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Form 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2015

IOpen to Public Inspection

For calendar year 2015, or tax year beginning

, 2015, and ending

Name of foundation

The Allyn Foundation, Inc.

A

Employer Identification number
23-7025589

Number and street (or P O box number if mail 18 not delivered to street address)

539 Princeton Road

Room/suite

Telephone number (see instructions)

(978) 887-2464

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

Hinsdale

IL 60521

G Check all that apply: ||
Final retumn

Initial return

Address change

: Amended retumn
Name change

Inttial return of a former public chanty

H Check type of organization:

HSectlon 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation

| Far market value of all assets at end of year
(from Part i, column (c), Ine 16)

>3 5,946,073.

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

Iz(_]Cash

UAccruaI

If exemption application 1s pending, check here. ™ D

1 Foreign organizations, check here . . . . . . > |:|

2 Foreign orgamzations meeting the 85% test, checl

here and attach computaton . . . « . . . . >

.- D
If the foundation 1s 1n @ 60-month termination
under section 507(b)(1)(B), checkhere . . . . > D

If private foundation status was terminated
under section 507 (b)(1)(A), check here . . .

[Partl |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)

(see nstructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

{c)Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

e 2 ck»

b Net rental income
or(loss) . - . .

1 Contributions, gfts, grants, elc, recewved {attach schedule) + « 0.
o the foundation s not required ta attach Sch B

3 Interest on savings and temporary cash investments . . . .
4 Dmwdends and interest from secunties « = . -
.- BAaAGoSSIeNnts « « « « s v v e x s

..... 0.

59.

59.

59.

187,261.

187,261.

187,261.

0.

b Gross sales pnce for all
assetsonlne6a . . .

6a Net gain or (loss) from sale of assels nat on lne 10

8 Net short-term capital gain
9 Income modfications

Gross sales less
- 10a returns and
- allowances . . .

mczm<mza

7 Capital gan net Income (from Part [V, ine 2)

86,415.

H

) b Less Cost of
- goodssold . . .

T,
riry

J
ha
D
i

P , € Gross profit or {loss) (attach schedule)
441 Other income (attach schedule)

2
71

>
ne
=
-
o
[

—
(=3

12 Total.

Add lines 1 through 11. . . .

e

87,320.

~

~J
4]

14  Other employee salanes and wages

17 Interest

19 Depreciation (attach
schedule) and depletion

23 Other expenses {attach schedule)
See Line 23 Stmt

13 Compensation of officers, directors, frustees, etc . « 0.

415 Pension plans, employee benefits. . .
416 a Legal fees (attach schedule)- . . . .
b Accounting fees (attach sch). . . . .
¢ Other prof fees (attachsch) . . L-16c Stmt. 62

18  Tares (attach schedule)(see mss) See Line.18 Stmt

20 Occupancy - - « » = « = = o s o
21 Travel, conferences, and meetings . .
22 Pnntng and publications + « « .+ . .

i
]

o

O
op N8
'w By

]

[+)
N

P
w

ojo|m|ojojo|olo

[
\e]

Vo] [o] lo] o] aQajlo|jo|ojo o

W
w

wlo|o|o ajo|o|ojofjo|o

w
Vo]
ojo|o

227.

24 Total operating and administrative

OZ» OZ-==->IMUVO
AMNZMIUXM MC—=P>PVAN=Z=ZT0>

26 Totalexp

and disbur

expenses. Add ines 13 through 23 . .
25 Contrbutions, gifts, grantspaid« » « - . -

Addlnes24and25. . . . . . . .

4,402,

822.

822. 855.

305,000.

305,000.

309,402.

822.

822, 305,855.

27 Subtract ine 28 from tine 12:
a Excess of revenue over expenses
and disbursements

b Neti

(f negat

, enter 0-). . .
€ Adjusted net Income (ff negative, enter -0-)

-122,082.

272,913.

186,498.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/04/15

Form 990-PF (2015)



Form 990~PF (2015) The Allyn Foundation, Inc. 23-7025589 Page 2
Aftached schedules and amounts in the description Beginning of year End of year
Balance Sheets  column stoui be for enct-year amounts oy (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearing . . . . ... ........... 5,528. 2,612, 2,612.
2 Savings and temporary cash investments . . . . .. ... .. 50,793. 55,582. 55,582.
3 Accountsrecevable . .. ... ... d 0.) ..
Less: aliowance for doubtful accounts > o_ ) 0. 0. 0.
4 Pledgesreceivable. . . . ... ... - 0. 3
Less: allowance for doubtful accounts > 0_ ) 0. 0. 0.
Grantsrecewable . . . . v v e s e e T 0. 0. 0.
6 Recewvables due from officers, directars, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . .. 0. 0. 0.
7 Othernotes and loans recewvable (attachsch) .~ 0. o
ls\ Less: allowance for doubtful accounts * : R 0. 0. 0. 0.
S 8 |Inventonesforsaleoruse . .. ... ... . ... 0. 0. 0.
$ 9 Prepad expenses and deferredcharges . . . . . . ... ... 0. 0. 0.
S | 10aInvestments — U S and state government
oblgations (attach schedule) . . . . . . . .. ... ...... 0. 0. 0.
b Investments — corporate stock (attach schedule) . Li=10b. Stmt . . 934,586 923,433. 4,452,379.
¢ Investments — corporate bonds (attach schedule) . 1.=10.c. Stmt . . 1,301,777. 1,275,390. 1,435,500.
11 Investments — land, bulldings, and
equpment:basis. . . .. ... ... > 0.
Less: accumulated depreciation
{atachschedule) . . . . .. ... ... d ___0. 0. 0. 0.
12 Investments — mortgage foans. . . . . . Lo 0. 0. 0.
13 Investments — other (attachschedule) - . . . . . . ... ... 0. 0. 0.
14 Land, buildings, and equipment basts > 0. . . o
Less. accumulated depreciation
(attachschedule) . . . . . . .. . ... - 0. 0. 0. 0.
15 Other assets (descnbe > ) 0. 0. 0.
16 Total assets (to be completed by all filers —
see the instructions. Also, seepage 1,tem1l). . . . . . .. .. 2,292,684. 2,257,017. 5,946,073.
L | 17 Accounts payable and accrued expenses. - . . . . . . . . . . 0. 0. :
}\ 18 Grantspayable. . . . . . . . . . .. .o 0. 0.
B | 19 Deferredrevenue . . . . . . . vt vt v it 0. 0.
ll_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . . 0. 0.}
1 | 21 Mortgages and other notes payable (attach schedule) . . . . . . . . .. 0. 0. .
T | 22 otnertavites (@escribe > ) 0. 0. )
E 23 Total liabilities (add ines 17 through22) . . ... ... ... 0. 0. R
Foundations that follow SFAS 117, check here . . . . *> I_ .
and complete lines 24 through 26 and lines 30 and 31. ¢
NF |24 Unrestricted - . . - - .« o i i it e e e e et e ’ .
'-Er ﬂ 25 Temporanlyrestricted . - . . . . ... i )
D| 26 Permanentlyrestncted . . . . ... ... ... ... .....
é B Foundations that do not follow SFAS 117, check here . ™ B -
s A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, orcurrentfunds . . . . . . . . .. 2,292,684. 2,257,017.
S N | 28 Pad-inor capnal surplus, or land, bidg., and equpmentfund . . . . . . . 0. 0.
O(E: 29 Retaned earnings, accumulated income, endowment, or other funds . . . . 0. 0.
R S | 30 Total net assets or fund balances (see instructions) . . . . . 2,292,684. 2,257,017.
31 Total liabilities and net assets/fund balances
(seeinstructions). . . . . . . . .. . i e 2,292,684. 2,257,017.
[Part lll] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Ii, column (a), line 30 (must agree with
end-of-year figure reported onprioryearsreturn). . . . . . . . . oo h e e e e e e e 1 2,292,684.
2 EnteramountfromPart L lne27a . . . . . . 0 i i e e e e e e e e e e e e e e 2 -122,082.
3 Othermncreases notincluded mlme 2 (temize) . . . .» Gain on sale of securities 3 86,415.
4 AAINeS 1,2,and3 « « ¢ o v vttt e T 4 2,257,017.
5 Decreases notincluded n line 2 (itemize) . . . . . . d 5
6 Total net assets or fund balances at end of year (ﬁn; :n?irﬁ;h;e_S)_——l;arTlf c_olin:n_(b_) we30 ........ 6 2,257,017.
BAA TEEA0302 10M3/15 Form 990-PF (2015)



Form 990~PF (2015) The Allyn Foundation, Inc. 23-7025589 Page 3

{Part IV [Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired | (€) Date acqurred | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) FE’,: '!’)t:’r:g::: (mo, day, yr) {mo, day, yr)

12 300 shs Vanguard 500 Index Trust P 07/01/89 NDo/27/15
b 3000 shs Vanguard Long-Term Invest Grade Bond Fund P 07/01/89 Nho0/27/15
€ 484 shs Kraft Foods D 12/08/93 [07/06/15
d Bank of America settlement D 12/08/93 l07/14/15
© See Columns (a) thru (d)

{e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e),plus (f) minus (g)
a 57,237. 11,151. 46,086.
b 30,810. 26,387. 4,423.
c 7,986. 2. 7,984.
d 1,086. 0. 1,086.
e See Columns (e) thru (h)} 0. 26,836.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gans (Col. ()
(i) F.M.V. (i) Adjusted basis (k) Excess of col (1) gan minus col. (k), but not less
as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col. (h))
a 46,086.
b 4,423.
c 7,984.
d 1,086.
e See Columns (1) thru (1) 26,836.
2 Capital gain net income or (net capital loss) . . . {:; %gré)?sr%:rn-tgf :r? ;22 II l':ﬂg; —}~ ) 86,415,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- —!_
NPart L, Ne B . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e _ o 3

[PartV |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 hable for the section 4942 tax on the distnbutable amount of any year in the base penod? . . . . .

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

. DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

(a) (b) (c) (d)
Base period years Adjusted qualifying distnibutions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col. (c))
beginning in)
2014 298,168. 6,017,555. 0.049550
2013 273,141. 5,529,996. 0.049393
2012 253,592. 5,165,051. 0.049098
2011 235,854. 4,808,555. 0.049049
2010 215,830. 4,440,886 0.048601
2 Totalofbnet,column(d) . « « - o v v v it e e e e e e 2 0.245691
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 iflessthan5years . . . . . ... ... .. ... 3 0.049138
4 Enter the net value of nonchantable-use assets for 2015 fromPart X, e 5. . . . . . . . . . ... ... 4 6,090,242,
5 Multiplylinedbylne3 . . . . . . . . . o e e e e e e e e 5 299 .262.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . .« v vt o i 6 2,729.
7 Addlines5andB. . . .« . o i L e e e e e e e e e e e 7 301,991.
8 Enterqualifying distnbutions from PartXll, line4 . . . . . .. .. .. ool 8 305, 855.

If ine 8 1s 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.

BAA TEEA0303 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Allyn Foundation, Inc. 23-7025589 Page 4
[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see Instructions)
1a Exempt operatng foundations described in secion 4940(d)(2), check here . . . . » LI and enter 'N/A'on line 1. 1. )
Date of ruling or determination letter. _ (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZOTe) requirements in Part V, 1 2,729.
check here . > [X|and enter 1% of Part 1, Ne 27D -+« + o vt
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part|, line 12, col. ) - - - - - _
2 Taxunder sectton 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . o . o i i i i i i i e e s e e e e e e e e 2 0.
3 AdAINES 1aNd 2. « o o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,729.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment Income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... ... ... 5 2,729.
6 Credits/Payments:
a 2015 estmated tax pmts and 2014 overpayment creditedto 2015 . . . . . . . . . . . ... 6a 2,703.
b Exempt foreign organizations — tax withheld atsource . . . . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c
d Backup withholding erroneouslywithheld . . . . . . . . .. .. .o o v ool 6d .
7 Total credits and payments. Add lines6athrough6d . - . . . . . .« . . C i L i e e e 7 2,703.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue.Ifthetotal of Ines5and 8ismorethan ine 7, enter amountowed . . . . . . . . . . . . . ..ot 9 26.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . - . . . .. oo > 10 0.
11 Enter the amount of ine 10to be Credited to 2016 estimatedtax . . . . . > 0. Refunded . . . .™| 11
[Part VII-A |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . 0L 0 Lt s e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. « v v v v v v v vt C s e e e e e e e e e e e 1b X
If the answer 1s 'Yes’ to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities .
c D the foundation file Form 1120-POL forthisyear?. . . . . . . .« o o i i i i i i i st s e e e st e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundaton . .. » § (2) On foundation managers . . . . »$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . . . * $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . - . . . . . . ... .. ... 2 X
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles «
of Incorporation, or bylaws, or other similar instruments? /f *Yes,’ attach a conformed copy of thechanges - . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... .. ... .. 4a X
b If 'Yes, has it filed a tax return on Form 990-Tforthisyear? . . . . . . .« o o i i i it it it e et et et n e s e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . .« o v v v v ot e e e 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remaininthe governing instrument? . . . . . . . . . . . L L e s e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any tme dunng the year? If 'Yes,’ complete Part I}, col (c), andPat XV . . . . . . . . .. ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . d
See States Registered In
b if the answer Is 'Yes' to line 7, has the foundation furmshed a cop; of Form 990-PF ta the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,"attach explanalion . . . . . . « .« . o v v oo i oo e c e 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) S B P
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If ‘Yes,” complete Part XIV . . . .| 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes,” atfach a schedule listing their names
B2 T2 o B 1o Lo = -3~ -2 10 X

BAA

TEEA0304 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Allyn Foundation, Inc. 23-7025589 Page §
Eart VI-A [Statements Regarding Activities (continued)

11 Atany time dunng 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 iNStrUCtIoNS) « « « « « « « v v v v v v v e v e e e e .. 11 X

12 Dud the foundation make a drstribution to a donor advised fund over which the foundation or a disqualified person had
adwisory pnivileges? If 'Yes,' attach statement (see Instructions). . . - . . . v o . L Lo L e e e 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 application? . ... .. 13 X
Websiteaddress . . . . .. ... L., > N/A

14 The books are incareof ™ John W. Allyn, Jr. Telephoneno. ™ (978) 887-2464

Locatedat ® 119 Bare Hill Road, Boxford, MA ZIP+4 ™ (1921

15 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-PF in lieu of Form 1041 — Check here . . . . . . « . . . . ... .. . _;Er

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account Ina forelgn country? . . . . . . . L oL L e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,'
enter the name of the foreign country >

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the "Yes' column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)

{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ....... DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . L e e e e e e e e e e e e e Yes No

(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes 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)?. . . . . . . . . L L i e e E]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 ). . . . . . . . . . . ... . . 0. ..., DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnibed in . - ;
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. .. ib

Organizations relying on a current notice regarding disaster assistancecheckhere . . « v « v v v v v v v v v v n . > D

c Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20152 . . . . . . .. . . . ... .. .. ..., 1c X

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined 1n section 4942())(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have an; undistributed income (lines 6d .
and 6e, Part XIll) for tax year(s) beginning before 2015? . . . . . . . . . . . ... ... .. ... DYes No :

If 'Yes,’ hst the years » 20 __ 20 _ _ .20 ,20

b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — seeinstructions) . . . . . . . . . . . . i i e 2hb X

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

>20 ,20 20,20

v
£

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enferprise atany tme dunngtheyear? . . . . . . .. .. ... L oo Lo Lo e |:| Yes No

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or R
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to o
determine if the foundation had excess business holdings N 2015 ). « v v« v v v i it i e e e e e e et s e 3b X

“F

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Chantable pUMPOSES? . . . . v o e e e e e e e e e e e e e e e e e e e e e 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 s
thetaxyearbeginning in 20157, . . . . . . . . L L e e e e e e e e e e e 4b X

BAA Form 990-PF (2015)

TEEAO305 10/13/15



Form 990sPF (2015)

The Allyn Foundation,

Inc.

23-7025589

Page 6

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

$a Duning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€)?. - - - - . . . . I:I Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration dnve?
(3) Prowide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc, organization described

In section 4945(d)(4)(A)? (seeinstructions) . . . . . . . L L L e e e

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

descnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEEINSITUCHIONS)? . . . . ¢ v o e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer I1s 'Yes’ to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant? . . . . . . ... ... ... ...

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d)

6 a Diud the foundation, dunng the year, recewve any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract? . . . . . . . .. L L e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .

IX] No
No

~...] b

... ep| | x

{Part VIIl_{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 (e) Expense account,
(&Name and address oo ey | Unotpaia, | - smployeebeneft | olfer lowances
compensation
Cynthia A, Stuhley _________
2110 Casey Key Road _ ______ President, Dir.
Nokomis FL 34275 4.00 0. 0.
dohn W. Allyn, Jr. _________
119 Bare Hill Road __ Vice Pres., Dir.
Boxford MA (01921 3.00 0. 0.
Sharon A. Taylor ___________
539 Princeton Road __ __ ______ Director
Hinsdale IL 60521 2.00 0. 0.

2 Compensation of five highest-paid employees (other than those inc

luded 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
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 10/13/15

Form 990-PF (2015)



Form 990+PF (2015) The Allyn Foundation, Inc. 23-7025589 Page 7

[Part Viil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald 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
None _ _ _ _ _ oo ___l
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . o it i > None
Summary of Direct Charitable Activities
List the foundation’s four largest direct chariable activities dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and ather beneficianes served, conferences convened, research papers produced, etc.
1 Nome _ _ e ]
______________________________________________________ 0.
2
I
4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 None __ _ _ _ _ o ____________|
______________________________________________________ 0.
2 .
All other program-related investments. See instructions.
s _ _ ..
Total. Addlines 1through 3 . .« . . & o v it it et e e e e e e e e e e e e > None
BAA Form 990-PF (2015)
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Form 990-PF (2015) The Allyn Foundation, Inc.

23-7025589 Page 8

{Part X _|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

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

1a

a Average monthly fair market value of secunties . . . . . . - . . L L L L L L e e e e e e e e e 6,049,164.
b Average of monthly cashbalances . . . « . v« o i i it it e e e e e e e e e e 1b 133,823.
€ Fair market value of all other assets (see Instructions) . . . . . . . . . . ¢ i i i i e e e 1c 0.
dTotal (add NES 18, D, @NA C) - « « v ¢ v v v v i e e e e e e e e e e e e e e e e e e 1d 6,182,987.
@ Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailedexplanation) . . . . . . . . . . . i i o e I 1e | 0.
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . . . . L e e e 2 0.
3 Subtractline2fromiine 1d . . . . . . & o L e e e e e e e e e e e e e e e e e e e e 3 6,182,987.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . . . . . . . L L L L L L e e e e e e e e e e e e e 4 92, 745.
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,lne4. . . . . . .. 5 6,0980,242.
6 Minimum investment return. Enter5% oflne 6. . . . . . ... ... . L L 0 L o e e 6 304,512.

{Part XI_|Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [“]and do not complete this part.)

1 MmnimuminvestmentretumfromPart X, lne 6 . « . . . . v v 0 v v s e e e e e e e e e e e e e 1 304,512.
2a Tax on investment income for 2015 fromPart Vi, lme5. . . . . . . .. ... ... 2a 2,729.

b Income tax for 2015. (This does not include the tax from PartVI.y. . . . . . .. .. 2b 0.

CAddhines2aand2b . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 2¢ 2,729.
3 Distnbutable amount before adjustments. Subtractine 2cfromlne1. . . . . . . . . . . .. ..o oL 3 301,783.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . . . L L L L e e e 4 0.
5 Addlines 3and 4. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 301,783.
6 Deduction from distributable amount (see instructions) . . . . . . . . ... L L o Lo o e 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll, fne 1. . . . . . . . .. 7 301,783.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes*

a Expenses, contnbutions, gifts, etc — total from Part 1, column(d),ine26 . . . . . . . .. ... ... ... ..., 1a 305, 855.

b Program-related investments —total from Part IX-B. - . .« « & . . i i e e e e e e e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2 0.
3 Amounts set aside for specific chantable projects that satisfy the:

a Suitability test (prior IRS approvalrequired). . . . . . . . L L e e e e e e 3a 0.

b Cash distnbution test (attach the required schedulg) - « - .+« .« o o v vt vt i e e e e 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine4 . . . . . . 4 305,855,

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter1% of Part], ine 27b (seeinstructions) . . . . . . . . . . oL L e e e 5 2,729.
6 Adjusted qualifying distributions. Subtractline5fromline4 . . . . . . .. ... ... ... .. 0 00 6 303,126.
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
BAA Form 990-PF (2015)

TEEAQ0308 10/13/15



Form 990-PF (2015) The Allyn Foundation,

Inc.

23-7025589

Page 9

Undistributed Income (see instructions)

1 Plstnbutable amount for 2015 from Part X|,
1117

2 Undistrbuted income, if any, as of the end of 2015
a Enteramount for2014only. . . . . .. .. ..
b Total for prior years: 20

3 Excess distnbutions carryove?f any,ﬁOIS:

a From 2010
b From 2011
¢ From 2012
d From 2013
@ From 2014

.20 , 20

(a)

(b)
Corpus Years prior to 2014

(c)
2014

2015

301,783.

f Total of lines 3a throughe . . . . . ... ...
4 Qualifying distnbutions for 2015 from Part

Xil,ined ™ & 305,855.
a Applied to 2014, but not more thanine2a . . .

b Applied to undistributed iIncome of prior years

(Election required — see instructions). . . . . . :

¢ Treated as distnbutions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

5 Excess distnbutions carryover appliedto 2015 . . . . .

(/f 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:

a Corpus. Add Ines 3f, 4c, and 4e. Subtracthne 5. . . . .

b Pnor years’ undistributed income. Subtract
ine4bfromline2b. . ... ..........

¢ 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 previously assessed . . . . ...

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . .. ... ...

e Undistributed income for 2014. Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistnibuted income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2016 . . . . . . .. .. ... ..

7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . ..

8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2016.
Subtract ines 7and 8 fromine6a . . . . . . .
10 Analysis of line 9:
a Excess from 2011

2,261.

299,522,

6,333.

2,261.

2,261.

6,333.

6,333.

b Excess from 2012 . .

d Excess from 2014 . .

0
0.
¢ Excess from 2013 . . 0.
0
3

e Excess from 2015 . . 6,33

BAA

TEEAQ309 10/13/15

Form 990-PF (2015)



Form 990~PF (2015) The Allyn Foundation, Inc. 23-7025589 Page 10

[Part Xiv | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a pnivate operating foundation, and the ruling
is effective for 2015, enferthe date oftheruling. . . . . . . . . . c . i il i e e e e e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |—] 4942())(3) or I 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mimmum
investment return from Part X for
eachyearhsted ... ... .......

b85%oflne2a . ... ..........

¢ Qualifying distnbutions from Part XII,
hne 4 foreachyearlisted. . . . . . ...

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

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtractine 2d fromlne2¢c . . . . . ..

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

a ’Assets’ alternative test — enter.
(1) Valueofallassets . . . . ......

(2) Value of assets qualifying under
section 4942()3)B)() + -+ -+ . . .

b ‘Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
ne6foreachyearhsted . . . . . . ... ..

¢ 'Support’ alternative test — enter.

{1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(a)2015 (b) 2014 (c)2013 (d) 2012 (o) Total

2

—

Support from general public and 5 or
more exempt organizations as provided
In secton 4942()(3)BY(R). . . . . . . ..

Largest amount of support from
an exempt organizaton . . . . . ..

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

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) )

None

3

~—

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

None

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

Check here ™ if the foundation only makes contributions to preselected chantable orgamizations 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 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.
N/A

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

¢ Any submission deadlines’
N/A

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
N/A

BAA TEEA0310 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) The Allyn Foundation, Inc.

23-7025589 Page 11

{Part XV |[Supplementary Information (continued)

*3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient slrf];(;;:g)r:;r}gé[?:nmpw:gu;rlw Foundation Purpose of grant or
- foundaton manager or f;ﬂ‘;?e% contnbution Amount
Name and address (home or business) substantial contributor
a Paid dunng the year
American Cancer Society
P.O. Box 22178
OCklahoma City OK 73123 Exempt |Medical research 8,000.
American Heart Association
208 S. LaSalle St., Suite 1500
Chicago IL 60604 Exempt |[Medical research 10,000.
American Lung Association
55 W. Wacker Drive, Suite 800
Chicago IL 60601 Exempt |Medical research 3,000.
American Red Cross
P.O. Box 37839
Boone IA 50037 Exempt |Family services 10,000.
Americares
88 Hamilton Ave.
Stamford CT 06902 Exempt [Family services 5,000.
Appalachian Mountain Club
5 Joy Street
Boston MA 02108 Exempt |Environmental programs 1,000.
Art Institute of Chicago
111 S. Michigan Ave.
Chicago IL 60603 Exempt |Museum programs 5,000.
Associated Colleges of Illinois
70 E. Lake St., Suite 1418
Chicago IL 60601 Exempt [Education programs 3,000.
Assoc for Prevention of Family Violence
735 N. Wisconsin St., Suite 101
Elkhorn WI 53121 Exempt |Family services 1,000.
See Line 3a statement
259,000.
TOtAl. « & o v e e e e e e e e e e e e e e e e e e e e » 3a 305, 000.
b Approved for future payment
None
17 1 » 3b 0

TEEA0501 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) The Allyn Foundation,

Inc.

23-7025589

Page 12

Analysis of Income-Producing A

ctivities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue.

(a) (b)
Business Amount
code

(c
Exc? -
sion
code

(d)
Amount

(e)

Related or exempt

function income

(See instructions.)

0 Qa0 o N

g Fees and contracts from govemment agencies . .

2 Membership dues and assessments . . . . . ..

3 Interest on savings and temporary cash investments . . . .

14

59.

4 Dividends and interest from securities . . . . . .

14

187,261.

5 Net rental income or (loss) from real estate-

a Debt-financedproperty . - . . . . . ... 0

b Not debt-financed property . . - . . . . . . . ..

Net rental income o (loss) from personal property . . . . .

Other investmentincome . . . ...« ... ..

Gan or (loss) from sales of assets other than inventory

w oo ~N®

Net income or (loss) from special events . . . . .

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue.

o o 0 o 8

12 Subtotal. Add columns (b), (d), and(€) . . . . . .

187,320.

13 Total. Addline 12, columns (b}, (d),and (€) . + « + « v ¢ vttt e e e e e e e e e e e 13

(See worksheet in ine 13 instructions to venfy calculations )

187,320.

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
None N/A
BAA TEEA0502 10/13115 Form 990-PF (2015)



Form 990-PF (2015) The Allyn Foundation, Inc. 23-7025589 Page 13
[Part XVIl_|information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other organization :
descnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to pohtical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of . )
(1) Cash. . . . . i o e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . - - - v v v i i i i i s e e e e e i e e e e e e e e e 1a(2) X
b Other transactions* .
(1) Sales of assets to a noncharitable exempt organization. . . . . .. ... ... .o oo oo oo 1b{1) X
(2) Purchases of assets from a nonchartable exempt organization. . . . . . . .« ... oo oo oo oL 1b(2) X
(3) Rental of faciities, equipment, orotherassets . . . . . . . . . o i i e e e e e e e e e e e 1b(3) X
{4) Reimbursement amangements « « . . . .« v o v i it e e e e e e e e e e e e 1b (4) X
(5) Loansorloan guarantBes . . « v v v v v v v e e s e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . - . . .. L oo c e e e 1b(6) X
€ Sharing of faciities, equipment, mailing lists, other assets, orpademployees. . . . . . . « . . . oo o oo 1c 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 sharning arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (¢) Name of noncharttable exempt organization

(d) Descnption of transfers, transactions, and sharng arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,’ complete the following schedule.

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

(c) Description of relationship

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,

correct, and complete [ffeclaration gf preparer (other than taxpayer) 18 based on all information of which preparer has any knowiedge
S|gn May the IRS discuss

this retumn with the
Here 71 | .
| 20 flL Vice President Praparer shown below
Slgr}(tuyéf officer or trustes Z | U Date Title Yes |No
]
Pnnt/Type preparers name Preparer's signature Date Check U“ PTIN
Paid L self-employed
Preparer |Fmsrame =~ NONI-Pald Preparer Fimis EIN >
Use only Fim's address ™
Phone no

BAA Form 990-PF (2015)

TEEA0503 10/13/15




. The Allyn Foundation, Inc

23-7025589

Form 990-PF, Page 1, Part |,
Line 18 Stmt

Line 18

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
2015 Form 990-PF estimated tax 2,700. 0. 0. 0.
2015 Delaware franchise tax 25, 0. 0. 0.
2015 Foreign taxes on dividends 196. 196. 196. 0.
Total 2,921. 196. 196. 0.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses Rev/Exp Book Net Inv Inc | Adj Net Inc | Charity Disb
Mail 264. 132. 132. 132.
Office supplies 165. 83. 83. 83.
Filing fees 25. 12. 12. 12.
Total 454. 227. 227. 227.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
() (b) (c) (d)

List and describe the kind(s) of property sold How acquired | Date acquired Date sold

(e g, real estate, 2-story bnck warehouse; or P — Purchase (month, (month,

common stock, 200 shares MLC Company) D — Donation day, year) day, year)

Vanquard Brokerage Services cap gain distrib [ P 07/01/89 12/23/15
Vanquard LT Invest Grade Bond Fund cap gain distrib | P 07/01/89 12/23/15

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

(e) U] (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
3,154. 0. 3,154.

23,682. 0. 23,682.
Total 0. 26,836.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (I)
Complete only for assets showing gain in column (h) and owned n

by the foundation on 12/31/69

Gains (column (h)

(i)
Fair Market Value
as of 12/31/69

0
Adjusted basis
as of 12/31/69

(k)
Excess of column (1)
over column (), if any

gain minus column (k),
but not less than -0-)
or losses (from
column (h))

3,154.




The Allyn Foundation, Inc

23-7025589

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Continued

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

U

Gains (column (h)

gain minus column (k),
(i) () (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), If any column (h))
23,682.
Total 26,836.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
IL - Illinois
DE - Delaware
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year N
Aurora Lakeland Medical Center | _ _ _ _ _ _ _ _|_____|___________. Personor | |
W3985 _County Road NN _ _ _|________ _|_____|___________. Business | X |
Elkhorn WI 53121 Exempt | Medical services 5,000.
Aurora University _ _ __ _|_________|_____|oo_________. Personor | |
347 S. Gladstone Ave._ _ _|_________|_____|-__________. Business | X
Aurora IL 60506 Exempt | Education programs 5,000.
Big Brothers Big Sisters of Chicago |_ __ _ _ _ __ _|_____|o__________. Personor | |
560 W. Lake St. ___ _ ___|_________|_____|e-_________. Business | X |
Chicago IL 60661 Exempt | Youth programs 3,000.
Boston Health Care for the Homeless | [ ___ _|___________. Personor | |
780 Albany Street  _ _ _ _ | __ ______|_____|___________. Business [ X |
Boston MA 02118 Exempt | Medical services 1,000.
Boys & Girls Clubs of Chicago | _ _ _ _ ___ _|____ _|___________. Personor | |
550_W. Van Buren St., Swite 350 | __ _ _ __ _ _|_____|___________. Business | X |
Chicago IL 60607 Exempt | Youth programs 3,000.
Brigham & Women's Hospital | ____ _ ____|_____|___________. Personor | |
116 Huntington Ave., 3xd Floor | _ __ _ __ __|_____|_.__________. Business | X |
Boston MA 02116 Exempt | Medical services 1,000.
Brookfield 200 | _____. Personor [ |
3300 Golf Road | ___ | Business | X |
Brookfield IL 60513 Exempt | Zoo programs 2,000.




_The Allyn Foundation, Inc

23-7025589

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient Is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Chicago Betanic Garden _|_________|_____|___________. Personor [ |
1000 Lake Cook Road _ _ _ _|____ ____ _|_____|___________. Business
Glencoe IL 60022 Exempt | Environmental programs 5,000.
Chicago History Museum | ______ __|_____|___________. Person or H
1601 N, Clark St. ____ _|________ || _______. Business
Chicago IL 60614 Exempt | Museum programs 3,000.
Chicago Symphony Orchestra | ________|_____|____________ Person or ':
220 8. Michigan Ave. _ _ _|_________|_____|___________. Business | X
Chicago IL 60604 Exempt | Music programs 3,000
Children's Home & Aid Society | __ _ _ ___ _\_ ____|___________. Person or
125 S. Wacker Dr., 14th Floor | _ _ _ _ __ __|__.___|___________. Business | X
Chicago IL 60606 Exempt | Youth services 5,000
Litizens for Adequate Housing |___ _ _ _ _ _ _|_____|___.________._ Personor | |
40 Washington St. |\ ___ o\ ___\__________. Business | X |
Peabody MA 01960 Exempt | Family services 1,000.
Community Giving Tree _ _|____ _ ____|___ |0 _______. Personor |
P.O._ Box 508 |\ __ o\ Business [ X |
West Boxford MA 01885 Exempt | Family services 3,000.
Conservation Foundation of the Gulf Coast | _ _ __ _ _ __|_____|____________ Person or }:
400 Palmetto Avenue _ _ _ _|____ ___ __j_____|o__________. Business [ X
Osprey FL 34229 Exempt | Environmental programs 5,000.
Daniel Murphy Scholarship Fund |_ _ _ _ _ _ _ _ _ (L ____|___________. Personor | |
309 West Washington Street, Suite 1250 (| \___ ________. Business | X |
Chicago IL 60606 Exempt | Scholarships 1,000.
Doctors Without Bordexrs | _ _ _____ _\_.____|[___________. Personor | |
P.O. Box 5030 |\___ ol Business | X |
Hagerstown MD 21741 Exempt | Medical sexrvices 2,000.
Emmaus House _ | ___ A ___ N\ Personor | |
P.O. Box 568 A\ Business | X |
Haverhill MA 01831 Exempt | Individual services 3,000.
Evans_Scholars Foundation | ___ _____(_____{___________. Person or :‘
1 Briar Rcad _ |\ __ 0 o\ Business | X
Golf IL 60029 Exempt | Scholarships 1,000.
Fund for Johns Hopkins Medicine {__ _______|_____|____________ Person or H
750 E._Pratt St., 17th Floor |_________|_____|___________. Business
Baltimore MD 21202 Exempt { Medical research 3,000.
Girl Scouts of Chicage _|______ ___|_____|___________. Person or |:
20 8. Clark St., Suite 200 |__ __ __ ___|_____|___________. Business | X
Chicago IL 60603 Exempt | Youth programs 3,000.
Girls Inc of the Seaport Area |____ ____ _|_____|___________. Person or t
2_Harris Street |\ ______ |\ __________. Business | X
Newburyport MA 01850 Exempt | Youth services 1,000.
Greater Boston Food Bank | _ _ ___ ___|_____|___________. Person or
70 _South Bay Avenue _ _ _ _|_________{_____|___________. Business
Boston MA 02118 Exempt | Community services 1,000.
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Greater Chicago Food Depository | _ _ _ _ _ _ _ _ |- ____ |- ______. Personor | |
4100 W. Ann Lurie Place |___ _ _____|_____|c——_______. Business | X |
Chicago IL, 60632 Exempt | Community services 5,000.
Hadley School for the Blind |___ _ _ _ ___|_____|___________. Personor | |
700 Elm St. _________ |- | ________. Business | X |
Winnetka I 60093 Exempt | Programs for the blind 8,000.
Rarbor/cov_____ |\ Personor [ |
P.O. Box 505754 _ | _ o el __. Business | X |
Chelsea MA 02150 Exempt | Social services 1,000.
Heartland Alliance _ _ _ _|________ _|____ _|occe_ . Personor | |
208 8. lasalle St., Suite 1300} _ __ _ __ _ _|_____|___________. Business | X |
Chicago IL 60604 Exempt | Social services 5,000.
Hermitage Artist Retreat | _ __ __ ___|_____|_-____ . _____. Personor | |
6660 Manasota Key Road  _|_________|_____|-oc_________. Business | X |
Englewocd FL 34223 Exempt | Performing arts programs 5,000.
Illinois Institute of Techmology | __ __ ___ __|_____|___________. Person or |:
10 W. 35th St., Suite 1700 _ |\ _ N\ __________. Business | X
Chicago IL 60616 Exempt | Education programs 3,000.
Illinois Masonic Medical Center |__ |- ____[___________. Person or ﬂ
3075 Highland Parkway, Suite 600 |__ _ _ _ ____\_____|l___________. Business | X
Downers Grove  IL 60515 Exempt | Medical services 3,000.
Infant Welfare Society of Bvamston | __ ______|_____|___________. Person or j
2200 Main st. __ |\ __ e ___. Business [ X
Evanston IL 60202 Exempt | Youth services 5,000.
Jeanne Geiger Crisis Cemter | ________|_____|___________. Person or H
2_Harris Street . |___ N ______. Business
Newburyport MA 01950 Exempt | Adult services 1,000.
JourneyCare Foundation _|_________|_____|___________. Person or j
2050 Claixre Ct. _ |\ _ N ___. Business | X
Glenview IL 60025 Exempt | Elderly services 3,000.
Junior Achievement of Chicago |_________|_____|____________ Person or :l
651 W. Washington St., Suite 404 | _ |\ |\ __________. Business [ X
Chicago IL 60661 Exempt | Youth programs 3,000.
Juvenile Diabetes Research Foundation ( ¢  _{___________. Person or H
1N. La Salle St., Suite 1200 | _ ____|_____|____________ Business
Chicago IL 60603 Exempt | Medical research 4,000.
Kishwauketoe Nature Comservancy |________ _|_____|___________. Person or H
118 Circle Pkwy._ _____ | ________|____ | _________. Business
Williams Bay WI 53191 Exempt | Environmental programs 1,000.
Lincoln Park 200 __ |\ _ 4\ Person or
2001 N, Clark St._____ | ____ | ____|___________. Business
Chicago IL 60614 Exempt | Zoo programs 3,000.
Lucy's Love Bus ___ _ __ _|________ _|_____|co—oo_______. Person or
P.O. _Box 464 _ __ |\ -\ Business
Amesbury MA 01913 Exempt | Cancer services 1,000.
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Turie Children’s Hospital| _ ______ | ___{____________ Person o
225 E. Chicago Ave. ___ _|_________|_____|___________. Business
Chicago IL 60611 Exempt | Medical services 8,000.
MSPCA - Nevins Farm __ _ | _________|_____|___________. Personor | |
400 Broadway _ _ _ _ _ _ __ _|________ || _________. Business | X |
Methuen MA 01844 Exempt | Animal protection 1,000.
MspCC o -t Personor | |
3815 Washington Street | __ _ _ ___ _|_____|___________. Business | X |
Boston MA 02130 Exempt | Youth services 1,000.
Make A Wish Foundation _|_________|_____|___________. Person or H
1223 §. Tamiami Trail _ _|_____ ___ | ____|____________ Business
Sarasota FL_ 34239 Exempt | Family programs 1,000.
Make A Wish Foundation _|_________|_____|___________. Person or j
640 N. LaSalle Drive __ _{________ |\ ~A\_ . Business | X
Chicago IL 60654 Exempt | Family programs 1,000.
Make A Wish Foundation _|_________|_____|___________. Person or j
One Bullfinch Place, 2nd Floor (__ |\ |\~ Business | X
Boston MA 02114 Exempt | Family programs 1,000.
Merrimack Valley Habitat for Wumanity ( | ¢ Personor | |
60 Island Street, 2nd Floor | __ _ _ __ __|_____|___________. Business | X |
Lawrence MA 01840 Exempt | Community services 2,000.
Misericordia Home _ _ _ _ _|_________|_____|___________. Personor | |
6300 N. Ridge Avenue _ _ _|____ _____|_____|___________. Business | X |
Chicago IL 60660 Exempt | Disability services 2,000.
Morton Arboretum __ _ _ _ _{_________{_____|____________ Person or \:
4100 Illinoeis 53 A\ A\ _ - Business | X
Lisle IL 60532 Exempt | Environmental programs 2,000.
Museum of Science and Industry | _ _ _ _ __ __ |_____|___________. Personor | |
5700 S. Lake Shore Drive | __ _ _____|_____(___________. Business | X |
Chicago IL 60637 Exempt | Museum programs 3,000.
Music Institute of Chicago | _ _ __ __ __|_____|___________. Personor | |
300 Green Bay Road _ _ _ _|___ ______|_____|___________. Business | X |
Winnetka IL 60093 Exempt [ Music programs 1,000.
Natienal Forest Foundation | _ __ _ ____ | ___ _|___________. Personor | |
Building 27, Suite 3, Fort MissowlaRoad | _ _ _ _ _ _\__ __ \___________. Business | X |
Missoula MT 59804 Exempt | Environmental programs 5,000.
National Multiple Sclerosis Society | _ __ _ _ _ _ __|_____|___________. Person or
P.O. Box 4527 _ __ |\ 0 Business | X |
New York NY 10163 Exempt | Medical research 3,000.
North shore Senior Center | _ __ _ _ ___|_____|___________. Personor | |
161 Northfield Rd. _ __ | ________|____ | """~ Business [ X |
Northfield IL 60093 Exempt | Elderly services 1,000.
Northshore University HealthSystem | | ___ _|________ Person or
1033 University Place, Suite 450 |___ ______|_____|[_______ " " "|Business [x
Evanston IL 60201 Exempt | Medical services 10,000.
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Northwestern University Settlement | _ __ _ __ _ _f____ _[___________. Person or E
1400 W. Augustana Blvd. |_________|_____|___________. Business [ X
Chicago JIL 60642 Exempt | Family services 4,000.
Parkinson's Disease Foundation |__ _ _ _ ___ _f____ _|___________. Personor | |
1359 Broadway Ave., Suite 1509 | _ __ ___ __(_____\ __________. Business | X |
New York NY 10018 Exempt | Medical research 3,000.
Pettengill House _____ | ___ A\ N\ __________ Personor | |
13 Lafayette Road _ | ________ | ____|__________. Business | X |
Salisbury MA 01952 Exempt | Family services 1,000.
Pillars Community Services | ________ | ____[___________. Person or :’
333 N. LaGrange RA. __ _ ________ __|_____|__________. Business | X
LaGrange Park IL 60526 Exempt | Family serxvices 5,000.
Pine Street Inn ______ | ________[____ [ __________ Person or j
444 Harrison Avenue  _ _ _|_________|_____|__________. Business [ X
Boston MA 02118 Exempt | Individual services 1,000.
Project Bread _ _______|_________|_.____|.__________. Person or :‘
145 Border Street _ __ _ _|\_________{\___ N\ Business | X
East Boston MA 02128 Exempt | Community services 1,000,
Purdue Foundation _____|_________|_____|___________. Person or :‘
625 Harrison Street, Room 1177 |\ _ __ _ __ _ _f____ _|___________. Business | X
West Lafayette IN 47907 Exempt | Animal services 2,000.
Ravinia Festival Association| _ __ _ __ __|_____|___________. Personor | |
200 Ravinia Park Road _ | ___ ______|___ __|___________. Business | X |
Highland Park  IL 60035 Exempt { Music programs 5,000.
Ray Graham Association _|__ __ _ _ _ _ _|_____|___________. Personor | |
901 Warrensville Road, Suite 500\ _ _ _ _ _ __ _ | ____ _|___________. Business | X |
Lisle IL 60532 Exempt | Disability services 5,000.
Reading Is Fundamental _|_________|_____|___________. Person or t
1730 Rhode Island Ave. NW, Suite 1100 | _ _ _ |\ _ __ |\ __ . Business | X
Washington DC 20036 Exempt | Education programs 2,000.
Rehabilitation Institute of Chicago [ _ __ _ _ ___ [ ____|___________. Person or ':
345 E. Superdor St. _ __ _|______ ___|_____|_________. Business | X
Chicago IL 60611 Exempt | Medical services 6,000.
Ringling College of Art and Design | ___ ___ __|_____|____________ Person or t
2700 North Tamiami Trail | _ ______ |\ | ___ . Business | X
Sarasota FL 34234 Exempt | Educational services 5,000.
Rodman Ride For Kids __ _|_________|_____|___________. Person or ‘:
10 nincoln Road _ _ __ _ _ |\ _______ A____V\ 0~ Business | X
Foxborcugh MA 02035 Exempt | Youth services 3,000.
Rosie’s Place ___ _ _ __ _\_______ __|____ | _______. Personor | |
889 Harrison Avenmue | __ ______|_____|___________. Business | X |
Boston MA 02118 Exempt | Individual services 1,000.
Rush University Medical Center | _ ___ __ __ | ____|___________. Personor | |
1700 W. Van Buren St., Suite 250 | _ __ _ _ _ __\____ |_______ Business | X
Chicago JIL 60612 Exempt | Medical services 5,000.
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Save The Children _ ___ _\ _______ \____A\_____-___ Person or 3
501 King's Highway Bast | _ ___ __ _ _|_____|___________. Business | X
Fairfield CT 06825 Exempt | Child poverty programs 5,000.
Sierra Club Foundation _|_________|_____[___________. Person or :‘
85 _Second St., 2nd Floor | A _ A 0 Business | X
San Francisco CA 94105 Exempt | Environmental programs 10, 000.
Talk About Curing Autism [ ________ | ___|___________. Person or :'
2222 Martin, Suite 140 _|_________|_____|___________ Business | X
Irvine CA_ 92612 Exempt | Family services 10,000.
Teach_For Awmerica_ _____|________ A\ _N\o_ - Personor [ |
25 Broadway, 12th Floor | _ __ ___ _ _|_____|___________. Business | X |
New York NY 10004 Exempt | Education programs 5,000
The Boston Foundation _ | _______ _|_____|___________. Personor | |
J5 Arlington St., 10th Floor | _ __ _ _ _ | ____|___________. Business | X |
Boston MA 02116 Exempt | Community services 3,000.
Jhe Community House - Charlie’s Gift | _ _ _ _ __ _ ______|___________. Personor | |
4isw.8bhst. ______ (\________-\---""“N\-"" Business | X |
Hinsdale IL 60521 Exempt | Community services 5,000.
The Field Museum __ ___ | _______ _|_____|L__________. Personor | |
1400 S. Lake Shore Dr._ _|_________|_____|___________. Business | X |
Chicago IL 60605 Exempt | Museum programs 3,000.
The Wetlands Initiative |________ _ |\ ____|___________. Person or
53 W. Jackson Blvd., Suite 1015 | _ _ _ __ _ _|_____|___________. Business | X |
Chicago IL 60604 Exempt | Environmental programs 1,000.
United Cerebral Palsy _ _|_________|_____|___________. Personor | |
547 W. Jackson Blvd., Swite 225 | __ __ ___ __|_____|___________. Business | X |
Chicago IL 60661 Exempt | Medical research 2,000.
University of Michigan Trawpa Burn Cemter | _ _ __ _ __ _\ |~ Person or
1500 E, Medical Center Dr., Room UH-1C435 | | | Business | X |
Ann Arbor MI 48109 Exempt | Medical services 2,000.
Urban Gateways _ _ _ _ _ _ _ _|___ _____ |\ Al Personor [ |
205_W. Randolph St., Swite 1700 | _ ______ _{____ | ___ Business | X ]
Chicago IL 60606 Exempt | Education programs 3,000.
Jolunteer Center of the New Trier Township | _ _ _ _ _ __ _|__ __ _|___________. Personor | |
520 Glendale Ave., Suite 212 __ _ __ __ _{____ | Business | X |
Winnetka IL 60093 Exempt | Community services 1,000.
Walworth County Arts Council | __ _ ____ _ | ____|___________. Personor | |
641 Jackson Parkway _ _ _ _|__ _ _ _ __ _ _ | ___|___________. Business | X |
Williams Bay WI 53191 Exempt | Community services 1,000.
Wellness House _ _ _ _ _ _ _ _|\_________\-__-‘A- -~~~ Person or
231 N. County Line Road _|_________|_____|L__________. Business | X |
Hinsdale IL 60521 Exempt | Individual services 5,000.
Yeax Up ___ _ _ ___ ____ |\ ______ Personor | |
A5 Milk Street, oth Floor | _ __ __ _ __|_____|___________. Business | X |

Boston MA 02109 Exempt | Youth services 1,000.
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Total
259, 000.
Form 990-PF, Page 1, Part|
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
(T Corporation System | Representation 628. 0. 628.
Total 628. 0. 628.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
2100 shs Altria Group common 9,146. 122,241.
9290 shs America Movil SAB common 23,836. 130,617.
4848 shs Apartment Investment & Management Co. common 72,978. 194, 065.
4460 shs BP PLC common 15,772. 139,420.
1800 shs Bank of New York Mellon Corp. common 15,712, 74,196.
502 shs ConocoPhillips common 11,768. 23,438.
600 shs International Business Machines common 8,063. 82,572,
484 shs Kraft Heinz common 3,292. 35,216.
365 shs Pepsico common 2,056. 36,471.
9000 shs Pfizer Inc. common 30,188. 290,520.
2100 shs Philip Morris International common 20,842. 184,611.
251 shs Phillips 66 common 3,497. 20,532.
800 shs Time Warner Inc. common 23,940. 51,736.
200 shs Time Warner Cable common 8,798. 37,118.
15700 shs Vanguard 500 Index Fund 583, 545. 2,959,136.
2908.016 shs Vangquard Total International Stock Fund 90,000. 70,490.
Total 923,433. 4,452,379.
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L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
145000 shs Vanguard Long-Term Investment Grade Bond Fund 1,275,390. l 1,435,500.
1,275,390. 1,435,500.

Total



