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. 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KSR TR L L]

| OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

, 20

Name of foundation

ALLOTTA FAMILY FOUNDATION

PFDN 242-0626060

A Employeridentification number

34-1935837

Number and street {or P O box number if mail 1s not delivered to street address}

10 WEST SECOND ST., 26TH FL

Room/suite

B Telephone number (see instructions)

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

DAYTON, OH 45402

G Check all that apply.

Initial return
Final return
Address change

Initial return of a former public charity
|| Amended return
Name change

85% test, check here

H Check type of organization: m Section 501(c}(3) exempt private foundation
I——\ Section 4947{a){1) nonexempt charitable trust

Other taxable private foundation

computation

I Fair market value of all assets at
end of year (from Part ll, col. (c), line
16) > $

MAnalysis of Revenue and Expenses (The

338,622,

J Accounting method:l_ﬂ Cash u Accrual
Other (specify)

{Part I, column (d) must be on cash basis.)

C If exemption application is
pending, check here. .

D 1 Foreign orgamizations, check here . .
2 Foreign orgamzations meeting the

and attach

E If pnvate foundation status was terminated
under section 507(b)(1)(Al, check here . P>

F If the foundation 1s in a 60-month termination
under section 507{b}{1}{B), check hera ., P D

total of amaunts in columns {b), (c), and (d}
may not necessarily equal the amounts in

(a) Revenue and
expenses per

{b) Net investment
Income

(¢} Adjusted net

{d) Disbursements
for charitable

books income purposes
column (a) (see instructions) ) {cash basis only)
1 Contrtbutions, gifts, grants, etc , recerved {attach schedule} . 4 { 670 o
2 check B[] !ihe foundations not eauredto
3 Interest on savings and temporary cash investments. .B
4 Dividends and interest from securities . 7,877. POSTMW i (ECEt V E' STMT 1
Ba Grossrents « = « « ¢ v v o o v s v a e e '
b Net rental income or ({oss) ’\‘, |_/_ !\n‘ M g 4 ' |”
g Gg get galnlor (loss)ffrorn”sale of assets not on line 10 -2 I 415 MAY 0 L2
B b Somecnerg e 87,262 “
q>, 7 Capital gain net income (from Part IV, line 2) . ?” OGDEN
e 8 Netshorttermcapital gain, . . « . « .« . . SI%R\AH ;E ( ;EI}!TER
9 Income modifications « « » < ¢ 2 0 0.,
-
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) ,
11 Other income (attach schedule) . . ... .. 119, STMT 2
12 Total. Add hnes 1 through 11 « . . . . . . 10,251 7,877.
13 Compensation of officers, directors, trustees, etc , , 3 ) 223, 2 I 417. 806.
§ 14 Other employee salaries and wages . . . . . NONH NONH
5 15 Pension plans, employee benefits . . . . . . NONH NONH
Li16a Legal fees (attach schedule) , . . . ... ..
m~ 'g| b Accounting fees (attach schedule)STMT, 3, 500 | NONE NONE 500.
é E ¢ Other professional fees (attach schedule}. . .
T g 17 Interest « v v s & v 2 s s v st n e s e
= g 18 Taxes (attach schedule) {see instruSiods. 4 .
‘=119 Depreciation (attach schedule) and depletion .
>~ E
<C 2 20 OCCUPANCY « + + o v s o s v s o v v o n o s
= |21 Travel, conferences, and meetings . . . . . . NONE NONH
a £l22  Printing and publications . . . . .. ... . NONH NONH
Z Z123  Gier expenses {anach scheduie) STMI. 5. 100 100
=z 'g' 24 Total operating and administrative expenses.
S5 Addines 13 through 28 . .- 3,823, 2,417, NONE 1,406.
N O]25 Contributions, gifts, grants paid « + « « « « . 15,500 15,500,
26  TYotal expenses and disbursements Add lines 24 and 25 19 , 323 ) 2 , 417. NONE 16 ; 806.
27 Subtract hine 26 from line 12.
a Excess of revenue over exp and disbur t - 9 . 072 J
b Net investment income (if negative, enter -0-) 5,460.
¢ Adjusted net income (if negative, enter -0-). .
ssA For Paperwork Reduction Act Notice, see instructions. form 990-PF (2016}
000K 14218 1803 05/01/2017 11:16:20 242-0626060
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. 3
Form 930-PF {2016}

34-1935837

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value {b) Book Value

{c} Fair Market Value

instructions) . . v 4 . .

Analysis of Changes in Net Assets or Fund Balances

Cash-non-interest-bearing . . . . . . ¢ v v v o v v 0« v v
2 Savings and temporary cash investments . « « + « . . 0 0 ..
3 Accounts receivable »
Less: allowance for doubtful accounts P
4 Pledges receivable P 7
Less: allowance for doubtful accounts »
5 Grantsreceivable. + . . . . . ... e e r e e e e e e e e
6 Receiwvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions)
7 Other notes and loans receivable {attach schedule) P
Less: allowance for doubtful accounts
43 8 Inventoriesforsale oruse. « « « + v v v i v v et @ e n e e
#1 9 Prepad expenses and deferred charges « « + « . . o 4 .. .
<L 10a Investments-U S and state government obligations (attach schedule}, .
b Investments - corporate stock {attach schedule) . STMT 6, . 317,624. 308,549 338,622.
¢ Investments - corporate bonds (attach schedule}, e e
11 Investments- land, buildings, >
and equipment basis
Less accumulated deprectation Py
(attach schedule)
12 Investments -mortgage l0ans. « « « « v v v ¢ v 0 0 6 0w .
13  Investments - other (attach schedule} . . . . .. .. e
W lmaningd R T PSS T
Less accumulated depreciation »
(attach schedule}
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,1item1) . . . . v o v o v 4 .. 7,624. 308,549,
17 Accounts payable and accrued expenses . . . « . « + ¢« .
18 Grantspayable. . . . . . v . s i e i i i s e e
i} 19 Deferred revenue. . . . . . . . . .. ..
= 20 Loans from officers, directors, trustees, and other disqualified persons, .
§ 21 Mortgages and other notes payable (attach schedule) . . . . .
~I|22  Other habilities (describe P )
23 Total liabilities {add lines 17 through 22) . e NON ]
Foundations that follow SFAS 117, check here , PD
H and complete lines 24 through 26 and lines 30 and 31.
‘%24 Unrestricted « » « & ¢ v« o v v v v v vt e s e e e s s
g 25 Temporarnly restricted e e e e e ..
|26 Permanently restricted . « . . . . ..., Ve e e s
S Foundations that do not follow SFAS 117,
": check here and complete lines 27 through 31. i
: 27 Capital stock, trust pnncipal, orcurrent funds + + « « + + o . » 308,549,
‘§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . « . . 317, 624.
2 29 Retained earnings, accumulated income, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) , . 317,624. 308,549
2|31 Total liabilities and net assets/fund balances (see
..... 317,624. 308,549

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with

end-of-year figure reported on prior year's return), , ] ] L C. . 1 317,624.
2 Enter amount from Parti, ime 27a. . .. .. e e e e e . . e .. 2 -9,072.
3 Other increases not included in line 2 (|tem|ze) b 3
4 Addlines1,2,and3 ... .. e . e e N I 308,552.
5 Decreases not included in line 2 (itemize) DROUNDING 5 3.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part li, column (b}, line 30 6 308,549.

JSA
6E1420 1000

KI4218 L803 05/01/2017 11:16:20

242-0626060

Form 990-PF (2016)



34-1935837

Form 990-PF (2016) Page 3
XXX Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g , real estate, (atc’cmfevé (c) Date acquired] {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) S-_'l’)lg:-;‘laléf‘ {mo , day, yr) (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed {g) Cost or other basts (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale (e} plus (f} minus (g)
87,262. 89,677. -2,415.

o Ao |

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

{I) Gains (Col. {h} gain minus

() EMV as of 12/31/69 li Adiusted basis ":,’vﬁfzfjs(,‘;‘ ,cf(’a'ne) oot (kﬂsi’sfs"(?fo'ﬁfiémio" *
a -2,415.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, ine 7 2 -2,415.
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 tnstructions). If (loss), enter -0- in }
Part |, IR B v v vt it e i e et e e e e e e e e e et e m e e e e e e e e 3
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 distributable amount of any year in the base period? I::I Yes No

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

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b) {¢)
Calendar s:;e(o’:i;;omfg:mnlngm) Adjusted qualifying distributions Net value of noncharitable-use assets (cot ?l;)sz:eﬁ;%nb?:gl {eh
2015 15,492, 344 ,082. 0.045024
2014 17,406. 351,607. 0.049504
2013 15,901. 321,544. 0.049452
2012 14,295, 301,811. 0.047364
2011 13,885, 300,085, 0.046269
2 Totalofline 1, columnid) . . . .. .. ...\t i e e e 2 0.237613
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 0.047523
4  Enter the net value of noncharitable-use assets for 2016 fromPart X, lineb . ... ... .. 4 334,243,
5 VLTI NG G DY IINE 3. & v v i e e e s e v e e et et e e e 5 15,884.
6 Enter 1% of net investment income (1% of Part, line27b)+ -« v v « & v o v v v v i v e v o 6 55.
7 AdAINeEsS 5 and 6. v v v v v e e e e e e e e e e e e e ? 15,8389.
8 Enter qualifying distributions from Part XIL, i€ 4 . « v v v v v v vt v e e e e e e 8 16,906.
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA

6E1430 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060

Form 990-PF (2016)
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Form 990-PF (2016) 34-1935837
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a

g s wN

a o o o

7
8
9

10
11

1a

43

8a

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A”online1 . , .
Date of ruling or determnation letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 43940(e) requirements in Part V, check 1 55.
herebandenter1%ofPartI,Ime27b..............................
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0 ., ., . |_2
AdAIINES TaNA 2. & v v v v v e v e v e b e s et e e e e |8 55.
Subtitle A income) tax {domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0 , . , |4 NONE
Tax based on investment income. Subtract line 4 fromiine 3 Ifzeroorless,enter-0- . . . . v v v v v v o .. | B 55.
Credits/Payments
2016 estimated tax payments and 2015 overpayment credited to 2016. . . . 6a 72.
Exempt foreign organizations - tax withheld atsource , . . . ... ...... | 6D NONE
Tax paid with application for extension of ime to file (Form 8868). ., ., . . . . | _6¢ NONE
Backup withholding erroneouslywithheld . . . ... ............ [ 6d
Total credits and payments. Add lines 6a through 6d . . . . . e e e e e e |1 72.
Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached . . . . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . ... ... .. P 9
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . , ., . ... pl 10 17.
Enter the amount of line 10 to be: Credited to 2017 estimated tax » 17. Refunded » 11
Statements Regarding Activities
Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or tntervene In any political CampPaIgn?, . . v v v 4 bt h b e e e e e e e e e e h e e e e e e e e e 1a X
Did 1t spend more than $100 during the vyear ({either directly or indirectly) for political purposes (see
Instructions for the definition)?. 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detaled descnpnon of the activiies and copies of any materals
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? , , . . . v v v v v v e v s e v s v s o v e o s s s s s s o e anonn 1c X
Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year:
{1) On the foundation >3 {2} On foundation managers > $
Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?, . . . .. 2 X
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not prewviously 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
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . « « « v v v ¢ o v v 0 v = o s 4a X
If “Yes," has 1t filed a tax return on Form 990-T forthisyear? . . . . . . . . i i v i v ittt i e et e e s e e v sn 4b
Was there a iquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . ., . ... . ¢« ¢ ¢« v a4 5 X
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislahon that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing insStrument? . . « v v v ot v v 0 o v 4 s o s o o o n n o a e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col {c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
OH
If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . ¢ . v v v v v v v o « s 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3} or
4942()(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? I/f "Yes,"
complete Part XIV . . . . . e e e e e e e e R - X
Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule lsting their
Names and 80AreSSES « « v v « « s 4w s 8 s 4 @ s 4 s m s s s s x e s s e s e s e s e s s s m s s e s e s e e 10 X

JSA

Form 990-PF (2016)

6E 1440 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060
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Form 990-PF (2016) 34-1935837 Page 5
Statements Regarding Activities (continued)
At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule {see INSUCHIONS) . . . . . v . & v v v v v o o o o o s v o u. oLl 1 X
Did the foundation make a distnibution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (SEe INSITUCHIONS) . v v & v v o v v 0 v v o o v v nn o m e oo 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

13

14

15

16

1a

3a

4a

A5 Statements Regarding Activities for Which Form 4720 May Be Required

Website address P N/A

The books are in care of »__ KEYBANK N.A. Telephone no. »(419)861-6464
Located at » 1950 S. REYNOLDS RED, TOLEDQ, OCH 2IP+4 » 43614
Section 4847(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . .

and enter the amount of tax-exempt interest received oraccrued duringthe year. . « « v v v v « o v o o o s s o & 15 l

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authorlty

over a bank, securities, or other financial account in aforeigncountry?, . . ., . ... .. ..

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of ;
the foreign country p» 3

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. . . l:]ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
Yes No
(3) Furnish 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 avalable for
DYes 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 terminating within 90 days.), . . . . . . v v v v v v 0 o . . Yes No
if any answer 1s "Yes" to 1a(1)-{8), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions}? . . . . . . . . . .
Organizations relying on a current notice regarding disaster assistance check here . . . « . . v v v ¢ 0 0 v v « PD
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20162 . . . . . . ¢ - v v v v v v v b e e e

disqualified PErson? . & v . L L L s et s e e e e e e e e e e e

the benefit or use of a disqualifledperson)?. . . . . . . v v v v v v o v v ..

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942()}(3) or 4942()}(5)):

At the end of tax year 2016, did the foundation have any undistnbuted income {lines 6d and

6e, Part XIll) for tax year(s) beginning before 20162, . . . . . .« & v v v L i i i e e e |:|Yes No
If "Yes," list the years P> s ) ,

Are there any years listed in 2a for which the foundation I1s not applying the provisions 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 - see instructions.)

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

> ] ’ ’
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe YEar? o v v v v v v v v v v v v e e e s e e e e e e e e e e DYes -No

If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commusstoner under secthion 4943{c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 ) ,

Did the foundation invest during the year any amount in a manner that would jeopardnze its charltable purposes? ' 4a

Did e foundauon make any nvestment 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 20167

4b

JSA

Form 990-PF (2016)

6E1450 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060



Farm 990-PF {2016) 34-1935837 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}?, , . . , . 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 drive?, . . . . . . . 0 . .t e e e e e e e e e . BYGS No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . « v « v v o + . » Yes No
(4} Provide a grant to an organization other than a chantable, etc.,, orgamzation described In
section 4945(d){4)(A)? {See INSLIUCHIONS). & 4 v v v v v v v v e e a ot e e e DYES No
{5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , , . . . . ... .. .. .. DYes No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , ., . . . . . . . vt v v v v« Pl:l

¢ If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . . . . . . . .. . 000 ... Yes I:, No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . . . . . . . ... i i e e e e e e e e e DYGS NO
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., ., ... ... 6b X
If "Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transact|on7 .. 7b

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald 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 E L,
o) Namo and adress pocusperest | Wncioa | enoeeoboeipins | e stonances
KEYBANK N.A. TRUSTEE
P.0. BOX 10099, TOLEDO, OH 43699-0099 1 3,223, -0- -0-

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

"NONE."
(b) Title, and average {d) Contributionsto
employee benefit (e} Expense account,
{a) Name and address of each employee paid more than $50,000 derbgggzggrpv;:ﬁron {¢) Compensation plans and deferred other allowances
compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 « .+ v« v v v o v v v vt i s s e P NONE

Form 990-PF (2016)

JSA
6E1460 1000
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34-1935837
Form 990-PF {2016)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service

{¢) Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . v v e i v v i v v v ... P NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chantable activities during the tax year Include refevant statistical information such as the number of £
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
M8  Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions.

3NONE

Total. Add lines 1 through 3 . . . . . . v . i it i e e i i i e e v e e e e b n t n e en e e N <

JSA
6E1465 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060

Form 990-PF (2016)




Form 990-PF (2016) 34-1935837
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Farr market value of assets not used {or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value 0f SBCUINEIES . . . v v v v i v b i e e e e e e 1a 339,333,
b Average of monthly cash balances . . . v v v v o v vt i v et e e e e e e e e e 1b NONE
¢ Fair market value of all other assets {See INStrUCtiONS), . » + v & v v v v v v v v v e 1c NONE
d Total (addliNes 18, b, @00 C) . o v v v vt et e e e e e e e e e 1d 339,333,
e Reduction claimed for biockage or other factors reported on lines 1a and
1c (attach detailled explanation) . . . . . . . v v v v o v v v e e ue l
2 Acquisition indebtedness applicable toling 1 assets . . . . . . . v v i i i i vt ittt e 2 NONE
3 Subtractline 2fromline 1d , . . . . i ittt e e e e e e e e e e 3 339,333.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
UGl OS] |, L L L i it e e e e e et e e e e 4 5,090.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 | 5 334,243.
6 Minimum investment return. Enter 5% 0fliNE 5 - » « v « v v v o v i i i i e e e s 6 16,712.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}(5) private operating foundations
and certain foreign organizations check here p» and do not complete this part.)
Minimum investment return from Part X, IN@ 6+ «+ + « v ¢« v v b b v et e e h e e e e e 1 16,712,
2a Tax on investment income for 2016 from Part VI, line 5 . . . . . . . 2a 55.
1 b Income tax for 2016. {This does not include the tax from Part VI), . | 2b
C ADIiNES 28 8Nd 2D . o v vt v i e e e e e e e e 2c 25.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . .. ... v v v v v v v u 3 16,657.
1 4 Recoveries of amounts treated as qualifying distributions . . . . . .. ... ... e 4 NONE
B A HNes 3 and 8. . i ittt e e e e e e et e e e e e 5 16,657.
6 Deduction from distributable amount (See INSTFUCHIONS). « « v « v v v v v v v v et e e e e h e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
TN P T S PR 7 16,657.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . ... ............ 1a 16,906.
b Program-related investments -total from Part IX-B . . . . . . . . . i e s e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIPOSES & v v v v o v e s e v ot e et e et ot et e e e e e . 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . v v ittt i i i i e et s e e 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, tine 4 | 4 16,906.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (See INStrUCtIONS) . . . . . L v v i v e e e et e m e e e e e e o e ae 5 55.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 , . ... ... ... ... ..o 6 16,851.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
|
Jsa

§E£1470 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060
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34-1935837

Form 990-PF (2016) Page 9
MJndistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
11T T2 16 ,657.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 0nly, . . . . . ... .. 15,179,
b Total for prioryears 20 14 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2016-
a From2011 . .. ... NONE
b From2012 ... ... NONE
¢ From2013 . .. ... NONE
d From2014 . . .. .. NONE
e From2015 . . . . .. NONE 4
f Total of lines 3athroughe . . . . . .+ .. . NON
4 Quahfying distnibutions for 2016 from Part XII,
line4 » $ 16,906.
a Applied to 2015, but not more than hne 2a . . . 15,179.
b Applied to undistnbuted income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see instructions} , , ., ., ... ... NONH
d Applied to 2016 distributable amount, . . . . . 1,727.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2016 . NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column {(a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistributed income Subtract
line 4b fromlne2b, . . . . . . . o v 0o NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract {me 6¢c from lne 6b. Taxable
amoUNt - S8 INSLIUCHIONS + v v v v 4 o ¢ v o v » NONE
e Undistributed income for 2015 Subtract line
4a from line 2a. Taxable amount - see
INSTFUCLIONS  + & v v 4 & v 0 o s s o o » s 0 & s
f Undistnbuted income for 2016 Subtract hnes
4d and 5 from line 1. This amount must be
distnibuted IN2017. « v & v v v v 0 v e e 14,930.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b)X1)(F) or 4942{g)(3) (Election may be
required - Se INSLFUCLIONS) + v v « v 40 o o v o & NONE
8 Excess distributions carryover from 2011 not
apphed on hne 5 or line 7 (see instructions) , , . NONR
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . NONE
10 Analysis of line 9
a Excess fum 2012 NONE
b Excess from 2013 NONE
¢ Excess from 2014 , . . NONE
d Excess from 2015 . . . NONE
e Excess from 2016 . . NONE

JSA

6E1480

1000

KI4218 L803 05/01/2017 11:16:20

242-0626060

Form 990-PF (2016)

17 -



Form 990-PF (2016) 34-1935837 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 8) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date oftheruling., . . . . . . . . . . . . . D>

Check box to indicate whether the foundation 1s a private operating foundation described in section I _[ 4942())(3) CLI I 4942(j)(5)
Tax year Prior 3 years

Enter the lesser of the ad- Y Y (e) Total

justed net income from Part (a) 2016 (b} 2015 (c) 2014 (d) 2013

| or the mimimum investment
return from Part X for each
yearlistede « + &« & o . &

85%oflne2a . « « « &

Qualifying distnbutions from Part
XIl, ine 4 for each year listed

Amounts included in line 2¢ not
used directly for actve conduct
of exemptactivies « « « + «

Quabfying distnbutions made
directly for active conduct of
exempt activiies Subtract line
2dfromiine2c « « . . o
Complete 3a, b, or ¢ for the
alternative test rehed upon

"Assets” alternative test enter

(1) value of all assetss « + «

{2) Value of assets qualfying
under section
4942()(34BM1Y. .« . . .

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
{ine 6 for each year isted, , .

“Support” alternative test - enter

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

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
OU3NBHM & o v 0 .

{3) Largest amount of sup-
port from an exempt
organization. . . . .

(4) Gross investment income .

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
a

Information Regarding Foundation Managers:

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).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2

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

Check herebl:lif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see Instructions) to individuals or organizations under
other conditions, complete 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:

SEE STATEMENT 7

~ e fem a it o |
b The form i which apphications shioul

be submitted and information and materiais they shouid inciude:

s
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.

SEE ATTACHED STATEMENT FOR LINE 2

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

factors’

N/A

6514£A1 000 Form 990-PF (2016)

KI4218 L803 05/01/2017 11:16:20 242-0626060 18 -




34-1935837
Form 990-PF (2016) Page 11

Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s%e.fw'f.?; 'rselaartjlg:glr\::g‘:gl' Fg{"art'g:g?n Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid during the year
SEE STATEMENT 12 15,500.
TOtal .« o e e e e e e e u e e e e e e e e e e e e e e e e e e e e e e s » 3a 15,500.
b Approved for future payment
L0 T R T I T T I T » 3b
JSA Form 990-PF (2016)

6E1491 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060 19 -



Form 990-PF (2016)

34-1935837

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or514

(a) (b)

Business code Amount

{c)

Exclusion code

(d)
Amount

(e}
Related or exempt
function iIncome
{See instructions )

- 0o o o T

g Fees and contracts from government agencies

Dividends and interest from securities
Net rental income or {loss) from real estate*

g b w N

a Debt-financed property . . . . . . .. ..
b Not debt-financed property » » » « « « .+ .

Net income or (loss) from special events . -

- O W N,

[ 3

Other revenue: a

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments

14

7,.877.

Net rental income or (loss) from personal property. -

Other investment Income - « + « « « « « o &

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

18

-2,415.

Gross profit or {loss) from sales of inventory . .

b _TAX REFUND

14

119.

c

d

e

12 Subtotal Add columns (b), {d}, and (e} , . . .

13 Total. Add line 12, columns (b}, {d}, and (e}

5,581.

{See worksheet in ine 13 instructions to verify calculations )

5,581.

: 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 contnbuted importantly to the
\ 4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1000

KI4218 L803 05/01/2017 11:16:20 242-062

6060

Form 990-PF (2016)
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Form 990-PF (2016) 34-1935837 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
10T - £ 1a(1) X
(2) Other @5SETS . v v v v« v v s v e e v v o o o m s vt s oottt ottt e e 1a(2) X

b Other transactions-
(1) Sales of assets to a nonchantable exempt Organization . « « = v « & v 4 v v 0 e b b @ v e e e e e s 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . .« o o v v v v i ot o s e e . 1b(2} X
(3) Rental of facilities, equUIPMENt, Or OthEr @SSEtS .+ « ¢ v v & 4 v v o v v o v v e v m s e n s s s v s s e n o s s 1b{3} X
{4) Reimbursement arrangements « . - . v v o o v vt v vt h h e e e e e e e e e e e e s e 1bi4) X
(5) Loans or loan guarantees. . - . . . . e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . o v i i o e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . = v v v v o v v v v v v v s u 1¢ 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 fatr 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 invoived {c) Name of noncharntable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in sectton 501(c) of the Code {other than section 501(c)(3)) orinsection 527? . . . .« . . v v v+ .+ D Yes @ No
b _If "Yes," complete the following schedule.
{a}) Name of organization (b) Type of orgamzation (c) Description of retationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign » ; } . \ May the IRS discuss this return

H w ﬂ %_ b 05[ 1/2017 Vice PreSldent with the preparer__shown_ below

ere ?nature of officer or trustee Date Title (see instructions}? DVes DNo
KEYBANK BY:J R FREEDLINE
. Print/Type preparer's name Preparer’s signature Date Check I l | PTIN
Paid selt-employed
Preparer Firm’s name | Firm'sgiN P>

Use Only Firm's address P>

Phone no

Form 990-PF (2016)

JSA
6E1493 1000

KI4218 L803 05/01/2017 11:16:20 242-0626060 21 -
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ALLOTTA FAMILY FOUNDATION PFDN 242-0626060 34-1935837

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX REFUND 1189.
TOTALS 119.

STATEMENT 2
KI4218 L803 05/01/2017 11:16:20 242-0626060 23

XD576 2 000
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ALLOTTA FAMILY FOUNDATION PFDN 242-0626060 34-1935837

FORM S90PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

EXCISE TAX

TOTALS

STATEMENT 4

XD576 2 000

KI4218 L803 05/01/2017 11:16:20 242-0626060 25
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ALLOTTA FAMILY FOUNDATION PFDN 242-0626060 34-1935837
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
KATE BLASZAK
ADDRESS:
127 PUBLIC SQ. - NON PROFIT SVC
CLEVELAND, OH 44114-1306
RECIPIENT'S PHONE NUMBER: 216-689-7663
FORM, INFORMATION AND MATERIALS:
LETTERS ARE RECEIVED BY KATHRYN BLASZAK WHO
THEN FORWARDS THE INFORMATION TO THE
ALLOTTA FAMILY; JOSPEH J., ELIZABETH AND JOHN J
SUBMISSICN DEADLINES:

ALLOTTA WHO MAKE THE DECISIONS AS TO WHO ARE THE RECEPIENTS.

STATEMENT 7
KI4218 L1803 05/01/2017 11:16:20 242-0626060 28

XD576 2000




ALLOTTA FAMILY FOUNDATION PFDN 242-0626060

34-1935837

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMNESTY INTERNATIONAL
ATTN: WILLIAM SCHULTZ, EXEC. DIR
ADDRESS:
P.O. BOX 96756
WASHINGTON, DC 200950-6756
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FREEDOM FROM HUNGER
ATTN: KATHLEEN E STACK

ADDRESS:

1644 DAVINCI COURT

DAVIS, CA 95616
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST. CHAD EPISCOPAL CHURCH
ADDRESS:
7171 TENNYSON ST. NE
ALBUQUERQUE,, NM 87122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DESIGNATED FUND
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ..... .ttt i,

XD576 2000

KI4218 L803 05/01/2017 11:16:20

.........................

STATEMENT

242-0626060 29

................... 250.

................... 125,

................... 400.
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' ALLOTTA FAMILY FOUNDATION PFDN 242-0626060 34-1935837
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERFAITH WORKER JUSTICE
ADDRESS:
1020 W. BRYN MAWR AVE
CHICAGO, IL 60660-4627
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE DONATION
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID ..ttt ittt ittt it ettt ene e ieanaeennn 150.

RECIPIENT NAME:
THE STOREHOUSE OF GREATER
ALBUQUERQUE
ADDRESS :
106 BROADWAY BLVD. SE
ALBUQUERQUE, NM 87102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
501 (C) 3
AMOUNT OF GRANT PAID ...ttt ittt it ittt e ittt et it 225,

RECIPIENT NAME:
FRIENDS FOR THE PUBLIC
LIBRARY

ADDRESS:
P O BOX 26657
ALBUQUERQUE, NM 87102

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
501 (C) 3

AMOUNT OF GRANT PAID .. ittt ittt i it ettt et eeeeoes s 125.

STATEMENT 9

XD576 2000

KI4218 1803 05/01/2017 11:16:20 242-0626060 30




ALLOTTA FAMILY FOUNDATION PFDN 242-0626060

34-1935837

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROADRUNNER FOOD BANK OF
NEW MEXICO

ADDRESS:

5840 OFFICE BLVD NE

ALBUQUERQUE, NM 87109
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
501 (C) 3

AMOUNT OF GRANT PAID ... ..ttt ittt iineennnnn

RECIPIENT NAME:

FRIENDS OF THE PLACITAS
ADDRESS :

453 HWY 165

PLACITAS, NM 87043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

READING PROGRAM
FOUNDATION STATUS OF RECIPIENT:

501 (C) 3

AMOUNT OF GRANT PAID ...... ... it

RECIPIENT NAME:
CASA ROSA FOOD PANTRY
ADDRESS:
7 PASEO DE SAN ANTONIO
PLACITAS, NM 87043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD BANK
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ........... ...,

XD576 2000

KI4218 L803 05/01/2017 11:16:20

................... 350.

................... 125.

................... 250.

STATEMENT 10

242-0626060 31 -
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ALLOTTA FAMILY FOUNDATION PFDN 242-0626060

34-1935837

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLEVELAND FOOD BANK
ADDRESS:
15500 SOUTH WATERLOO ROAD
CLEVELAND, OH 44110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD BANK
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ... ..ttt iiiiiittennenenn.

RECIPIENT NAME:

PRESBYTERIAN CHURCH DEACONS

ENCAMPMENT FOOD PANTRY
ADDRESS:

PO BOX 745

ENCAMPMENT, WY 82325
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CONTRIBUTION FOR FOOD PANTRY
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
ST MARTIN'S HOSPITALITY CNTR
ADDRESS:
ATTN: FR. RUSTY SMITH
ALBUQUERQUE, NM 87125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
501 (C)3

AMOUNT OF GRANT PAID .. ... ittt

KI4218 L803 05/01/2017 11:16:20

................... 400.

................... 250.

................... 350.

STATEMENT 11

242-0626060 32 -




ALLOTTA FAMILY FOUNDATION PFDN 242-0626060 34-1935837
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRESBYTERIAN HEALTHCARE FOUNDATION
ADDRESS:
PO BOX 26666
ALBUQUERQUE, NM 87125-6666
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
501(C)3
AMOUNT OF GRANT PAID ...ttt ittt ittt et ittt i it ieennennn 12,500.

TOTAL GRANTS PAID:

STATEMENT 12
KI4218 L803 05/01/2017 11:16:20 242-0626060 33 E
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BK~-RG-OFF-ACCOUNT
101-200-24200-0626060
FISCAL YEAR CODE 1231

CUSIP

411511306

464287226

464287655

46432F842

592905509

641224415

72201U638

74253Q747

7495200A1

76882K306

87244W664

922031786

922908710

CHARITABLE TRUSTS HOLDINGS REPORT

ACCOUNT NAME

TAX ANALYST/NAME

ALLOTTA FAMILY FOUNDATION PFDN Edelmira Sanchez

AS OF 12-31-2016
ASSET NAME

HARBOR INTERNATIONAL FD OPEN-
END FUND

ISHARES CORE TOTL US BD MKT
ETF CLOSED-END FUND

ISHARES RUSSELL 2000 INDEX
FUND CLOSED~END FUND

ISHARES CORE MSCI EAFE ETF
CLOSED~END FUND

METROPOLITAN WEST T/R BOND FD
OPEN-END FUND CL I

NEUBERGER BERMAN EMERG MKTS
EQTY OPEN-END FUND INSTL CL

PIMCO MTG QPPORTUNITIES FUND
OPEN-END FUND INSTL CL

PRINCIPAL MIDCAP FUND OPEN-
END FUND INSTL CL

KT SHORT TERM INVESTMENT FUND

RIVERPARK/WEDGEWOOD FUND
OPEN-END FUND INSTL CL

TIAR-CREF LARGE-CAP VALUE
INDEX OPEN-END FUND INSTL CL

VANGUARD LONG-TERM TREASURY
FUND OPEN-END FUND ADM CL

VANGUARD 500 INDEX FUND OPEN-
END FUND CL ADMIRAL

*kk TOTAL **w

Tax Department OH-01-49-0150

PRINCIPAL MV

18,214 81

21,612 00

11,462 25

27,351 30

39,236 02

9,642 89

39,190 29

23,930 17

2,357 27

16,683 98

35,347 46

8,823 91

82,537 11

336,389 46

INCOME MV

0.00

0 Q0

0 o0

0 00

0 00

0 oo

0.00

2,232 63
0 00

0 00

0.00

0 00

2,232.63

RUN DATE 2017-01-19
BUS DATE 2017-01-18
PAGE

TAX COST

19,102

21,430

9,020.

26,164

41,061

10,355

40,000.

23,440

4,589

15,741

27,362

10,500

59,779

308,549

PAGE

32

30

20

70

82

87

00

03

99

73

00

41

27

537

537

UNITS

311

200

85.

510.

3,726

3,598,

1,064

4,589

971

1,961

751.

399

18,800.

844

000

000

000

118

079

741

036

900
128

568

611

560

585




