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form 990-PF

Departmant of the Treasury

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.

OMB No 1545-0052

2016

Internal Revenue Servica P> information about Form 990-PF and its separate instructions is at WWW Irs qov/form890pf &n 1o Public nspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
P M ALLEN FAMILY FOUNDATION 46-2692811
Number and straet (or P O box number if mail I1s not delivered 1o sireet address) Room/sute 18 Telephone number
P.0. BOX 1155 (585) 232-6500
City or town, state or provinge, country, and ZIP or foreign postal code C 1 exsmption application 1s pending, check here bl:]

BROOKLINE, MA 02446-

9998

G Check all that apply: D Inttal return

E] Final return

[:j Imtial return of a former public charity
[ ] Amended return

D 1. Foreign organizations, check here p ]

D Address change |:l Name change 2 Eﬁé‘:ﬂ:’é’ 2251%3'233:&"3:223? S test )I:]
s H_Check type of orgamzation. @ Sechion 501(c)(3) exempt private foundation E If private foundation status was terminated
= [ Section 4347(a)(1) nonexempt charitabie trust [ ] Other taxable prvate foundation under section 507(b)(1)(A), check here P>
11 Fair market value of all assets at end ot year |J Accounting method: Cash |:| Accrual F 1f the foundahon 15 1 a 60-month termination
<> (from Part Il, col (c), hne 16) |:) Other (specify) under section 507(b)(1)(B), check here P>
2 ps 131,861,351 . |(Parti column (d) must be on cash basis )
= |JParti Analysns of Revenue and Expenses d) Disbursements
% [——-—l (The mta!';;f :;J:rir;‘tr; n calur‘nn: (‘I;;g, L(,::T)ma(:t)i)(d) may not e(;ge‘?\:\elgnpueer %l'(\)%ks {b) N?}]g\:g:tment (¢) Alggi)sr}'f: net fos (cc:;;’t%ba[::"c';ﬁ;)ses
, 1 Contributions, gifts, grants, etc., received 1,600,000.] %%« : 8 gé STVPes NfAGy . o 280 % f 2
TR A L T RS F Y MR TS 1 EEEYER RN N EEEN T
24 3 Cashinvestmenty o temperary 176. 176. ST ATEMENT “1 §
P 4 Dividends and interest from secunties 3,143,223.1 3,143,223. STATEMENT ;2
: §\ 5a Gross rents P rrico 3
‘Lr/§ b Netrental income o (oss) L ¥ AR R TS DR T, e~y T
62 Net gain or (loss) from sale of assets not on Itne 10 —4Ll, 616 7 155 . | 9 x B & ,: :; vy j B BB ¥ 3L 3 :; P :: “‘?"‘ ""”“ng,
b oo 2,408,950, |9 ssiaglait T ens [T ETEIIAGAL
7 Capital gain net income (from Part IV, line 2) §§° § ;% H 8 # 8 ‘g # 0 - ) ;? s: :; 5 ’-;gc \%5? N
8 Net short-term capital gan Fe Tl re i v be L dF ‘m\__
9 Income modifications L e s R Tale L Ty B | e
103 endalowancee C TR T VIS RS s SN U e g g 5 3 e
b Less Cost of goods sold i;&\a:*’&*:%4%@3%*;;;&??%;&:%@;%?? fwf’?x»‘:
¢ Gross profit or (loss) Chrgg s ATE
11 Other income 181,500. 181, 500.
12 _Total. Add ines 1 through 11 3,308,744.| 3,324,899.
13 Compensation of officers, drrectors, trustees, etc 4 6 P 9 6 9 - 23 . 4 8 4 .
14 Other employee salaries and wages 71,731. 13,970.
15 Pension plans, employee benefits
162 Legal fees STMT 4 165,443. 36,740. 128 ,703.
b Accounting fees STMT 5 11,440. 9,470. 1,970.
¢ Other professional fees
17 Interest 3,702. 3,702. 0.
18 Taxes STMT 6 79,798. 52,298. 0.
19 Depreciation and depletion i
20 QOccupancy
2t Travel, conferences, and meetings
22 Printing and publications
23 Other expenses STMT 7 311,888. 95,887. 216 ,001.
<124 Total operating and administrative
expenses. Add lnes 13 through 23 690,971. 235,551. 427,920.
25 Contnbutions, gifts, grants paid 3,290,000. 3,290,000.
26 Total expenses and disbursements.
Add lines 24 and 25 3,980,971. 235,551. 3,717,920.
27 Subtract line 26 fram line 12- ] ‘
a Excess of revenue over exp and disbur - 67 2 ’ 2 2 7 .
b Net investment income (# negaive, enter -0-) 3,089,348.
¢ Adjusted net income (f nogatrve, enter -0-) N/A
823501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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Form 990-PF (2016) P M ALLEN FAMILY FOUNDATION 46-2692811 Page 2
Balance Sheets Atzshed schedules and amounts in the descnption Beginning of year End of year
: column shauld be for end-of-year amounts anly (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 211. 581,157. 581,157.
2 Savings and temporary cash investments 435,573.
3 Accounts recervable P Ll Ak RE L e R E I B FE s g B
Less: allowance for doubtful accounts ™
4 Pledges recevable P i Yo s 8 ALY EEESESR
Less" aliowance for doubtful accounts ™
§ Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Otherngles and loans recervable » ) %‘x _K:”.% _}z‘ :@. :_ ETAE 3 :;i mi’&, m%-;:% J; Y ,,.%A % f;g
Less: allowance for doubtful accounts P>
@] 8 Inventonies for sale or use
2| 9 Prepaid expenses and deferred charges
< 10a Investments - U.S. and state government obligations

[y

1

12
13
14

—

5

1

Liabilities
b+

30

Net Assets or Fund Balances

31

b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buldings, and equipment basts

>
|

Less accumulated depreciation

s & B s gt
A .

SAE L A L R ke e

e B SR S

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment. basis P

STMT 8

127,652,704.

126,835,104.

131,280,194.

Less accumulated deprectation »

P x&?’“ . PN ‘5

R

TR

EH 2

Other assets (describe

16 Total assets (fo be completed by all filers - see the
instructions. Also, see page 1, item 1)

128,088,488.

127,416,261.

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, drectors, trustees, and other disqualified persons

Mortgages and other notes payable
Other liabibties (describe >

Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here

> ]

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted
Temporarnly restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.
Capital stock, trust principal, or current funds

Total net assets or fund balances

Total liabilities and net assets/und balances

> [X]

28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

0.

0.

0.

0.

128,088,488.

127,416,261.

128,088,488.

127,416,261.

128,088,488,

127,416,261,

Analysis of Changes in Net Assets or Fund Balances

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

oW N

=

Total net assets or fund balances at end of yea

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P

128,088,488.

-672,227.

0.

Add lines 1,2,and 3
Decreases not included in ling 2 (1temize) P>

127,416,261.

0.

r (line 4 minus tine 5) - Part i, column (b), tine 30

D [N [ GO [N |

127,416,261.

823511 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) P M ALLEN FAMILY FOUNDATION 46-2692811  Page3
. (PartIV:| Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT
(a) List and describe the kind(s) of property sold (e.g., real estate, (b},ﬂ""‘(’]raccqa‘gée“ (? Date acqu1red {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Danatian day, yr.) (mo., day, yr.)

1a

b

¢

d

e

(f) Depreciation allowed (g} Cost or other basis (h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e} plus {f} minus (g)

a

b

e 1

d

e 2,408,950. 4,025,105. -1,616,155.

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
%} Adjusted b K} Excess of col. (i cal. (k), but not less than -0-) or
(1) FM.V. as of 12/31/63 () Adjus e nass e o Losses (from col. (n)

a

b

c

d

e -1,616,155.

If gain, also enter in Part |, hne 7
2 Capital gam net income or (net capital loss) If (loss), enter -0~ in Part |, line 7 2 -1,616,155.
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6):
I gamn, also enter 1n Part |, ine 8, column (c). }

If (loss), enter -0~ 1n Part |, line 8 N/A
[Part V[ Qualification Under Section 4940(e) for Reduced Tax on Net vestment Income

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

If section 4340(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:l Yes D_T_] No

i "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions hefore making any entries.

(a) (b) (c) {9
Calendar yg’rs(eolr)gl)?ge%?atgggmnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%l)s ‘5,‘31%2%%32&. ()
2015 2,023,978. 102,266,129. .019791
2014 32,415. 2,609,692, .012421
2013 0. 701,543, .000000
2012
2011
2 Total of hne 1, column (d) 2 .032212
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 if less than 5 years 3 .010737
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 129,275,988.
5 Muloply line 4 by lime 3 5 1,388,036.
6 Enter 1% of net investment iIncome (1% of Part I, line 27b) 6 30,893.
7 Addlings5and6 7 1,418,929,
8 Enter qualifying distributions fram Part Xil, line 4 8 3,717,920.

it ine 815 equal to or greater than hne 7, check the box n Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part Vi nstructions.

623521 11-23-18 Form 990-PF (2016)




Form 990-PF (2016) P M ALLEN FAMILY FOUNDATION

46-2692811

Page 4

| Part VIi{ Excise Tax Based on Investment Income (Section 4940(a), 4840(b), 4840(e), or 4948 - see lnstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here > L:] and enter "N/A" on line 1.
Date of ruling or determmation letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [X7 and enter 1%
of Part |, Iine 27b
¢ All other domestic foundations enter 2% of hine 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-)
Add lines 1and 2
Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax hased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:.
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a

Dot W N

30,835.

wf“’
Lo 3
2 SO IS
30 893.
. BOg Lo e
i fam h

oy
3

b Exempt foresgn organizations - tax withheld at source 6b

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

27,000.

ity i @O

N

W :3;9;\%;\&»«52{« N

i eE wE P
o

d Backup withhalding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax. Check here [Z| if Form 2220 s attached
Tax due. if the total of ines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment. If ine 71s more than the total of lines 5 and 8, enter the amount overpaid

Ww o =~

>

|
26,895 . |Refunded p

e
© Joo |~ e s e @l la oo o poes i 1
g s -

—
[=]

26,895.

—
—

0.

Enter the amount of line 10 to be: Credited to 2017 estimated tax P>
I‘ Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to mfluence any national, state, or focal legislation or did it participate or intervene in

any political campaign?

b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for the definion)?
If the answer 1s "Yes" to 1a or 1b, aftach a detalled description of the activities and copies of any matenals published or

distributed by the foundatton in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expendrtures (section 4355) imposed during the year:

0.

(1) On the foundation. P> $ 0 . (2) Onfoundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers. > $ 0.
2 Has the foundation engaged in any activihies that have not previously been reported to the IRS?

If "Yes, " attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in 1ts governing instrument, articles of incorporation, or

bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or mare during the year?
b If "Yes,” has 1t filed a tax return on Form 980-T for this year?
5 Was there a hquidation, termiation, dissolution, or substantial contrachon during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

N/A

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remam In the governing instrument?

7 Did the foundation have at least $5,000 n assets at any time during the vear? jf "Yes, " complete Part ii, col (c), and Part XV

8a Enter the states to which the foundatian reparts or with which 1t is registered (see instructions) »

¢ *lYes

B

B

bals s b
F

Vg
e,

B e e,
Foo i gn ':&*'W R
i s 101

P

F-9

Ld
oo N el .
gy | D4 L] Lo T | RPN

e

MN

b I the answer 1s “Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No, " attach explanation

g s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(j)(5) for calendar

year 2016 or the taxable year beginning 1n 2016 (see instructions for Part XIV)? if *Yes, " complete Part XIV

STMT 9

g1 X

|

9 X
10 | X

10 Did any persons become substantial contnibutors during the tax year? if -Yes ® atiach  schedule isting ther names and addressas

623531 11-23-18

Form 990-PF (2016)



46-2692811 Page §

Form 990-PF (2016} P M ALL@T FAMILY FOUNDATION
Part VIi-A | Statements Regarding Activities ontinued)
Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sechion 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundahon make a distnibution to a donor advised fund over which the foundabon or a disquahified person had advisory privileges?
If "Yes," attach statement (see instructions}) 12 X
13 Did the foundahon comply with the pubhic inspection requirements for its annual returns and exemption application? 131 X
Website address P> N/A
14 The books are in careof po JOSH GEWOLB Telephane no.p»> (585) 232-6500
P4 p14604-2711

Locatedat p 1600 BAUSCH & LOMB PLACE, ROCHESTER, NY

15 Sechon 4347(a)(1) nonexempt charitable trusts filng Form 980-PF in liew of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year
16 At any tme during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,

securibies, or other financial account in a foreign country?
See the instructions for exceptions and filing requitements for FInGEN Form 114, If "Yes,” enter the name of the

fareign country P>
]‘Part; VIi-B;| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disquahfied person?
{2) Barrow money from, lend maney to, or atherwise extend credit to (or accept it from)
a disqualfied person?
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either availabie
for the benefit or use of a disqualified person)?
(6) Agree to pay maney 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.)
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In Regulations
secton 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current nohce regarding disaster assistance check here

¢ Did the foundation engage in a pnior vear in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 20167

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined 1n section 4942())(3) or 4942())(5))

a At the end of tax year 2016, did the foundation have any undistnbuted income (hines 6d and 6e, Part Xiil) for tax year(s) beginning
(:l Yes IX] No

before 20167

If "Yes," list the years p» )

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) (relating to incorrect
valuatian of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer "No® and attach
N/A

statement - see instructions.)
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 23, list the years here.

» ) )

3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterpnse at any tme

during the year?

b If “Yes,” did 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1968; (2) the lapse of the 5-year penod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (8) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

N/A

Form 4720, to determine if the foundation had excess business holdings in 2016 )
4a Did the foundation nvest during the year any amount in a manner that would jeopardize 1ts chantable purposes?

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

had not been removed fram jeopardy before the first day of the tax year beginning 1n 2016?

L] N/A
Yes| No
16 X
£ E Ym0
LR BE NE IS
Lpig ety
* ¥ [Yes| No
W ki N
%15 50§ 1
L ves X o %§:§~¥§§§
B e é&%&xg?
T DA 1 A
(J¥es [(XINo §f;§§§§§
[ ves [X] No &g%%ég
[X] ves [_Ino LN B E
arle 4 ) TR
G Rl £} F g
[ ves (X o Bl 2.
el oe
2 M
gw |0 €
L1 ves X Mo N
I K
1b
w1 [TFfe
$ 3 4
1c
%‘?‘ﬁfg\%é
A A EE
BENER 1N
§§g§?;r
NN
$<§>ﬁx§§
RS
2b
“t
[ ]Yele]No
3b
42 X
4b X

Form 990-PF (2016)

823541 11-23-16



P M ALLEN FAMILY FOUNDATION

46-2692811

Form 990-PF (2016
{ Part Vii-B ] Statements Regarding Activities for Which Form 4720 May Be Required .,ntinyed)

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))?
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual far travel, study, or other similar purpases?
(4) Provide a grant to an organization other than a chantable, etc., organization described in section

4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charrtable, scientific, hiterary, or educational purposes, or for

the prevention of cruelty to children or animals?

[:] Yes No

D Yes IX]NO
|:] Yes @No

EI Yes No
E:l Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptons described in Regulatons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

expenditure responstbility for the grant?

a personal benefit contract?

If "Yes" to 6b, file Form 8870

N/A b
Orgamizations relying on a current notice regarding disaster assistance check here | 4 D N :’; 2
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because 1t maintained 3
N/A 1 ves [ ne 5
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) %
6a Did the foundation, during the year, receive any funds, directly ar indirectly, to pay premiums on L
l:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |::| Yes No
5 A'{/’eﬁl did the foundation receive any proceeds or have any net income attnbutable to the fransaction? N/A
[ Par l

o ER o

P 124 fwz;»&«*w&‘?“:{f G e,
bt

o T
¢ g gt Y

Information About Officers, Directors, Trustees, Foundation Managers, Higl-\'ly

Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average

(c) Gompensation | {d]contnbutons to e) Expense
(a) Name and address haurs per week devoted (If not paid, °'“J§K"d2?2f,'e‘ﬁ"'a“‘ aehin  other
fo posthion enter -0-) allowances
SEE STATEMENT 10 42,042. 0. 6,068.
2 _Compensation of five highest-paid employees (other than those included on line 1). }f none, enter "NONE. "
{b) Title, and average {d) Conributonsto {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | ™PeRenefilies | account, other
devoted to position allowances
NONE
Total number of other employees paid over $50.000 }1 0

623551 11-23-18

form 990-PF (2016)




form 990-PF (2016) P M ALLEN FAMILY FOUNDATION

46-2652811 Page 7

Part:VIllz,

Paid Employees, and Contractors (onsnueq)

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

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

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

{b) Type of service

{c) Compensation

BORGO, LLC

1209 ORANGE STREET, WILMINGTON, DE 19801

HILANTROPIC
DVISORY SERVICES

203,400,

HARTER SECREST - 1600 BAUSCH & LOMB PLACE,

ROCHESTER, NY 14604-2711

EGAL SERVICES

124,275.

Total number of others recernving aver $50,000 for professional services

Part IX-A/| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year, include relevant statistical informaton such as the
number of organizabons and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 N/A

I'Part IX-B.] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See Instructions.
3

Total. Add lines 1 through 3

0.

623561 11-23-18

Form 990-PF (2016)



Form 990-PF (2016} P M ALLEN FAMILY FOUNDATION 46-2692811 Page 8

Minimum Investment Return (aj domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes: §’3§¥ “;

a Average monthly fair market value of secunties 13 60,316,018.

b Average of monthly cash balances 1b 645,794.

¢ Fair market value of all other assets 70,282,846.

d Total (add lines 1a, b, and c) 131,244,658,

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

1c (attach detaled explanation) I 1e l
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from Ine 1d 3 131,244,658.
4 Cash deemed held for charitable activities. Enter 1 1/2% of fine 3 (for greater amount, see instructions) 4 1,968,670.
5 Netvalue of noncharitable-use assets. Subtract hine 4 from line 3. Enter here and on Part V, Iing 4 5 129,275,988.
6 Minimum investment return. Enter 5% of fine § 8 6,463,799.
- Distributable Amount (see nstructions) (Section 4942(3)(3) and (}){5) prvate operating foundations and certain
foretgn arganizations check here P> [:] and do not complete this part.)

1 Minimum nvestment return from Part X, line 6 1 6,463,799.
2a Taxan investment ncame for 2016 fram Part VI, ling 5 2a 30,893 »¢

b Income tax for 2016. (This does not include the tax from Part V1.) 2b % Ji

¢ Add !ines 2a and 2b 2 30,893.
3 Distnbutable amount before adjustments. Subtract hne 2¢ from line 1 3 6,432,906.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3 and 4 5 6,432,906.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xiil, fine 1 7 6,432,906.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: * ;j ¥

a Expenses, contributians, gifts, etc. - total from Part |, column (d), hne 26 1a 3,717,920.

b Program-related mvestments - total from Part IX-B ib 0.
2 Amounts pad to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: 5_ j -

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add limes 1a through 3b. Enter here and on Part V, ine 8, and Part Xill, ing 4 4 3,717,920.
5§ Foundations that qualify under section 4940(e) far the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 30,893.

6 Adjusted qualifying distributions. Subtracthine 5 from line 4 6 3,687,027.

Note: The amount on line 6 will be used in Part V, column (b), in subsegquent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990~PF (2016)

623571 11-23-16



Form 990-PF (2016}

P M ALLEN FAMILY FOUNDATION

46-2692811 Page 9

Undistributed Income (see instructions)

{b)

(c)
2015

(d)
2016

(a)
Corpus

Years prior to 2015

1 Distributable amount for 2016 from Part X,

line 7

37179,120.

z

2 Undistributed income, it any, as of the end of 2016
a Enter amount for 2015 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2016:

aFrom 2011
b From 2012
¢ From 2013
dFrom 2014

o

Syt

PR

e

s e

g F e

@ mb g H e

By dn s ek

PRI 9

e From 2015

o

e

T

5

E

JPTay

P
g o g @Rt
as

£

P

w
- B e
P T
Y BT M W D
¢ -

"

wd

g

P I
o ser o

§ it

T e
o

Low .

s

H

N w
Toad o
o R A

P

B P

.ot
PERE
R

PR
N O A
[T FUUR— . SN

f Total of ines 3a through e
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b Applied to undistributed income of prior
years (Election required - see instruchions)
¢ Treated as distnbutions out of corpus
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¢ Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2016
(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:
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a Corpus Add lines 31, 4¢, and 4e Subtract line 5
b Prior years' undistributed mcome. Subtract

line 4b from line 2b

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

assessed
d Subtract line 6¢ from line 6b. Taxable

amount - see instructions

¢ Undistributed income for 2015. Subtract line

4a from line 2a. Taxable amount - see nstr.

t Undistributed income for 2016. Subtract

Iines 4d and 5 from ling 1. This amount must

be distnbuted in 2017

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Elechon

may be required - see instructions)

8 Excess distributions carryover from 2011

not apphied on fine 5 or line 7

9 Excess distributions carryover to 2017.

Subtract lines 7 and 8 from line 62

10 Analysis of ine 9
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5,894,106.

a Excess from 2012

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

1
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i
%
|
i
i
|
|
|
|
i
1
i
I

form 990-PF (2016)

e Excess from 2016

823581 11-23-18



Form 990-PF (2016) P M ALLEN FAMILY FOUNDATION 46-2652811 Page 10

[ PartiXIV:[ Private Operating Foundations (see instructions and Part VI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the rubing 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section l:l 4942())(3) or l::] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2016 (b) 2015 (¢) 2014 (d) 2013 (e) Totaf

investment return from Part X far
each year listed

b 85% of hne 2a

¢ Qualifying distributions from Part X1,
line 4 for each year histed

d Amounts included in ne 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehed upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342())(3)(B)(1)
b “Endowment" alternatve test - enter
2/3 of mimimum mvestment return
shown in Part X, line 6 for each year
listed

¢ “Support® alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)}, or royaltes)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4842(})(3)(B)(m)

(3) Largest amount of support from
an exempt organization

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation betare the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE

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

NONE

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

Check here » EX:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsoticited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamzations 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.

b The form in which apphcations should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrichons or imitations on awards, such as by geographical areas, chantable fields, kinds of inshtubons, or other factors:

623801 11-23-18 Form 990-PF (2016)



Form 990-PF (2016) P M ALLEN FAMILY FOUNDATION

46-2692811 Page1

[[Part:XV;] Supplementary Information (contmued)

3 _ Grants and Contfributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an mdividual,
show any relationship to FO{Jaf{datlofﬂ PUTDOS% fg %rant or Amount
any foundation manager stalus o contnbubion
Name and address (heme or bustness) of substantial contributar recipient
a Paid duning the year
FIDELITY CHARITABLE N/A pC NENERAL OPERATIONS,
P.O. BOX 770001
CINCINNATI, OH 45277-0053 3,290,000,
Total > 3a 3,290,000,
b Approved for future payment
NONE
Total > ap 0

623811 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) _ P M ALLEN FAMILY FOUNDATION 46-2692811  page12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Bu s(l?l)es R (b) E:l%?:r (d) Related or exempt
1 Program service revenue: code Amount coda Amount function income
a
b
¢
d
]

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments 14 176.
4 Diidends and interest from securities 14 3,143,223.
5 Net rental income or (loss) from real estate: IR RIS T NS SR LIS T4 M AN L 5

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property
7 Other investment income 14 181,500.
8 Gan or (loss) from sales of assets other

than nventory 18 -1,616,155.

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) TEgL® O.fp & 1,708,744. 0.
13 Total. Add hne 12, columns (b), (d), and (e) 13 1,708,744,
(See worksheet in line 13 wnstructions to verify calculations.)

"Part XVIzB:| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

623621 11-23-16 Form 990-PF (2016)
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CONTINUATION FOR 990-~PF, PART IV

P M ALLEN FAMILY FOUNDATION 46-2692811 PAGE 1 OF 1
W Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bwoﬁ'{’,?thalgém (c} Date acquired| (d) Date sold
2-story brick warehouse; or commoan stock, 200 shs. MLC Co. D - Donation | (Mo. day,yr.} | (mo., day,yr.)
1a_TAXABLE BOND FUND K-1 D VARIOUS WARIOUS
b INDEX EQUITY FUND K-1 D VARIOUS NARIQOUS
¢ INTERNATIONAL EQUITY FUND IT K-1 D VARIQUS NARIOQUS
d WELLS FARGO #5100 - CAPITAL GAINS P VARIOUS [VARIOUS
¢ WELLS FARGO #5100 - CAPITAL GAIN DISTRIBUTIONS P VARIOUS WARIOUS
f
g
h
!
1
k
|
m
n
0
In or
oosssaoee | O dows [ (g Gt s e
a 5,338. -5,338.
b 9,358. -9,359.
c 1,677,955. -1,677,955.
d 2,400,324, 2,332,453. 67,871.
3 8,626. 8,626.
f
'
h
|
1
k
|
m
n
0

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

(1) Losses (from cof. (h)}

Gains (excess of col. (h) gain over col. (k),

(i) F.M.V. as of 12/31/69 (l;:\ g{“f;?gﬁgg's (Q/E.: g?js (?)f. 30;}\8) but not less than "-0-)

. -5,338.
b -9,359.
¢ -1,677,955.
d 67,871.
e 8,626.
f

g

h

1

J

k

|

m

n

0

2 Capttal gain net ncome or (net capital loss) ( I; ﬂg‘;‘s’f'g,‘,’é? te(r]m .E ?Qr'{ ||,"|‘|?1Z 7} -1,616,155.
3 Net short-term capital gain or (lass) as defined in sections 1222(5) and (6): }

If gain, alsa enter 1n Part |, ne 8, calumn (c).
I (loss), enter *-0-"in Part I, ine 8 N/A

623581
04-01-16



‘Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 980, Form 990-EZ, or Form 990-PF.

990-P
;;a riment ?me Traasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www s gov/form990 -

OMB No 1545-0D47

2016

Name of the organization

P M ALLEN FAMILY FOUNDATION

Employer identification number

46-2692811

Organization type (check one)

Filers of: Section:
Form 890 or 990-EZ [:] 501(c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt pnivate foundation

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

501(c)(3) taxable private foundation

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

Nate: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

D For an organization descnbed In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regufations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VHll, ine 1h,

or (i) Form 990-EZ, ine 1. Complete Parts 1 and Il

[:l For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I}, and il

[:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contnbutions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were recewved during the year for an  exciusively religious, chantable, etc ,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because 1t recewed nonexclusively

religious, charitable, etc., contnbutions totaling $5,000 or more durnng the year

| i

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 93G-PF),
but it must answer "No” on Part IV, line 2, of its Form 890, or check the box on line H of ts Form 990-EZ or on 1ts Form 990-PF, Part |, ine 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18



*Schedule B (Form 990, S90-EZ, or 390-PF) (2016)

Page 2

Name of organization

P M ALLEN FAMILY FOUNDATION

Employer identification number

46-2692811

Ifgftvlg Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

1

THOR'S RUN, LLC

P.O. BOX 91947

$

1,600,000.

SIOUX FALLS, SD 57109

Person @
payroll ]
Noncash [}

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1I for
noncash contributions )

(a)
No.

(b}

Name, address, and ZIP + 4

(0)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Ii for
noncash contnbutions )

(a)
No.

(b

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll (:]
Noncash [ ]

(Complete Part 1l for
noncash contributions )

(a)
No.

L]
Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of contribution

Person I:l
Payrolt [:]
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 10-18-16

Schedule B (Form 930, 990-EZ, or 930-PF) (20 16)



*Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 3

Name of organization

Emplayer ide ntification number

P M ALLEN FAMILY FOUNDATION 46-2692811
(Eﬁjﬁ Noncash Property (See instructions) Use duplicate copies of Part | if additional space 1s needed
(a)
{c)
f::;\ Description of o h i FMV (or estimate) Dat :d():eiv d
om escription of noncash property given (See instructions) e receive
(a)
(c)
f:; ‘:;‘ D inti p ) h A FMV (or estimate) Dat :d‘): ived
fom escription of noncash property given (See instructions) ate receive
(a)
(c)
f:, t:n b ot " o) h i FMV (or estimate) Dat (d) ved
from escription of noncash property given (See instructions) ate receive
(a)
(c)
f:) or;‘ o e . () h N FMV {or estimate) Dat (d) ved
rom escription of noncash property given (See instructions) ate receive
(a)
(c)
:0 or;n Descrintion of (b) h . FMV (or estimate) Date (d) ved
om escription of noncash property given (See instructions) ate receive
(a)
{c)
':) o';‘ Descriotion of (b) h . FMV (or estimate) Dat, () ved
rom escription of noncash property given (See instructions) ate receive

823453 10-18-18

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



»Schedule B (Form 990, 990-EZ, or 9S0-PF) (2016)

Page 4

Name of organization

P M ALLEN FAMILY FOUNDATION

Employer identification number

46-2692811

mz Exclusively Teligious, charitable, efc., contributions o organizations described in section 501(c)(7), (8), or (10) tha total more than $1,000 for
vt the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organzations
completing Part fil, enter the total of exclusively religious, charstable, etc , contributions of $1,000 or less for the year  (Enter this info once } > $
Use duplicate copies of Part {li if additional space Is needed.
{a) No.
Ff,f aorrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrt"l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



P M ALLEN FAMILY FOUNDATION

46-2692811

FORM 950-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
WELLS FARGO #3212 176. 176.
TOTAL TO PART I, LINE 3 17s6. 176.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INDEX EQUITY FUND
K-1 523,408. 0. 523,408. 523,408.
INTERNATIONAL
EQUITY FUND II K-1 411,529. 0. 411,529. 411,529.
TAXABLE BOND FUND
K-1 715, 251. 0. 715,251. 715,251.
WELLS FARGO #5100 1,493,035. 0. 1,493,035. 1,493,035.
TO PART I, LINE 4 3,143,223, 0. 3,143,223. 3,143,223.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
INTERNATIONAL EQUITY FUND II K-1 181,500. 181,500.
TOTAL TO FORM 990-PF, PART I, LINE 11 181,500. 181,500.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 165,443. 36,740. 128,703.
TO FM 990-PF, PG 1, LN 16A 165,443. 36,740. 128,703.

STATEMENT(S) 1,

2, 3,

4



P M ALLEN FAMILY FOUNDATION

46-2692811

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

(A) (B) (¢) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 11,440. 9,470. 1,970.
TO FORM 990-PF, PG 1, LN 16B 11,440. 9,470. 1,970.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 27,500. 0. 0.
INTERNATIONAL EQUITY FUND
II K-1 FOREIGN TAX PAID 52,298. 52,298. 0.
TO FORM 990-PF, PG 1, LN 18 79,798. 52,298. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(3a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 1,278. 639. 639.
WELLS FARGO INVESTMENT FEES 24,088. 24,088. 0.
TAXABLE BOND FUND K-1 19,282. 19,282. 0.
INDEX EQUITY FUND K-1 5,655. 5,655. 0.
INTERNATIONAL EQUITY FUND II
K-1 46,143, 46,143, 0.
OTHER EXPENSES 161. 80. 81.
PHILANTHROPIC ADVISORY
SERVICES 203,400, 0. 203,400.
MN FILING FEE 25. 0. 25.
GRANT THORTON 11,856. 0. 11,856.
TO FORM 990-PF, PG 1, LN 23 311,888. 95,887. 216,001.

STATEMENT(S) 5, 6, 7



P M ALLEN FAMILY FOUNDATION 46-2692811

FORM 950-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INDEX EQUITY FUND COST 23,696,623. 26,342,253,
INTERNATIONAL EQUITY FUND II COST 17,817,711. 20,879,147.
TAXABLE BOND FUND COST 23,478,245, 23,061,447.
WELLS FARGO (SEE STATEMENT A) COST 61,842,525, 60,997,347.
TOTAL TO FORM 990-PF, PART II, LINE 13 126,835,104. 131,280,194.
FORM 9%0-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 9

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

THOR'S RUN, LLC P.0O. BOX 91947
SIOUX FALLS, SD 57109

STATEMENT(S) 8, 9



P M ALLEN FAMILY FOUNDATION

46-2692811

FORM 3990-PF PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

JOHN OTTERLEI (THRU OCTOBER 17,
2016)

101 FIFTH EAST STREET, SUITE 2400
MINNEAPOLIS, MN 55101

SONNY MILLER (THRU OCTOBER 17,
2016)

50 SOUTH SIXTH STREET, SUITE 1500
MINNEAPOLIS, MN 55402

FRANK M. LESHER
P.O0. BOX 1155
BROOKLINE, MA 02446-39998

BRIAN M. FELDMAN
P.O. BOX 1155
BROOKLINE, MA 02446-9998

JAMES REYNOLDS
P.0. BOX 1155
BROOKLINE, MA 02446-9998

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/TREASURER
1.00 7,500. 0. 0
VICE PRESIDENT/SECRETARY
1.00 7,500. 0. 0
BOARD CHAIR
1.00 11,667. 0. 2,940.
DIRECTOR
1.00 0. 0. 1,142.
DIRECTOR
1.00 15,375. 0. 1,986.
PART VIII 42,042. 0. 6,068.

STATEMENT(S) 10
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