ATy Statements Regarding Activities (continued)

11 At any tme 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 INSIrUCHONS). . . . . . . . v v v v v v v e e e e e e e ee e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had adwisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . . . . i it it b e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 | X
Website address P _ _ _ _ Iﬂ[ L
14 The booksareincareof B ROBERT MONTGOMERY =~ Telephoneno B _ 716-627-4686
Locatedat 5784 OLD_LAKE SHORE ROAD LAKE VIEW, NY ziP+a »_14085_
15 Section 4947(a)(1) nonexempt chantable trusts fihlng Form 990-PF in heu of Form 1041 . Check here. . . . . . .. .. .. >-D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . .. .. ... ..... » | 15 |
16 At any time durning 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 account in @aforeign Country? . . . . L . . . L e s e e e e e e e e e e e, 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly 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? , . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANTIET PEISON? . L 4 4 v v v v e e e e e e e e e e e e e e e e Yes |X]No
{3) Furmish goods, services, or facilities 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)? ., . . . . . . . . o v i i ot e e e e e l:] 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
termnation of government service, If terminatingwithin 90days ), . . .. ... . . . . . v « . . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulatons |[___ | .. __ ———
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ¢ v s . e e e 2 e .. 1b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere, , . . . . ... ... J N ,/ Ap El
¢ 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 iIn 20142 _ _ . . . . . . . . . . e e e e e e e e e 1c X
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 undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 201472 . . . . .. . s i e s e e e e e e e e e D Yes No
If “Yes,"sttheyears » __ e e ___ e __
b Are there any years listed in 2a for which the foundation i1s not applying the prowisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to [ N
all years listed, answer "No" and attach statement -see inStructions ) . . . . . . . v v i v v vt m e e e e e e e e e 2b N/AA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e e o e e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timedunngtheyear? . . . L . . L L. i i e e e e e e e e e e e e e e e D Yes No
b If "Yes" did it have excess busmness holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commusstoner 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 112014 ) . . . . . ... i i e e e e e e e e e e e e 3b N7A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 jeopardy before the first day of the tax year begnning in 20142 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014)

Page ©

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning 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 specific public election (see section 4955), or to carry on
directly or indirectly, any voterregistrationdnve?, . . . . . . . .. 0 0 i e e s e e e e . Yes No
(3) Prowide a grant to an individual for travel, study, or other simiar purposes? . . . . . . . .. .. Yes No
(4) Prownde a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? (seenstruchions), . . ¢ v & ¢ 4 .t h e e s e e e e e e e e e e D Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, 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 fal to qualfy under the exceptions described in L .
Regulations section 53 4945 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . ... .. . 5b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . .. .. ... . ... I\!/ .A. > Ij
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . .. .. ... l:l Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . .. L ... .. ... e e e e Yes No - .-
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:] Yes No I S
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . . . . . . 7b N/[A

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not pard, employee benefit plans

{a) Name and address
devoted to position enter -0-) and defered compensation

(e) Expense account,
other allowances

ATCH 11 0 a

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Thtle, and average
hours per week

{a) Name and address of each employee paid more than $50,000
devoted to position

{c) Compensation

{e) Expense account,
other allowances

JSA
4E1460 1 000

53275V 1860

Fom 990-PF (2014)
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Form 990-PF (2014)

Page 7

ELRLE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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 senice

{c) Compensation

Total number of others receiving over $50,000 for professional ServICeS . . . . . . . . v v v v v i v v v i uu >

1Ty Summary of Direct Charitable Activities

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

Expenses

Part IX-B 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

Jsa

4E1485 1 000
53275V 1860

Form 990-PF (2014)
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Form 990-PF (2014}

Page 8

Minimum Investment Return (All 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 charitable, etc.,
purposes -

a Average monthly fair market value of SeCURLIES . . . . . . . . 0 it it e e e e e e 1a 1,480,191.

b Average of monthly cashbalances. . . .. .. .. .......itiirii i 1b 58,005.

¢ Fair market value of all other assets (see Instructions), . . . . . . . . . .. oo oo i 1c 412, 500.

d Total(addhnesfa,b,andc). . . .. ... .. .. ...ttt e 1d 1,950, 696.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanaton) . . . . . . . ... ... .. ..... | 1e ]
2 Acquisttion indebtedness applicable to line 1assets _ . . . . . . . .. .. .. ... ... .. ... 2
3 Subtracthine 2fromiine 1 . | . L 3 1,950, 696.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see

INStrUCHONS) e e 4 29,260.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 1,921,436.

Minimum investment return. Enter5%ofline§ . . . . . . . . .. ... .. oL s e 6 96,072.

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

1 Minimum investmentreturnfromPart X, lne 6. . . . . . . . . ... it e e e e 1 96,072.
2a Tax on investment income for 2014 from Part VI, lne 5 , . . . . . . 2a 4,744.

b Income tax for 2014 (This does not include the tax from Part V1), . | 2b -

C Addlnes2aand2b . . . . .. ... .. ... 2c 4,744.
3 Distributable amount before adjustments Subtract ine 2c fromlnet1 . .. ... ... ........ 3 91, 328.
4 Recoveries of amounts treated as qualifying distributions , , . . . . . . ... ..... .. ...... 4
5 Addlines3and 4, | . ... e e e e e 5 91,328,
6 Deduction from distnbutable amount (see Instructions), . . . . . . . . . . ¢ i 0 it i, 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl

1T e e e 7 91, 328.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes _—

a Expenses, contributions, gifts, etc - total from Part |, column (d),line26 . ., .. ............ 1a 89,450.

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 chantable, etc,

PUIPOSES e t e e e e e e e e et e 2
3 Amounts set aside for specific chantable projects that satisfy the i

a Sutability test (prior IRS approvalrequred) . ... ... ... ... ..., 3a

b Cash distribution test (attach the requiredschedule) , . . . . . ... .. .. ... ... .. ... .. 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 89,450.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see nstructions) _ . . . . . . . ... L 5 0
6 Adjusted qualifying distributions. Subtract ine 5 fromne4 = ... 6 89,450.
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

53275V 1860
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Form 990-PF (2014)

Page 9

Undistributed Income (see instructions)

53275V

1860

PAGE 9

(a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ne7 e e e 91,328.
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only _ ., . ... ...
b Totalforpnoryears 20 12 20 11 ,20 10
3 Excess distributions carryover, if any, to 2014
a From2009 . . . .. 8,136.
b From2010 , _ ...
¢ From2011 , . . .. 80, 635.
d From2012 _ . .. .. 199,201.
e From2013 , . . ... 16,989.1 . -
f Totalof ines 3athroughe _ _ . _ . . ... .. 304,961.
4 Qualifying distributions for 2014 from Part XII,
ined P> $ 89,450.
a Applied to 2013, but not more than line 2a | |,
b Applied to undistnbuted income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) , . . . .. ... ..
d Applied to 2014 distributable amount , , | ., . 89,450.
Remaining amount distnibuted out of corpus
§ Bxess distributions carryover applied to 2014 1,878. 1,878.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: e L A
Corpus Add lines 3f, 4c, and 4e Subtract line 5 303,083. -
b Prior years' undistributed income Subtract
line 4b fromlne2b . ... ... ..
¢ 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 . . . . .. ..
d Subtract line 6c from line 6b Taxable
amount - see nstructions | | | . . ... .. ..
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
INStructions . . . . ¢ . ¢ v v ot b e e e e
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2015 , . . ... ........
7 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) , , . . . . ... ..
8 Excess distributions carryover from 2009 not
appled on line 5 or ine 7 (see instructions) _ | | 6,258.
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a _ ., , . 296,825.
10 Analysis of line 9
a Excess from 2010 , . .
b Excess from 2011 ., , . 80, 635.
¢ Excess from 2012 . . . 199, 201.
d Excess from 2013 . . . 16,989.
e Excess from 2014 . . .
Form 990-PF (2014)
Jsa
4E1480 1 000 |
|




Form 990-PF (2014)

Part XIV
1a If the foundation has received a ruling or determmnation letter that it 1s a private operating

2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling 1s effective for 2014, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section | l 4942(3)(3) or I l 4942())(5)

Enter the lesser of the ad-
Justed net income from Part
| or the mimnimum investment
retum from Part X for each
year histed

€ Qualifying distnbutions from Part

XII, line 4 for each year isted

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

Qualifying  distnbutions  made
directly for actve conduct of
exempt activites Subtract line
2dfromlne2c |, , , , , .
Complete 3a, b, or ¢ for the
alternatrve test relied upon

“Assets” altemative test - enter

(1) vaeofallassets . . .
(2) Value of assets qualfying
under sechon
49420(3)BYNe o o+ o
"Endowment® alternatve test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
line 6 for each yearisted . . ,
“Support™ altemative test - enter
(1) Total support other than
gross investment income
{interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyates), . . . . .
Support from general
publc and 5 or more
exempt organzatons as
provided In secton 4942
0EB)H) « o . ..
{3) Largest amount of sup-
port from an exempt

@

-~

Tax year

Prior 3 years

(a) 2014

(b) 2013

{c) 2012

(d) 2011

{e) Total

i4E Gross nvestment ncome ,

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 recewved 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) )
ROBERT & CAROLYN MONTGOMERY

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

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

Check hereb[:l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

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

ATCH 12

b The form in which applications should be submitted and information and matenals they should include

ATCH 13

¢ Any submission deadlines

NONE

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

factors
ATCH 14

JSA
4E1490 1 000

53275V 1860

Form 990-PF (2014)
PAGE 10



Form 990-PF {2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ”srhe:f;‘; i&%‘iﬂ" F:;’a':g:'g" Purpose of grant or Amount
Name and address (home or business) A o taramadey | recipient contribution
a Paid dunng the year
ATCH 15
< | T S e > 3a 81,500.
b Approved for future payment
NONE
B - | I Pt > 3b
JSA Form 990-PF (2014)
4E1491 1 000

53275V 1860 PAGE 11



Form 990-PF {2014)
IR LMY Analysis of Income-Producing Activities

Page 12

Enter*gross amounts unless otherwise indicated

1

N AL WN

- O W o ~NO;”

PR

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}

Related or exempt
@ (b) © () function iIncome
Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | , , , .
Interest on savings and temporary cash investments
Dividends and Interest from securities _ 14 37,220.
Net rental income or (loss) from real estate
a Debt-financedproperty . _ . . . .. ...
b Not debt-financed property , . . . .. ..
Net rental income or (loss) from personal property 16 -1,245.
Other investmentincome _ _ . . ... ...
Gain or (loss) from sales of assets other than inventory 18 208, 673.
Net income or (loss) from special events , . .
Gross profit or (loss) from sales of inventory. .
Other revenue a
b ATCH 16 -3,687. 3,814.
c
d
e
Subtotal Add columns (b), (d), and (e} . . . . -3,687 248,462.
Total. Add line 12, columns (b), (d), and () 13 244,775.

(See worksheet in line 13 instructions to venfy calculations )

ETa@ 4B} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
JSA Form 990-PF (2014)
4E1492 1 000

53275V 1860

PAGE 12



Form 990-PF (2014)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: A I
(1 Cash, L e e e e e e 1a(1) X
() Otherassets. . . . ... ...ttt e e e e e e e e 1a(2) X

b Other transactions: U Y
(1) Sales of assets to a noncharitable exempt organization, , . . . . . ... . .. . o it 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, , . . . . . ... ... ... .. .. .. ..... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . v v v v v o o e e e 1b(3) X
(4) Rembursement amangements . . . . . . . . ... ... e et 1b(4) X
(5) Loansorloanguarantees, . . . . . . . ... ... ... e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , . . . .. ... ... .. ... .. ... .. 1b(6) X

¢ Sharnng of facilities, equipment, mailing lists, other assets, orpademployees . ., . . . ... ... ... .. ... ic X

d If the answer to any of the above i1s "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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated 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 527?
b If "Yes," complete the following schedule

............. DYes No

{a) Name of organization (b) Type of organization (c) Descnption of relationship

an taxpayer) 1s based on &l information of which preparer has any knowledge

dedare that | have examined this retum, including yng and s, and to the best of my knowledge and belef, it Is true,

Sign / / - May the RS dscuss th
o | 22,/25~ T e e
ere E}d(e / itle {see nstruchons)? Yes D No|

. Pant/Type preparer's name Peparer's sk ah.ﬁ) . . Date Check [_l if | PTIN
Paid JENNIFER D. RHODERICK | | 09/1415 | serrempioyed | P00395735

Preparer

Frm'sname P ERNST & YOUNG U.S. LLP FrmsEIN P 34-6565596

Use Only |Fms address » 111 MONUMENT CIRCLE

INDIANAPOLIS, 1IN 46204 Phoneno 317-681-7000

Form 990-PF (2014)

JSA
4E1493 1 000

53275V 1860

PAGE 13



Schedule B Schedule of Contributors

OMB No 1545-0047
(Form 990, 990-EZ,
gg:::m':':l) of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 390-PF) and its instructions Is at www.irs.gov/orm990,
Name of the organization Employer identification number

THE MONTGOMERY FAMILY FOUNDATION

26-6620815

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:] 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization fiking 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 |1 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)(AXw), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VIII, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and II

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

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, charnitable, 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 tt receved nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930,
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 I, ine 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, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

53275V 1860 PAGE 15



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

Page 2

Name of organization THE MONTGOMERY FAMILY FOUNDATION

Employer identification number
26-6620815

Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ROBERT MONTGOMERY

LAKE VIEW, NY 14085

Person

Payroll .

Noncash X

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ROBERT MONTGOMERY

LAKE VIEW, NY 14085

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CAROLYN MONTGOMERY

LAKE VIEW, NY 14085

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA

4E1253 1000

53275V 1860

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

PAGE 16



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

Page 3

Name of organzation THE MONTGOMERY FAMILY FOUNDATION

.

Employ er identification number
26-6620815

XM Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) @
from Descripti f r(1) h i FMV (or estimate) Date received
Part | scription of noncash property given (see instructions) receive
210 SHARES APPLE _____ ___ _ _______ _______
1 300 SHARES MASTERCARD

275 _SHARES STATE STREET _______________ __ _ |$__________° 96,181. | _10/03/2014 _
(a) No. () (c) ”
from Description of noncash pro iven FMV (or estimate) Date received
Part | P property g (see instructions) e
350 _SHARES APPLE
3 500 SHARES BANK OF AMERICA

103,236. 10/03/2014

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMYV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1 000

53275V 1860

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

PAGE 17



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

Page 4

Name of organization THE MONTGOMERY FAMILY FOUNDATION

Employer identification number
26-6620815

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 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 Ill, 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 Il if additional space is needed.

(a) No.
from

(b) Purpose of gift
Part |

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1255 1 000

53275V 1860

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

PAGE 18



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI\gENT INCOME

A Date Date sold
Kind of Property Description [l)) acquired
Gross sale Depreciation Cost or FMV Adj basis BExcess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY TRADED SECURITIES VAR VAR
PROPERTY TYPE: SECURITIES
493, 840. 307,240. 186, 600.
DEBARTOLO OPP. FUND I L/T CAP. LOSS VAR VAR
PROPERTY TYPE: OTHER
-446. -446.
DEBARTOLO OPP. FUND I SEC. 1231 GAINS VAR VAR
PROPERTY TYPE: OTHER
4,179. 4,179.
CAPITAL GAIN DISTRIBUTION VAR VAR
PROPERTY TYPE: OTHER
100. 100.
ROMARK LABS LC DISTRIBUTION IN EXCESS OF VAR VAR
PROPERTY TYPE: OTHER
18,240. 18,240.
TOTAL GAIN(LSS) vt ittt e ittt i it et ettt ettt tieenaeeneenn 208,673.

4E17J3§A1 000
53275V 1860 PAGE 14
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ATTACHMENT 10

FORM S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADUSTMENT TO BASIS OF SECURITIES 627.
ADJ TO BASIS OF PARTNERSHIP - DEBARTOLO 9.
ADJ TO BASIS OF PARTNERSHIP - ROMARK 95,705.
TOTAL 96,341 .

53275V 1860 PAGE 29
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ATTACHMENT 12

FORM S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

THE MONTGOMERY FAMILY FOUNDATION
5784 OLD LAKE SHORE ROAD

LAKE VIEW, NY 14085

716-627-4686

53275V 1860

PAGE 31



ATTACHMENT 13

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

REQUEST SHOULD CONTAIN A DESCRIPTION OF THE ORGANIZATION, ITS
MANAGEMENT, ITS REASON FOR BEING, AND SPECIFICALLY THE INTENDED USE OF
THE GRANT.

53275V 1860 PAGE 32



ATTACHMENT 14

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

PRIMARILY, BUT NOT EXCLUSIVELY, LIMITED TO THE WESTERN NY AREA,
EDUCATIONAL, RELIGIOUS, HEALTH RELATED, CULTURAL AND SCIENTIFIC
RESEARCH PROGRAMS, INCLUDING SUCH PROGRAMS WHICH MIGHT BENEFIT
CHILDREN AND THE ELDERLY AND SUCH INSTITUTIONS AS SHALL BE DETERMINED
BY THE TRUSTEES, IN THEIR SOLE DISCRETION AS ENHANCING THE OVERALL
QUALITY OF LIFE IN THE AREAS SERVED.

53275V 1860 PAGE 33



0052

*005°2

T000°LT

*000°S

*000°S

000°‘0T

LNNOWY

y€ 3IDvd
ST INIWHIVLIY

L03r0¥d AdQUHINVTIHG
SYITIAYEL SANVISI % 34VYD HHL YOI 3IHVD

TY3ddY TYANNY

4070 S ATHYD

TY¥AddVY TUNNNY

TYIddV¥ TUNNNY

TYIddVY TVNNNY

NOIINHIYINGD ¥0 INWYD 40 3S04d¥nd

51 INIRAJYIIV

od
dNON

d
INON

2d
ANON

2d
ANON

2d
INON

2d
ANON

INII4IDAY 30 SNLVIS NOILYANNOA
aNy

¥OLNGIYINOD TYILNVISENS OL JIHSNOILYIAY

0981 AGLZES

G000Z 2Q ‘NOLONIHSWM
Y3AMOL 1SVE ‘MN ‘133ULS H £E£€1
TIAVYL ITEISNOJIS3Y Y02 YILNID

60970 3R ‘MOHYVH dvE
LS NIVH 009
AYOLVHOAYT NOSMOVL JHL

€92PT AN ‘OTVdiNg
S13FYLS NOLTYVYI 3 Wi3
NOILYANNOd FONVITIV M¥vd TT3MSOY

602bT AN ‘OTVdaNg
ANNIAY JYYMYIZQ 0921
NOILVANNOA HLTVAH YAIITWYY

€021 AN ‘OTVdang
LLODITT3 00L
HOYVIASEY TVYOIQ3IW QUVMACOM NYWLINVH

v12vT AN ‘OTVaang
ANNJAY 3AISHYVYd 00€
ONI ‘OTv3and 30 AL3ID0S T¥II1907002

SSIYAAY ONY JWYN LNITdIDF™

HYAX IHI INTENT UIVd SNOILIITEIYINOD UNY SINVED - NX 18Yd 24066 Waod



S€ d9vd
ST INIWHIOVILLIV

'000°S

"000°€

*000°S

*000°S

‘000 ‘¢

00S 21

TY3dddv TUNNNY

TYdddv TYANNY

TYIddV TYNNNY

TY3AddY TVNNNY

TYadav TVNNNY

TV3ddV TVANNY

LNNOWY

NOILNEIYINOD ¥0 LINVYD J0 ISOdund

od
INON

2d
INON

2d
INON

od
INON

2d
INON

2d
ANON

INIIJIDAY 30 SNLVLS NOILVANNOJI
ANy
YOINGTUINOD TYILNVLSENS OL dIHSNOILYTIIY

09BT ASLZES

€0ZkT AN ‘OTvianeg
L3TULS LLODITIZ Z8L
dSNOH LS3N9 NIA3M

602yt AN ‘OTVaING
L3JYLS NOLIWYHLION 22
AS3d S, YFAHIVIL FHL

€9T0T AN ‘MYOA MAN
LLLh X08 O d
HOYV3ISHY SNOSNIMNYVE ¥03 NA4d XO4 £ TIVHIIW

LZIPT AN ‘MYOR M3AN

MYVYd GUYHIHO

ZLB Xod 0 4

ONI ‘3dOH JO SIHODITd SONIM

0T2y1 AN ‘OTvdang
L33Y¥LS WI3ANIS 8121
Y3IINID INIWAOTIAIA ALINAWWOD LIFYLS WIINIS

202y AN ‘OTVdaNg
LIFULS NITHNWYES 660
YHLSIHOHO DINOWMYHTIHd OTviadng

SS3™AAY ANY 3WYN IN3IIJID3H

VX~ THL ONTENT TIVE SNUTLEIEINUD ONV SINVED - X L1HYd  3d0b6 WAUJ




9¢ 39v¥d
ST INIWHOVILIY

00518 QI¥d SNOILAGIYLNOD TWLOL
*000°S SANYTSI ONY 3dVD 3HL dOJd 3¥¥d
LNNOWY NOILAHIYINOD ¥O INYYD JI0 I504¥Nd

T ENOTT ST LNIWHIOVLIIY

2d
dNON

INJIJINIY J0 SNIVLIS NOILVYANNOI
anv
YOLNETHINOD TYILNVISENS Ol JTHSNOILVIIY

0981 ASLZES

P9920 VYW ‘¥IAIY SSvE
ANNIAY NOILYLS 1§
TOOHOS A¥YLINIWITI LNVSY3Td-~NOINM

SSTUAAY ONY FWYN LNITdIDIAYH




LE 39vd
91 LNIWHOYLLIY

I8 E

PI
"G60-
"G6C'v

JIWOONI NOILONNA LNAOWY
LdWIXH YO0 AILYTIIY

9T INJIWHOVILY

EN

10
8T
81
*LB89 '€~
3405 LNNOWY
NOISNTOXA

000¢tcs

c(e{ee)
SSHANISNd

0981 AGLZES

STYLOL

SAd300dd LNIAWIATLLAS NOILDY SSYID
INIWLSALdY M008 - 2T S8YT MYYWOH

dWOONI YdHIO - I dNNJd *dd0 OTOoLdvddd
dWOONI AYYNIQYO - I dNNd *dd0 OTOLIVEId

NOILdI¥DSHaA

ANNIATH

YIHLO 40 SISATYNY - V-IAX Ld¥d "dd-066 WIOA




