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Form 990"PF

Ozpartment of the Treasury

{rtemal Revenue Service

» Do not enter social secunty 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.

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

| OMB No 1545-0052

Open to Public Inspection

For calendar year 2015 or tax year beginning

, 2015, and ending

2015

, 20

Name of foundation

GALLOWAY FAMILY FOUNDATION

A Employer identification number

91-211066

O

PR

Number and street (or P O box number # mal is not delivered to street address)

403 MADISON N

Roomisune

230

B

Telephons numnber (see instruchions)

206-780-9989

City af lown, stats of province, country, and ZIP or foreign postal code

BAINBRIDGE ISLAND, WA 98110

G Check all that apply.

{7 trutial return
{1 Fmnal return
"] Address change

O tnitiat return of a former public charity
{7 Amended return
{J Name change

H Check type of organization:
[ Section 4947(a){1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[J] Other taxable pnvate foundation

} Far market value of all assets at
end of year {from Part i, col. (¢},

J  Accounting method: Cash [] Accrual
[ Other (specify)

D

it exermnption apphicat:on s pending, check here» D

1. Feoregr organizauons, check here

»(]

2. Foreign organizations meeting the 85% tast,
check here and attach computation »
it private foungation status was tenwinated under

sechion 507{){13{A), check here » ]
# the foundalion is in a 6G-maonth termination
under section 507(b)(1){B), check here . » 1

Ine 16)» 3§ 526,232 (Part 1 column {d) must be on cash basis.)

Parl [l Analysis of Revenue and Expenses (The Iotal of {d) Disbursements
am;:{ts wn columar;e(o), (¢}, and {dj n‘a):y fiot ne(cressanly equal { (ae) giii'é‘fpl?d ) Nﬁ;gg}f‘f”’em ) ﬁg{;‘j}:s net {0;5%3"3’322'5
ths amounts in column (g) (see instructions).) Doois (cash basis oriy)

1 Contrbutions. gifts, grants, etc., received (attach schedule) 170,050{ iy Joo . )
2 Check® [ fthefoundationisnotrequredtoattach Sch. B | .~ - % 1o gl g i
3  Interest on savings and temporary cash investments 750 150 of ¥ ol
i 4 Dividends and interest from securities 17,826 17,826 ] o, "
5a Gross rents .. 0 oo
b Net rantal income or (loss) 0 e T i i
g 6a Net gan or loss) from sale of assets not on hne 10 5,957 > - ) . W T
g b Gross sales price for all assets on lne Ba 0 : <o . T .
2| 7 Capital gain net mcome (from Part IV, line 2) . 7 {*’? ; N Tz .
& . 8 Netshort-term capital gain . s o L /,,)/ £ \\&< ’J’N s
. 9 Income modifications .. L5 T - s 3
| 102 Gross sales tess retums and allowances o 0f.. -~ - v Y 3 o )
i b Less. Cost of goods sold . 0} , oo o
i ¢ Gross profit or {loss) (attach schedule) ol 7 >
111 Other income {attach schedule) ) a XY, bk ?
} 12 Total. Add lines 1 through 11 e e 194,583 24,533 ' TN
5\0, 113 Compensation of officers, directors, trustees, atc. 0 0 RNV _0
g 14 Orther employee salanes and wages . 0 0 0 ~ 0
(& 5115  Pension plans, employee benefits ., ., 0 0 0 0
2! 16a Legal tees (attach schedule) 345 0 0 0
‘:: b Accounting fees (attach scheduie) 530 0 0 0
,g ¢ ¢ Other professional fees (attach schedule) 0 0 0 0
0 g 17 Interest Ce e e 0 0 0 0
A 118 Taxes {sttach schedule) {see instructions) . 282 0 0 0
&E 18 Depreciation (aftach schedule) and depletiors . a 01 ol* .
<o | 20  Occupancy e 0 0 0 0
«\g 21 Travel, conferences, and meetings 0 0 0 0
®§§ |22 Pnnting and publications . 0 0 0 0
®c’§ 23  Other expenses (attach schedule) . 251 0 0 0
Z_E_ 24 Total operating and administrative expenses. i
wg Add tines 13 through 23 . 1,182 _ 0 0 0
o 8- 25 Contributions, gifts, grams pald . . . . . 15,649 S 15,649
A 26 Total expenses and disbursements. Add lines 24 and 25 16,831 0 ) 15,649
Z, |27 Subtract ine 26 from line 12: N SR> ) 7 b S
% a Excess of revenue over expenses and disbursements | 177,752 SRR R T
&S b Net investment income (if negative, enter -0-) ; LE 24,533 . ‘ e :
@ ¢ Adjusted net income (if negative, enter -0-) i B i - ol S

For Paperwork Reduction Act Notice, See instructions.

Cat, No 11289X

Form 990-PF 1205

G



Form 990-PF (2015)

Page 2

Adtached schedules and amounts in the descnphion column | Beginning of year End of yaar
Balance Sheets should b2 for end-ci-year amounts only. (See msiuctions.) (a) Book Value (b} Book Value (c) Fair Market Value
1 Cash-non-interest-bearing 167,285 9,885 9,885
2  Sawings and temporary cash investments . 0] 0 ]
3 Accountsrecelvable®» i NA . ie L
Less: allowance for doubtful accounts®» _~ ~~~~ NA 0 0
4 Pledges receivable ™ NA] T | N 2 s
Less: allowance for doubtful accounts®» NA 0 0 ]
5  Grantsreceivable . . . . - 0 0 0
6 Receivables due from offxcers dxrectors, trustees and other
disqualified persons (attach schedule) (see nstructions) 0 0 0
7 Other notes and loans receivable (attach schedule)»  NAL 7 S| . B © ‘
Less. allowance for doubtful accounts®» | NA 0 0 0
21 8 Inventories for sale or use . 0 0 0
§ 9 Prepad expenses and deferred charges 0 0 0
< | 10a Investments—U 8. and state government oblhigations (attach schedule\ 0 0 0
b Investments—corporaie stock (attach schedule) . 259,994 585,146 502,472
¢ Investmenis—corporate bonds (attach schedule) . 14,063 14,063 13,875
11 Investments—land, bulidings, and equipment. basis®  NAPT . - . SM I o o
Less. accumulated depreciation {attach schedule)®» 1 NA 0 a, 0
12  investments—~mortgage loans . 0 ol 0
13  invesiments-other (attach schedule) 0 0 0
14 Lano, buldings, and equipment basis® _ NA| Ly i D
Less” accumulated depreciation {altach schedule)® ~~ NA 0 0 ]
16  Other assets {describe™ NA ) 0, 0 0
16 Total assets {to be completed by all filers—see the
nstryctions. Also, see page 1, tem ) 431,342, 609,094 528,232
17  Accounts payable and accrued expenses 1] s} 2 R
w | 18 Grants payable . 0 0 1" 5
2119 Deferred ravenus . . . . 0 [ A Ey
=120  Loans from officers drectors, trustees and other dxscuah ied. persons 0 op- T R
B .21 Mortgages and other notes payable (attach schedule) . 0 0] - -
= 22 Other habilites (describe P NA ) 0 0 —,},i e .
.23 Total liabilitles (add lines 17 through 22) ... . 0 o ™ AR,
o | Foundations that follow SFAS 117, check here > J I
& and complete lines 24 through 26 and lines 30 and 31. g ’
124  Unrestncted. . . . . . . . . 0 LT e L
g 25  Temporarily restricted 0 3 7 !
p | 26 Permanently restricted . 0 e
g Foundations that do not follow SFAS 117 check here > D e
w and complete lines 27 through 31. 7 .
|27 Captal stock, trust principal, or current funds . 264,608 264,608! ‘;; X ‘.
g 28  Pawd-in or capital surptus, or fand, bldg., and equipment fund - ./fxa;,,
g 29  Fetained eamings, accumulated income, endowment, or other funds 166,734 344,486 N‘:// g
‘j 30 Total net assets or fund balances (see instructions) 431,342 602,094 . A Y :
g 31 Totel liabilities and net assets/fund balances (see a e,
mstructions) . 431,342 609,094 LD
Analysis of Changes I Net Assets of Fund Balances
Total net assets or fund balances at beginning of year—Part Hi. column (a), Iine 30 (must agree with |
end-of-year figure reported on prior year's return) . o e 1 431,342
2 Enter amount fromPartl line27a . . . . 2 171,752
3 Other increases not included in line 2 (rtermze) P N 3 0
4 Agdines 1,2,ang3. . . 4 609,004
5 Decreases not included in hne2 (ntemize)D y_@ _______________________________________________________________________ 5 0
6 Total net assets or fund balances at and of year {line 4 minus hne 5)—Part if, column (b}, line 30 . 6 509,094

Form 990-PF 2015



Eorm 990-FF (2015)

Page 3

m Capital Gains and Losses for Tax on Investment Income

(8) List and describe tha kindi{s) of prapenty sold {e g , real estate, (h)PHC’;" acquired | 6y pate acquired {d) Date solc
2-stary tick warehouse, o comimon stack, 200 shs MLC Co) D:D%':Qt‘:;: (mo , day, yv.) (ino.. day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
o {f) Depreciation allowed (g} Cost or other basis (h) Gain or foss)
{e) Gross sates price {or allowabis) plus expense of sale {e) plus (f) minus (g}
a 74,997 69,040 5,957
b
c
d
e
Cemplete only for assets showing gam in column {h) and owned by the foundation on 12/31/69 @ Gans (Col. ) gan minus
v ()} Adjusted basis {K) Excess of col. [n col (K, but ot less than ) or
A F MV, as ol 12/31/69 as of 12/31/69 over col {j, f any Losses {from col. )
a
b
c
d
e
, . . If gain, also enter in Part |, line 7 }
2 Capital gain net income ar (net capital loss) { If (loss), enter -0- n Part |, ine 7 2 5,957
3 Net shori-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, alse enter in Part |, line 8, column (c) {see instructions). If ﬂoss), enter -0- in}
Part i, line 8 3 0
Qualmcatlon Under Sectmn 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 mcome )
It section 4940{d}(2) applies, ieave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? {1 Yes [7] No
if “Yes,"” the foundation does not quality under section 4940{e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entnies.
Base é:od ezrs o} e Bistr b(ﬂ)on t
__Calendar y;av (o? tax yeyarcbegmnmg 1) Adjusted qualifying distnibutions Net vaiue of nonchariable-use assets (o, (b')bd:\ng‘e d brya cgl (o)
2014 15,500 370,775 00418
- 2013 [¢] 242,595 0.0000
2012 18,050 230,613 00783
2011 6,450 218,797 0.0295
2010 23,750 225,269 0.1054
2 Total of ine 1, column {d) B . 2 0.2550
3 Average distribution ratio for the 5-year base penod dwnde the total on hne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3 0.0510
4  Enter the net value of nonchantable-use assats for 2015 from Part X, ing 5 4 422,888
5 Multiply line 4 by line 3 - 5 21,566
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 245
7 Addiines5and 6 7 21,811
8  Enter qualitying distnbutions from Part Xii, line 4 . 8 15,649

If tine 8 is equal to or greater than line 7, check the box in Part VI hne 1b and complete ’(hat part using a 1% tax rate See the

Part Vi instructions.

Form 990-PF (2015)




Form 980-FF (2015) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)
1a txempt operating foundations described in section 4940{d)(2), check here® [] and enter “N/A” on line 1. ;“'ﬂ“,,: g ,ﬂ,,{ 3 ::
Date of niling or determination fetter: (attach copy of letter if necessary~see instructions) ) sl D
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 491
here» [} and enter 1% of Part i, line 27b . T ol
¢ All other domestic foundations enter 2% of line 27b. Exampt forelgn orgamzanons enter 4% of o LE i
Part |, line 12, col. (b). ) i
2  Taxunder section 511 {domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addhnestand?2 . 3 491
4  Subtitle A income) tax {domestic sectnon 4947(a)(1) tmsts and 13de'e foundatlons only Others enter 0~) 4 0
5 Tax based on investment income. Subtract ine 4 from line 3. if zero or less, enter -0- 5 491
6  Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a 0
b Exempt foreign orgamizations—tax withheld at source 6b 0
¢ Tax paid with application for extension of time to file (Form 8868) i 6c 0 -
d Backup withholding erroneously withheid e ! &6d 1] N
7  Total credits and payments. Add lines 6a through 6d . . . . 7 0
8  Enter any penalty for underpayment of estimated tax. Check hore :] xf Form 2220 1S attached 8 0
8 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed .19 491
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid > |10 0
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax » Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local leg;slat\on ordidit {7 . {Yes|{ No
participate or intervene in any political campaign? 1a 7
b Oid 1t spend more than $100 during the year (enher d:rectly or mdnrectly) for polmcal purposes (see
instructions for the definition)? . . R - 1b v
If the answer is “Yes” to 1a or 1b, attach a df-taded descnpr/on of the activities and copies of anhy matenals
published or distnibuted by the foundation in connection with the activities.
c Did the foundation filte Form 1120-POL for this year?
d Enter the amount {if any) of tax on political expenditures {section 4955) nmposed dunng the year:
{1) On the foundation. » $ NA (2) On foundation managers. » $ NA |
e Enter the rembursement (if any} paid by the foundation during the year for political expenditure tax imposed |, . ;
on foundation managers.» § L "
2 Has the foundation engaged in any.ama;s_that have not previously beern reported to the IRS? 2 Y
if “Yes.” attach a detailad descrigtion of the acuvities. C =
3  Has the foundation made any changes, not previously reported to the IRS, in s goverming instrument. articles of /N "t
incorporation, or bylaws, or other simdar nstruments” if “Yes,” attach a conformed copy of the changes . 3 v
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b i “Yes,” has it filed a tax return on Form 990-T for this year? . 4b
5 Was there a kquidation, termination, dissolution, or substantial comracnon durmg the year'7 ] v
if *Yes,” attach the statement required by General Instruction T e -
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: : .
® By language in the governing nstrument. or Sl
* By state legislation that effectively amends the governing instrument so that ne mandatory directions that e 7
conflict with the state law remain in the governing instrument? RN .
7 D:athe foundation have at least $5,00 i assets at any time during the year? If - Yes, corrp’ete Part fi, col. (c). and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions) »
WASHINGTON
b If the answer is “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 Genera! Instruction G? If “No,” attach explanation .
9 |5 the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or |+ L
4942{;(5) for calendar year 2015 or the taxable year begmnmg in 2015 (see instructions for Part XIV)” If “Yes,”
complete Part XivV . 9 v
10 (ud any persons become substamtal contnbutors dunng the tax year” If "Yes attach a schedu/e Ilstlng thelr
names and adoresses . . . . . .o 10! v

form 990-PF 2015




Form 890-PF (2015)

Page 5

Part ViI-A Statements Regarding Activities {continued)

Yes | No

11 At any ttme dunng the year, did the foundation, directly or inarectly, own a controlled entity within the

meaning of section 512(b){(13)7 If “Yes,” attach schedule (see instructions) 11 7/
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dnsquahﬁed

person had advisory privileges? f “Yes,” attach statement (see instructions) . v e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 | v

WSt e address B N
14 The books are in care of » BRUCE GALLOWAY Telephoneno. » 206-780-9989

Located at P 403 MADISON N 230 BAINBRIDGE ISLAND, WA~~~ 21P+4 > %8110
15  Section 4947(a){1) nonexem.b-t. charitable trusts filing Form 990-PF in heu of Form 1041—Check here, » ]

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P l 15 [ NA
16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial account in a foreign country?. 16 v

See the instructions for exceptions and filing requirements for FnCEN Form 114 If 'Yes, enter the name of e 7

the foreign country » 4‘: ,/ * E

Statements Regarding Activities for Which Form 4720 May Be Reguired
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 disquahfied person? . . [JYes [/INo
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . N .« + .« . DOvYes [No
(3) Furnish goods, services, or facdmes to {or accept them from) a dlsquahﬂed person? . . [1Yes [XiNe
(4) Pay compensation 1o, or pay or resmburse the expenses of, a disquahfied person? . . [ lYes [/INo
{5) Transfer any income or assets to a disqualified person (or make any of either available for
thepeneiitoruseofadisqualifiedperson)? . . . . . . . . . . . . . . . [OYes [ZiNo

(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) . . . . . . . . [lYes [ZINo
b if any answer s “Yes” to 1a{1}{6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations
section 53.4941{d)-3 or in a current notice regarding disaster assistance (see instructions)? .

S

.,

Organizations relying on a current notice regarding disaster assistance check here . . A S

¢ Dud the foundation engage in a prior year in any of the acts descriced 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20157

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942(}(5)).
a At the end of tax year 2015, did the foundation have any undistnbuted income {tines 6d and
6e, Part XYy for tax year(s) beginning before 20157 . . . . . . . . . .« - . [OvYes [FiNo
if “Yes,” hist the years » 20 .20 , 20 .20

b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(3)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (f applymg section 4942(a){2)
all years histed, answer "No” and attach statement—see insiruclions.) . .

c | the provisions of section 4942(a)(2) are being appled to any of the years listed n 23, list the years here.

» 20 .20 .20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanyttmedurngtheyear? . . . . . . . . . . . . . . . .. o« . Mves [FlNo

b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disquakfied persons atter May 26, 1969; {2} the lapse of the 5-year period (or longer penod approved by the
Comnussioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15+, or 20-year first phase holding period? (Use Schedule C, Form 4720, to dstermine if the

foungation had excess business holdings in 2015.) L . 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
b Did the foundaticn make any investment In a prior year (but after December 31, 1969) that could jeopardize its [~ ’
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 | qp | v

Farm 990-PF 2015




Form 930-PF {2015)

Page 6

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

53 During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))?

{2) influence the outcome of any specific public election {see saction 4955), or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant te an individual for travel, study, or other similar purposes? .

(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in

section 4945(d}{4)(A)? (see instructions) .

{5) Provide for any purpose other than religious, chantable, scientific. hterary, 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 fal to qualify under the exceptions described in }-7/”
Regutations section 53.4945 or in a current notice regarding disaster assistance {see mstructions)?

Organizations relying cn a current notice regarding disaster assistance check here

¢ [If the answer is “Yes” to question 5a{4), does the foundation claim exemption from the tax

because it maintaned expendrture responsibility for the grant?

if “Yes,” attach the statement required by Regulations section 53, 4945—3((!)
Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premums

6a
on a personal benefit contract?

b Dud the foundation. durnng the year, pay premiums. directly or indirectly, on a personal benefit contract?

If 'Yes” to 6b, file Form 8870
7a

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

[OJyes [#INo | -
lYes [WiNo | - :, ’ .
[JYes [ZINo L
[OYes [¥INo r N;
[Cves [ZINo 4 , ,x;j

[ J¥es

JYes

D Yes

b It 'Yes,” did the foundation receive any proceeds or have any net tncome attributable to the transaction?

»{] g T
[INe

[“1No

[Z1No

KW

7b

and Contractors

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

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

{a) Narme and address

b} Title, ang average
hours per week
devaoted to pos.tion

{c) Compensation 7
(¥ not paid,
enter -0-}

{d) Contnbutions to
empicyee bensfit plans
and deferred compensatioh

{e) Expense account,
other allowances

BRUCE GALLOWAY

463 MADISON N 230 BAINBRIDGE ISLAND, WA SHRWK | 0 0 0
SUSAN GALLOWAY .
403 MADISON N 230 BAINBRIDGE ISLAND, WA .5 HR WK 0 0 0

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

“NONE.”

{e) Name and acdress of each employea pard more than $50,000

{b) Titla. and average
hours per waek
devoted 1o position

{c) Compensation

{d) Contributions to

employee beneft

plans 2nu acterred

compensatton

{e) Expense account,
other allowarnces

Total number of other employees paid over $50,000 .

Form 990-PF 015



Form 9303-PF (2015}

Page 7

Ul 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) Nama and addrass of each person pad more than $50,000 (b) Type of service ({c) Compensation
NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chartable activibies during the tax year. Include relevant statistical information such as the number of

organmzztions and ather benehcianas served. conferences convened, research papers produced etc, Enponses
O o e oo eneene e e mene Seem e easee s eam e et e em e et e eoemmemee
2 i e e
3 ...................................................................................................................................
4
|
|
| L8y Summary of Program-Related Investments (see instructions)
i Uezcribe the two iargest program-related investments mads by the foundation durng the tax year on lines { and 2 ! Amount
P S
N e e et e e tea e e e e eneemeaeaemtas e et e tmmeaemsen s e emeeemoe 5
[
........................................................................................................................................... i
|
2 VMY —_———_ i

Total. Add ines 1 throogh3 . . . . . . . S &

Form 990-PF (2015



Form 980-PF (2015}

Page 8§

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Far mearket value of assets not used (or held for use) dweclly in carrying out charitable, etc,,
purposes’
a Average monthly fair market value of securities 1a 322,053
b Average of monthly cash balances 1b 107,276
¢ Fair market value of all other assets (see cnstructlons) 1c 0
d Total {add lines 1a, b. and c) 1d 429,328
e Reduction claimed for blockage or other factors reported on lmes 1a and .
ic {attach detaled explanation). . . . Ce e [ 1e ] o}
2  Acquisition indebtedness apphcable to line 1 ascets 2 0
3 Subtract hne 2 from line 1d . 3 429,328
4 Cash deemed heid for chantable acﬂvrtuee Enter 1‘/7% of line 3 (for greater amount see
instructions) . .o 4 6,440
5 Net value of nonchantable-use assets Subtract hne 4 from hne 3 Enter here zmd on Part V llne 4 5 422,888
anmum investment return, Enter 5% of line 5 . o e 6 21,144
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (,) ) private operating foundations
and certain foreign organizations check here » 7] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . .. . . 1 21,144
2a Tax oninvestment income for 2015 from Pat Vl,hne5 . . . . . . . 23 491! -
b Income tax for 2015. (This does not include the tax from Part Vi) . . . { 2b ol
¢ Add lines 2a and 2b ) 2¢ 491
3 Distributable amount before adjustments Subtract lme 2c from Ime 1 3 20,653
4  Recovenes of amounts treated as gqualfying distributions 4 0
5§ Addlines3and4 . 5 20,653
€ Deduchon from disinbutable amoum (see mstruc’uons) 6 0
7 Distributable amount as adjusted. Subtract hine 6 from hne 5 Erter here and on Part XIII |
line 1 {7 1i 20,653
Qualifying Distributions (see instructions)
1 Amounts paid (including adimnistrative expensas) to accomplish charnitable etc, purposes: f
a Expenses. contrnibutions, gifts, etc, —total from Part |, column (d), line 26 . 1a 15,649
b Program-reiated investments—total from Part IX-B . 1ib 0
2 Amounts paid to acquire assets used (or held for use) d|rect|y n carry:ng out chamab!e etc "
purposes e e .o 2 0
3 Amounts set aside for specmc charitable projects that satisfy the: &
a Suitability test (prior IRS approval required) . 3a ]
b Cash distnbution test {attach the required scheduie) . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Pan XIII hne 4 4 15,649
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1%4 of Part I, line 27b {see instructions) . 5 0
6 Adjusted qualifying distributions. Subtract hine 5 from hn° 6 15,649

Note. The amount on hine 8 wiil be used in Part V, column {b) in subsequent years when calcutatnng whether the foundation

qualifies for the section 4940(e) reduction of tax m those years.

Form 990-PF 20:5;



Farm 990-PF (2015) Page 9
X0 Undistributed income (see instructions)

(a) {b) () (d)
1 Distnbutable amount for 2015 from Part XI, Caorpus Years prior to 2014 2014 2015
he?7 . . . .0 0L 0L NS g j
2 Undistributed mcome, if any, asofthe end of 2015+ | - =" |
a Enteramountfor20i4only . . . . . . t % a4
b Total for pnior years: 20,20 ,20 T e
3  Excess distrbutions carryover, if any, to 2015. ;}fj ”,:‘,» -2,
a From2010 . . . . . . 073:( L K:«;%,»
b Fromz0m . . . . . . ofts o n
¢ From2012 . . . . . . ol o
d From2013 . . . . . . o7
e From2014 . . . . ., . 0f s
f Totalofines 3athroughe . . . . . .
4 ’Quagfyfg ;lstnbutions for 2015 from Part XH, H . A A R T 3, T . /;
ine 4° 15,649 P S0 NPy IR N DR AGT IIE PL I I
a Apphed to 2014, but not more than line 2a o = //% ’ ) ;:g 7 12,148)..-. }
b Apphed to undistributed income of prior years [ o ¥ L N
(Election required—see instructions) . . . i S R ol -, « 5
¢ Treated as distributions out of corpus (Election Y ‘ .u;; o S :
required—see mstructions) . . . . . . ol > - 7 .- migk R T - i
d Apphed to 2015 distnbutable amount . . A i I N 31,500

e Remaning amount distnibuted out of corpus
5 Excess distributions carryover applied to 2015
{Iif an amount appears 1 column {d), the same |
amount must be shown in columii (a).) 7
6 Enter the net total of each column as
indicated below:
a Corpus. Add knes 3f, 4¢, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
linedbfromhne20 . . . . . . . .

oo

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the saction 4942(a)
tax has been previously assessed . . .

d Subtract lne 6c frem fine 6b. Taxable e
amount—see instructions . . . . . X

e Undistnbuted income for 2014. Subtract line

4a from lne 2a Taxable amount—see
instructions . . . . . . .

f Undstnibuted mcome for 2015. Subtract lines

4d and 5 from line 1. This amount must be
distnbutedin2016 . . . . . . . . .

7 Amounts treated as distributions out of corpus
to satisly requirements imposed by section
170(){1)F) or 4842(g)3) (Election may be
required —see instructions) e e

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

9 Excess distributions carryover to 2016.

5% m
e
%

Subtractlines 7 and 8 fromime 6a . . . ol - i ,mj;f
10  Analysis of line 9. R %/?: y:‘.,y,;
a Excessfrom2011 . . . : Y
b Excessfrom 2012 . . -
¢ Excess from 2013 . 0 i
d Excess from2014 . . . . 0 . , ‘”’
e Excessfrom2015 . . 0}x v A RIOY G e A, K N

Form 990-PF (2015;




Form 830-PF 2015) Paga 10
ET: 9"} Private Operating Foundations (see instructions and Part ViI-A, question 9

1a If the foundation has received a ruling or determmnation letter that it is a pnvate operating

foundation, and the ruling 1s effective for 2015, enter the date of the ruling A € NA
b Check box to indicate whether the foundation is a private operating foundation described in section ] 4942()(3) or ] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pror 3 years
income from Part | or the mimmum @2015 ® 20e o 2013 @ 2072 (e) Total

investment return from Parl X for
each year histed . .

b 85% of ine 2a

¢ Qualifying distnbutions from Pan XII
line 4 for each year listed

d  Amounts included in fine 2¢ not used directly
tor active conduct of exempt activities .

e Qualifying distnbuticns made directly
for active conduct of exempt activities
Subtract fine 2d from kne 2¢

3 Complete 32, b. or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter
(1) Value of all assets
{2} Value of assets quatifying under
section 4942()(3)(BYH) .
b “Endowment” alternative test—enter 2/

of mmimum investmernt retum shown in
Part X, lne 6 for eacn year histed .

¢ “Support” atemative test—enter.

{1) Total support other than gross
mvestment  income  (nterest,
dwvidends, rents, payments on
secunties loans {section
512{a)(5)), or royalties) . .

{2) Support from general public
and 5 or more exempt
organizatons as provided n
section 4942(){3)48) (m) .

(3) Largest amount of support from |

an exempt organization . |

4) Gross Investment income i ‘
m Supplementary Information {Compilete 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:
8 WList any managers of the foundation whao have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only «f they have contiibuted more than $5,000). (See section 507(d)2).)
BRUCE GALLOWAY
b st 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 4 partnershup or other eniity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organmizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuais or orgamzations under
other conditions, complete tems 23, b, ¢, and d.

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

NA
b The form in which applications should be submutted and information and materials they should include:

NA
¢ Any submission deadlines.
NA
d Any restnctions or Imitations on awards, such as by geogiaphical areas, charitable fields, kinds of institutions, or other
factors’
NA

Form 990-PF 2015




fForm 890-PF (2015)

Page 11

m Supplementary Information (continued)

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

o i reciient 1s an inaswidual,
Recipient show any relationship to FOf”;dahofn Purpose of giant or Am
any foundation manager | St@WS 0 contribution mount
Name and address (home or business) or substantial contnbutor | rectpent
a Paid dunng the year
Rotary Club of Bainbridge Island
501(C)3 |Microfinance Fund for Africa 13,500
P£.0. Box 11286 - Bainbridge Kland, WA38110
8ainbridge Island Land Trust 501(C)3 jland acquisttion project & 2,149
P.O. Box 10144 - Bainbridge Island, WA 98110 Wildhfe Corridor Expansion
Jotad . . . . . . . . . > 3a 15,649
b Approved for future payment
Tota) . . . . . . . >  3b

Farm 990-PF (2015



Form 880-PF (2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 @
@ ® € @ Crconment
Business code Amount Exclusion code Amount (See nstructions.)
1 Program service revenue.
a
b
c
d !
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments 14 750
4 [widends and interest from securities 14 17,826
5 Natrental income or {ioss) from real estate’ eyt foan . PRE AR
a Debi-financed property
b Not debt-financed property . .
6 Netrental income or {loss) from personal property
7 Other snvestment income
8 Gain or {loss) from sales of assets other than mventory 18 5,957
9 Netiincome or {(loss) from special events .
10 Gross profit or (loss) from sales of inventory
11 Oiherrevenue a
b — -
[
d
e
12 Subtotal. Add columns {b), {d), and (&} . . . y i - O 24,5331 0
13 Total. Add line 12, columns {b), (d), and (8) . 13 24,533 |

{See worksheet in hne 13 instructions to verify calculatlons)

Part XVi-B
Lme No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explan below how sach actvity

for which ingome 1s reportea 1 column {e) of Part XVI-A contnbuted mmportantly to the

v accompiishment of the foundation’s exempt purposes (othar than by providing funds for such purposes). (See instruct:ions )

NA

Form 990-PF (20+5



Form 930-PF (2015)

Part Xvil

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 |- ~1Yes| No
in section 501(c) of the Code {other than section 501(c){3) organizations) or i section 527, relating to political ;
organizations? .,

a Transfers from the reporting foundation to a noncharitable exempt organization of. s
{1 Cash . . . . . . . . . .o o e e e e e e e e e s e e pay v
{2 Otherassets . . . . . . . . . .« . . . . . .o e e e e e 1a{2) v

b Other transactions: R
(1) Sales of assets to a nonchartable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) v
{2) Purchases of assets from a nonchantable exempt organization e e e e e 1b(2) v
{3) Rental of facilities, equipment, or other assets . . coL : e 1b(3) v
{4) Reimbursementarrangements . . . . . . . . L L L L L L L Lo o0 oo 1b(4) v
(5) Loans or loan guarantees . . . - e e e e e 1b(5) v
(6) Performance of services or membershlp or .undransmg schcnatlons e e e e e e 1b(6) v

¢ Sharing of fagiiies, equipment, mailing lists, other assels, or paid employees . . 1c v

d If the answer to any of tha above is *Yes,” complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundatien, If the foundation received less than far 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 vohed {c} Name of norchartable exempl prganizshon | () Description o transters, transactions, and shanng arrangsments

NA

1

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempl organizations

described i section 501{c) of the Code (other than sectton 501(c){3)) or in section 5277 , . co. ] Yes

b i#%Yes"” camplete the followng schedule.

{71 No

(a} Nume of organizaticn (b} Type of orgamzaton {c) Descrption of relationshsp

NA

Sign
Here

¢ { have examineg tis retum, including accompanying schedules and stataments, and to the best of my knowlzage ang bebef, it 3 tnue

repares (pther than taxnayer) s based o~ aif wnrarmation of which preparer has any knowisoge

Date Title

May the IRS discuss this rewrr

with {Fe préparer shown betovs
! ulzél_& ’ —LQM—«—————~——- {vee insiruchions)? {71 Yes JNo

Paid
Preparer
Use Only

Prnt/Type preparer’'s name Emp._rer s Signature Date PTIN

e e Gheck it

DENNIS STONE CPA H e V/m 2 8 £ | Set-employed|  pO1052780

Frm'sname  » DENNIS STONE CPA Firm's EIN & 27-4339101

Frrm's address ® 611 S HAWTHORNE Phone no. 253-332.1864

Form 990-PF (2015




Schedule B Schedule of Contributors OMB No 15450047

{Form 990, 990-E2, .
or 850-PF) » Attach to Form 990, Form $90-EZ, or Form 990-PF. 2@ 1 5

spart: ) T ] 5
ﬁ:g,;’,mg&g;ggeﬁa“” » (nformation about Schedule B {Form 990, 890-E2, or 990-PF) and its mnstructions is at www.irs.gov/form9s0.

Name of the organization Employer identification number

GALLOWAY FAMILY FOUNDATION 91-211066
Organization type (check one).

Filers of: Section:
Form 990 or 980-EZ 501{c)( } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation

o o 0.

527 political organization

Form 990-PF

N

501(c){3) exempt private foundation

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

o o

501{c}{3) taxable prnivate foundation

Check it your organization is covered by the General Rule or a Special Rule.

Note. Only a section 301{c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
mstruchons,

General Rule

{7} For an crganization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totahng $5,000
or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determirung a
contributor's total contnibutions.

Speoai Rules

3 Foran arganization described in section 501(c)(3} fitng Form 930 or 990-EZ that met the 331/ % support test of the
regulations under sections 509(a){1) and 170{b)(1){A){vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year tolal contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIil, ine 1h, or (i) Form 990-£7, ime 1. Complete Parts | and 11,

£l

For an organization described i section 501{c){7), (8), or (10} filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contnibutions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts |, 1), and il

1 Foran crganization described in section 501(c)(7), (8), or (10) fikng Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exciusively for religious, chantable, eic., purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were received
during the year for an exclusively religious, charitable. etc , purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it recewved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dunng theyear . . . . . . e e . P> s
Cautlon, An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B {(Form 990,
990-EZ, or 990-PF). but it must answer *No” on Part IV, ine 2, of its Form 890: or check the box on Iine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 1o certify that it does not moet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 930-EZ, or 390-PF. Cat No. 30613X Schedule B (Form 980, 990-E2, or 990-PF) (2015)




Schedule B {Form 890, 990-E2Z, or §30-PF} (2015)

Page 2

Name of organization

GALLOWAY FAMILY FOUNDATION

Employer identification number
91-211066

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

@ l (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | GalfamMoldings, LLC Person 2
Payroll O
AO3MADISONN #230 e | S 170,050 Noncash  []
{Complete Part li for
BAINBRIDGE ISLAND, WA 98110 noncash contnbutions.)
(a) ) @ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ [ e Person ]
i Payroll ]
_________________________________________________________________________________ S Noncash 4
{Complete Part Il for
___________________________________________________________________________________ noncash coninbutions )
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person il
Payroli [
i N T I Noncash i3
- (Complete Part Il for
______________________________________________________________________________ roncash contributions )
{a) k) {c) (d)
No. H Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________________________ Person J
Payroll ]
e e e S Noncash O
{Complete Part H for
_________________________________________________________________________________ noncash coniributicns )
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________________________________ Person D
; Payroli O
P g Noncash 0
- e a e n emn e e e e - U B R
! {Complete Part Il tor
e noncash cortributions.)
@) (b) {c) (d)
No. Name, address, and 21P + 4 Total contributions Type of contribution
_________________________________________________________________________________________ Person ]
Payrol ]
e o S Noncash [
{Compilste Part H for
i e noncash contnbutions )
! ]

Schedule B (Form 930, 990-E2, or 880-PF) (2015)




Schadule B (Form 990, 990-€7, or 930-PF) (2015)

Page 3

Name of organization
GALLOWAY FAMILY FOUNDATION

Employer identification number

91-211066

Noncash Property (see instructions). Use duplicate copies of Part li if additional space 1s needed.
|

(a) No. ) MV (or o ) @
om - . or estimate! .
Part! Description of noncash property given {see instructions) Date received
e S e
(@) No. (b) MV (or o , ()
rom e . or estimate .
Part| Description of noncash property given (see mstructions) Date received

_____ R - TS SO
(ifi) No. ) MV ( {c) , (@)
rom e . or estimate .
Part} Description of noncash property given {see instructions) Date received
e e e e I TR I
‘?) NO. ; (b) (c) (d)
rom . . FMV (or estimate) .
Part} Description of noncash property given {see nstructions) Date received
— -
e e ane e e e e e enee U R
{a) No. ®) ? < @
from s . FMV (or estimate) .
Part} Description of noncash property given (see instructions) Date received

T
{a} No. {c)
from Description of nor\(zsh property given FMV (or estimate) Dat “ ived
Part | {see instructions) ale recelve
___________________ 5

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)




Scnedule B (Form 990, 990-EZ. or 990-FF) (2015)

Page 4

Name of organization
GALLOWAY FAMILY FOUNDATION

Employer identification number
91-211066

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 fallowing line entry. Far organizations completing Part ll, enter the total of exclusively reiigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No.
from
Part}

{b) Purpose of gift

{c) Use of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No. !
fzom ; {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part {
T N {e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a") No. i . . . 4.
from' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
e e e e n e IOUT e B

{e) Transter of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule 8 (Form 990, 990-E2, or 390-PF) {2015)




GALLOWAY FAMILY FOUNDATION

91-211066
12/31/2015

PART | LINE 16a

Legal Fees 345
PART | LINE 16b
Tax preparation 530
PART 1 LINE 18 a
EXCISE TAX-IRS 282
282
PART 1 LINE 23 a
STATE OF WASHINGTON 25
25
PART Il LINE 10b
2014 My FMV
STOCK
AT&T 92,562
BLACKROCK CREDIT ALLOCATION INCOME TRUST 34,786
EQUITY COMMONWEALTH 31,058
EXXON MOBIL CORP 54,955
FITH ST ASSET MANAGEMENT 3,748
FLAHERTY & CRUMRINE/CLAYMORE PFD SEC INCOME COM 49,123
FLAHERTY & CRUMRINE/CLAYMORE TOTAL RETURN FD COM 19,170
JOHN HANCOCK INCOME FD CL END COM 12,502
KAYNE ANDERSON MLP INVES 167,886
NETFLIX INC 4,003
RALLYE SA NEUILLY ORDF 9,353
THA! FUND INC 23,325
502,472

PART I LINE 10C

BONDS

UNION PACIFIC

13,875




