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Po-
OMB No 1545 0052
Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 6
Department of the Treasu » Do not enter social securtty numbers on this form as it may be made public
Internal Revenue Sevvire * |nformation about Form 330 PF and its separate nstructions 15 at www irs gov/form990pf Cpen fo Public Inspection
For calendar year 2016 or tax year beginning , 2016, and ending ,
A Employer identification number
JAMES C ALLEN CHARITABLE FOUNDATIOCN 84-1331519
PO BOX 1619 B Telephone number (5ee instructions)
EDWARDS, CO 81632 970-926-5253
C i exemption application 1s pending, check here  » D
G Check all that apply | lritial return | _|!mtial return of a tormer pubhic chanty D 1 Foreign oiganizations check here - D
Final return Amended return
Address change | Name change 2 Fareign organizations meeting lhe 25% test, check
here and attach computation L D
H Check type of organization ﬂ Section 507(c)(3) exempl private foundation
HSechon 4947(z)(1} nonexempl charitable trust Other taxable private foundation [ E  [f privale foundalion status was terminated
I Fair market valug of all assets at end cof year J Accounting method @Cash |_|Accrual under section S07(b)(1)(#) check nere g D
(trom Part i, columun (c), fine 16} D Other (specityy | F If the foundation 15 n a 60 month lermmalion
>3 2,888,182 (Part I colurnn (@) must be on cash basic ) under section 507(0)(1)(B) check here > I:l
Part I |Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursernents
Expenses (The tota! of amounts i expenses per books Income Income for chanitable
coiumins (b)) (c) and (d) may nol neces purposes
sarily equal the amounts it colurmn (a) (cash basis only)
- (see mstruchons} )
1 Contnbutiens gifls giants elc recewed {allach schedule)
2 Ches » ﬁ i the fw.neetica 15 mot 163 144 19 atach Sen B
3 Interest 00 savings ang lemporary czoh tTestments 1,866 1,866 N/A
4 Onderds and intedest lrom securities. 5 4L9 8 4 5 4 98 4
5a Gross rents £
:‘_",' b Net renlal income
o or (loss)
[N R 6a Neloanor {less) trom sale of assets not on ne 10 43 ’ 108
LS \E/ gsr:;ls;soarlleﬁni“g: far all 3 , 9 9 B , 9 8 0 -
[—] E 7 Capital gam nat income {fram Part IV Ine 2) 43,108
S N 8 Nel short lerm caplal gain
% U 9  income medifications
E ) 5
10 (ose sates oss
D allowances. I At e e
m bLess Cesto CEIVED™
% € Gro.s piehil o (Inss) {atlach schedule) =5 R ﬁ
g 11  Qther income (attach schedule) g Ar‘“ 7 b zu‘/ ﬁ
m 12 Total  Add hnes 1 through 11 99’9 8 99,958 N o gy 2 bd 'E
13 Compensation of offwers direclors lrustees etc IS_, U O VUUI::I N U l 15, OOO
14 Other employee salaries and wages
15  Pension plans employee benelils
a | 16a Legal lees (attach schedule)
3 b Accounting fees (attach schl SEE ST 1 1 , 200 1 . 200
,l‘, ¢ Other professional [ees {atach sch)
S IS 17 Interest
g E ’T? 18 Toees teracn schedvleysee wstisy oL STM 2 1,836 1,836 1,836
o~ A A 19 Depreciation (attach
" T 7 schedule) and depletron
(= rlq \i, 20 Occupancy
2 G E |21 Travel conferences and nieebngs 1.309 1.300
= A g | 22 Prntng and publicabens 8 §
g 5 23 Other expenses (attach schecule)
- E SEE STATEMENT 3 46,317 43,053 14,633
- & 5 | 24 Total operaving and admimstrative
%% E expenses Add lines 13 through 23 65, 662 47,398 31,469
= 25  Conlnbedions, giits grants paid PART XV 160,367 160, 367
é Q 26 Total expenses and disbursements
D Add lines 24 and 25 226,029 47,398 191,836
9—-_’_ 27 Subtract lne 26 from hne 12
a Excess of revenue over expenses
and disbursements -126,071
b Netinvestment income (it negabve enter 0} 52 ; 5 60
C Adjusted net thcome (if negative enter 0)
BAA For Paperwork Reduction Act Notice, see instructions TEEACSDAL  12/16/16

Form 990-PF (2016\

4\
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Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519

Page 2

Part lf { Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Farr Market Value

1

8
9

w-amunnlk

n

12
13
14

15
16

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Cash — non-interest-bearing

17,114,

4,832,

4,832.

Savings and temporary cash investments

1,286.

112,985,

112,985,

Accounts recelvable >
Less allowance for doubtful accounts ™

Pledges receivable r
Less. allowance for doubtful accounts »

Grants recelvable

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other nates and loans recewvable (attach sch) ™ 5,000.
Less allowance for doubtful accounts »

STATEMENT 4
10,000.

5,000.

5,000.

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — U S. and state government

obligations (attach scheduie)

560.

STATEMENT 5

1,524,9009.

568, 035.

595,317.

STATEMENT 6

19,3489.

18, 445.

Investments — land, buildings, and
equipment basis >

Less: accumulated depreciation
(attach schedule) >

Investments — mortgage loans

STATEMENT 7

Investments — other (attach schedule)

1,351,641.

2,069,476.

2,151,603.

Land, buildings, and equipment’ basis >

Less accumulated depreciation
(attach schedule) >

Other assets (describe » )

Total assets (to be completed by afl filers —
see the instructions Also, see page 1, item 1)

2,905,510,

2,779,671,

2,888,182,

17
18
19
20
21

M=~ —O>—r

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe * SEE STATEMENT 8 )

1,250.

1,488.

Total liabilities (add lines 17 through 22)

1,250.

1,488.

24
25
26

27
28
29

30
31

DO V-AMLNPFP —-MZ
numMOZPpre»m OZCT

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

g

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-n or capital surplus, or land, bldg, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

2,904, 260.

2,778,189,

Total net assets or fund balances (see instructions)

2,904, 260.

2,778,189.

Total liabilities and net assets/fund balances

(see instructions)

2,905, 510.

2,779,671,

N

tH| Analysis of Changes in Net Assets or Fund Balances

—_

end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Total net assets or fund balances at beginning of year — Part Il, column (&), ine 30 (must agree with

2,904,260.

-126,071.

QOther ncreases not included In line 2 (itemize)
Add lines 1, 2, and 3
Decreases not included in line 2 (itemize)

Gt AW

| d

Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part ll, column (b), line 30

2,778,189.

olniblw(N|—

2,778,189,

BAA

TEEAQ302L 12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519 Page 3
[Part IV |Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (bF) How acquired | (€) Date acquired | {(d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) — Purchase (mo , day, yr) (mo , day, yr)

D — Donation
la SEE STATEMENT 9

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h)
(F MY ol 123119 02 et . ey o 5o L (o 4
| a
\ b
c
d
e
2 Capital gain net income or (net capttal loss) —l::; 832)?§§t:rn_t8_r :2 E:S 'I’, “22; j— 2 43,108.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
|
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- }
in Part |, line 8 3 43,108,

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? DYes 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 b c d
Base pe(nc)Jd years Adjusted quallf(ylgg distributions Net v(al)ue of DIStrlblStl()‘)n ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col. (c))
beginning )
2015 178,367. 3,202,047, 0.055704
2014 191, 652. 3,278,318. 0.058460
2013 175, 320. 3,113,649. 0.056307
2012 172,057. 2,964,895, 0.058031
2011 147,551. 3,019,523. 0.048866
Total of line 1, column (d) 2 0.277368
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 0.055474
4 Enter the net value of nonchanitable-use assets for 2016 from Part X, ine 5 4 2,463,762.
5 Multiply ine 4 by line 3 5 136,675.
6 Enter 1% of net investment income (1% of Part [, ine 27b) 6 526.
7 Addlnes5and6 7 137,201.
8 Enter qualifying distributions from Part XII, line 4 8 191,836.

If iine 8 i1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA TEEAO303L 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) JAMES C ALLEN CHARITABLE FQUNDATION 84-1331519 Page 4
tPart VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > U and enter ‘N/A"on line 1
Date of ruling or determination letter (attach copy of letter If necessary — see instructions)
b Domestic foundations that meet th_e—se_ctl_oH@ZO(e) requirements in Part V, . 1 526.
check here. *» and enter 1% of Part [, ine 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ling 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addhnes 1and?2 3 526.
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from hne 3 If zero or less, enter -0- 5 526.
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credited to 2016 6a 4,000.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 4,000.
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0.
10 Overpayment. If ling 7 15 more than the total of lines 5 and 8, enter the amount overpaid 10 3,474.
11 Enter the amount of ling 10 to be Credited to 2017 estimated tax > 3,474, I Refunded M 0.
[Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? Ta X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? Tc¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1 On the foundation -3 0. (2 On foundation managers ] 0.
e Enter the reimbursement (if any) paid by the foundafion during the year for political expenditure tax imposed on
foundation managers > 0.
2 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
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If'Yes,' has it filed a tax return on Form 990-T for this year? 4b NVA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either,
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? /f ‘Yes, ' complete Part 1i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see Instructions) >
N/A
b If the answer 1s Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G If ‘No,' attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If ‘Yes,' complete Part X1V 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes, ' attach a schedule listing their names
and addresses 10 X

BAA Form 990-PF (2016)

TEEAO304L 12/16/16



Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519 Page 5

[Part VIl-A_[Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

14 The books are in care of » JODI TEAGUE Telephone no. » 970~

Locatedat > PO BOX 973 EDWARDS CO P +4> 81632 _

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >| 15 I

Yes | No

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

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

16 X

[Fat ViFFB_ [ 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 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? DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? 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 erther avallable
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official” (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the official for a penod after termination
of government service, if terminating within 90 days ) DYes No

b If any answer Is 'Yes' to 1a(1)—(6), did any of the acts fail to qualfy 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 > [___I

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5))

a At the end of tax year 2016, did the foundation have any undistributed income (Iines 6d
and 6e, Part XIlI) for tax year(s) beginning before 2016? DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
20 ., 20 , 20 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes

b 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 ap{)roved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3 the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine iIf the foundation had excess business holdings in 2016 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any mnvestment 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 20162

Yes | No

1b/  NYA

1c X

2bj NyA

3b| NYA

4a X

4b X

BAA

TEEAQ305L 12M16/16

Form 990-PF (2016)



Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519

Page 6

[Part VII-B | 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))? D 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? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an or anlzatlbn other than a charitable, etc., organization described

1IN section 4945(d)(4)(A)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, terary, or

D Yes

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

did any of the transactions fail to qualify under the exceptions

b If any answer i1s 'Yes' to 5a(1)—(5),
g3 4945 or in a current notice regarding disaster assistance

described In Regulations section

(see Instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

No

N/A D Yes D No
D Yes No
DYes No

N/A

5b] NYA
6b X
7b

Fart VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average | (c) Compensation (d) Contributions to

(e) Expense account,

() Name and address devotod 1o posion | (ot Bl dafored | ofher allowances
compensation
BARBARA ALLEN VP, SECRETAR 0. 0. 0.
PpOBOXS73 1.00
EDWARDS, CO 81632
MATTHEW ALLEN PRESID, TREA 15,000. 0. 0.

2.00

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

'NONE.’

(d)Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee

paid more than $50,000 (¢) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

TEEAQ306L 12/16/16

BAA

Form 990-PF (2016)



Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519

Page 7

iPart Vilt _|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

(c) Compensation

Total number of others receiving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficraries served, conferences convened, research papers produced, etc
v N/ ________
z __
s _
4
| Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
v
Na
2
All other program-related investments. See instructions
S
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2016)

TEEAQ307L  12/16/16




Form

990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519

Page 8

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

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes*
a Average monthly fair market value of securities la 1,932,675.
b Average of monthly cash balances 1b 568, 606.
¢ Farr market value of all other assets (see instructions) 1c
d Total (add hnes 1a, b, and c) 1d 2,501,281.
e Reduction claimed for blockage or other factors reported on Iines 1a and
¢ (attach detalled explanation) [ 1 eJ 0.
2 Acquisition indebtedness applicable to IIne 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 2,501,281.
4 Cash deemed held for chartable activities Enter 1-1/2% of line 3
(for greater amount, see nstructions) 4 37,519.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,463,762.
6 Minimum investment return. Enter 5% of line 5 6 123,188.
{Part Xt | Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations
and certain foreign organizations check here™ ﬂand do not complete this part.)
1 Mmimum mvestment return from Part X, line 6 1 123,188.
2 a Tax on investrment income for 2016 from Part VI, ine 5 2a 526.
b income tax for 2016. (This does not include the tax from Part Vi) 2b
¢ Add lines 2a and 2b 2c 526.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 122,662,
4 Recoveries of amounts treated as qualifying distributions 4
5 Addines 3and 4 5 122,662.
6 Deduction from distributable amount (see Instructions) 6
7 Distributable amount as adjusted Subtract line 6 from Iine 5 Enter here and on Part Xlil, ine 1 7 122,662.
[Part XIt | 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), kne 26 1a 191, 836.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
1 3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required scheduie) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4 4 191,836.
[ 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
‘ Enter 1% of Part |, ine 27b (see instructions) 5 526.
6 Adjusted qualifying distnbutions. Subtract line 5 from hne 4 6 191, 310.

Note: The amount on line & will be used In Part V, column (b), in subsequent years when calculating whether the foundation

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

BAA

TEEAQ308L 12N16/16

Form 990-PF (2016)




Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519

Page 9

Part Xilf{ Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part Xi,

hne 7

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

b Total for prior years

3 Excess distributions carryover, 1f any, to 2016.

a From 2011
b From 2012
¢ From 2013
d From 2014
e From 2015

, 20 , 20

3,972.

(a)

Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

122,662.

26,813.

23,013.

32,232,

21,990.

7 Amounts treated as distributions out of

8 Excess distributions carryover from 2011 not

9 Excess distributions carryover to 2017.

10 Analysis of line 9.

f Total of lines 3a through e
4 Qualfying distributions for 2016 from Part

X, ined > § 191, 836.
a Applied to 2015, but not more than line 2a

108,020.

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see Instructions)

d Applied to 2016 distributable amount

122,662.

e Remaining amount distributed out of corpus

69,174.

5 Excess distributions carryover applied to 2016

0.

(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 fines 3f, 4c, and 4e Subtract line 5

177,194.

b Prior years' undistributed income Subtract
Ine 4b from Iine 2b

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

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

€ Undsstributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017

corpus to satisfy requirements imposed b
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

applied on line 5 or line 7 (see instructions)

3,972.

Subtract lines 7 and 8 from Iine 6a

173,222,

a Excess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015

26,813.
23,013.
32,232,
21,990.

e Excess from 2016

69,174.

BAA

TEEAO309L

12/16/16

Form 990-PF (2016)



Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VIi-A, question 9) N/A

1 a If the foundation has received a ruhng or determination letter that 1t 1s a private operating foundation, and the ruling
1s effective for 2016, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section D 4942())(3) or |_] 4942()(5)

2a Enter the Iess',Der of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 (d) 2013

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢c

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 gualifying under
section 4942(])(3)(8)(%/

b ‘Endowment' alternative test — enter 2/3 of
minimum nvestment return shown n Part X,
line 6 for each year histed

¢ 'Support' alternative test — enter

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

(2) Support from general pubhc and 5 or
more exempt organizations as provided
1n section 4942())(3)B) 1)

(3) Largest amount of support from
an exempt organization

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds [f 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.

b The form 1n which applications should be submitted and information and matenals they should include:

¢ Any submission deadhnes:

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

BAA TEEAO310L 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519 Page 11

| Part XV | Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to F‘s’;?ﬁﬁtg?” Purpose of grant or Amount
any foundation manager aciprent contribution
Name and address (home or business) or substantial contributor | TP
a Paid during the year
SEE STATEMENT 10

Total > 3a 160, 367,
b Approved for future payment

Total > 3b

BAA

TEEAOQS0TL 12/16/16

Form 990-PF (2016)



Form 990-PF (2016)  JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519 Page 12

[Part XVI-A _[Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, $13, or 514

(e)

@) (b) () (C) Related or exermpt
Business Amount Exclu- Amount function income
code sion (See nstructions )
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 1,866.
4 Dividends and interest from securities 14 54,984.
5 Net rental iIncome or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 43,108.
9 Net income or (loss) from special events
16 Gross profit or (loss) from sales of inventory
11 OCther revenue.
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (&) 56, 850. 43,108.
13 Total. Add line 12, columns (b), (d), and (e) 13 99,958.

(See worksheet in line 13 instructions to verify calculations )

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

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA

TEEAQS502L

12116/16

Form 990-PF (2016)



Form 990-PF (2016) JAMES C ALLEN CHARITABLE FOUNDATION

84-1331519

Page 13

[Part XVil |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

described in sectron 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
(1) Cash Ta(l) X
(2) Other assets Ta(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization Tb(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(©2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Rembursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facihties, equipment, mailing hists, other assets, or paid employees. 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than far market value In

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If 'Yes,’ complete the following schedule

D Yes No

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

(c) Description of relationship

N/A

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 %eclarahon of preparer (other than taxpayer) is based on all m?ormatlon of which preparer has any knowledge
Sign oy T aeeuss
Here “/9+/ 7P ve, scrETARY eyt
'Signatuire of officer of ee ’Date Title r}?ﬁes r—' No
Print/Type preparer's name Preparer's signature Date Check |—| f PTIN
Paid LINDA MCDONOUGH, CPA LINDA MCDONOU 3/27/17 self-employed P00185280
Preparer (Frm'sname > MC DONOUGH & ASSOCIATES CPA / Firm'sEIN ™ 20-5446266
Use Only [Frm'saddress ™ 737 N VULCAN AVE
ENCINITAS, CA 92024-2137 Phone no (760) 632-5800
BAA Form 990-PF (2016)

TEEAOS03L 12/16/16



2016 FEDERAL STATEMENTS PAGE 1
CLIENT ALLEN JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519
3127117 11:10AM
STATEMENT 1
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(&) (B) NET (C) D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS __ INCOME _ NET INCOME __ PURPOSES
ACCOUNTING $ 1,200. § 1,200.
TOTAL 3 1,200. § 1,200. $ 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 18
TAXES
(&) (B) NET (€) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES
PAYROLL TAXES $ 1,836. S 1,836. $ 1,836.
TOTAL $ 1,836. S 1,836. S 1,836.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET () (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING AND LEGAL $ 4,565. $ 4,565.
BANK CHARGES 239. 239.
FIDUCIARY FEES 9,289. 9,289.
INSURANCE 6,383. 6,383. 5 6,383.
INVESTMENT / FIDUCIARY FEES 14,228. 14,228,
LICENSES AND PERMITS 29. 29.
OTHER COSTS 339.
SUPPLIES 70. 70.
TAXES 2,925.
TRAINING AND EDUCATION 8,250. 8,250, 8,250.
TOTAL $ 46,317. § 43,053, S 14,633.
STATEMENT 4
FORM 990-PF, PART i, LINE 7
OTHER NOTES AND LOANS RECEIVABLE
DOUBTFUL
FATIR MARKET ACCOUNTS
OTHER NOTES AND LOANS BOOK VALUE VALUE ALLOWANCE
HIDDEN HARVEST $ 5,000. § 5,000. § 0.
TOTAL § 5,000. § 5,000.
ALLOWANCE FOR DOUBTFUL ACCOUNTS $§ 0.
NET OTHER NOTES/LOANS REC. - BOOK VALUE § 5,000.




2016 FEDERAL STATEMENTS PAGE 2

CLIENT ALLEN JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519
11:10AM

312717

STATEMENT S
FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
EQUITY SECURITIES - BERNSTEIN - SEE STMT COST $ 0. $ 0.
FIDELITY XX 4058 STOCKS COST 568,035. 595, 317.
TOTAL § 568,035. § 595, 317.
STATEMENT 6
FORM 990-PF, PART I, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FATR MARKET
CORPORATE BONDS METHOD VALUE VALUE
FIDELITY XX 4058 BONDS COST $ 19,349. 3 18,445,
TOTAL $ 19,349. 3 18, 445.
STATEMENT 7
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
BERNSTEIN - ASSET OVERLAY FUNDS COST $ 0. § 0.
OTHER PUBLICLY TRADED SECURITIES
BERNSTEIN - BOND FUNDS COST 0. 0.
FIDELITY STOCK FUNDS COST 1,247,713. 1,317,924.
FIDELITY BOND FUNDS . COST 296, 380. 291, 200.
FIDELITY REIT EFT COST 154,284. 160,933.
FIDELITY BOND ASSET BACKED COST 539. 691.
FIDELITY XX 1764 COST 370,560. 380,855.
TOTAL § 2,069,476. § 2,151,603,
STATEMENT 8

FORM 990-PF, PART I, LINE 22
OTHER LIABILITIES

PAYROLL TAXES WITHHELD $ 1,388.
OTHER PAYABLE/ADVANCE 100.

TOTAL § 1,488.




REFERRAL

3639 MLK JR WAY S
SEATTLE WA 98144

2016 FEDERAL STATEMENTS PAGE 3
CLIENT ALLEN JAMES C ALLEN CHARITABLE FOUNDATION 84-1331519
3127117 11:10AM
STATEMENT 9
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 ST BERNSTEIN SEE STMT PURCHASED VARIOUS VARIOUS
2 LT BERNSETIN SEE STMT PURCHASED VARIOUS VARIOUS
3 FIDELITY 1754 PURCHASED VARIOUS VARIOUS
4 FIDELITY 1693 PURCHASED VARIOQOUS VARIOUS
5 FIDELITY 4058 PURCHASED VARIOUS VARIOUS
6 OTHER G/L PURCHASED VARIOUS VARIOUS
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASTS {LOSS) 12/31/69 12/31/69% _(I)-(J) (LOSS)
1 554,293. 595,581. -41,288. $ -41,288.
2 2352133. 2289312. 62,821. 62,821.
3 378,435. 366,325. 12,110. 12,110.
4 356,672. 357,054. -382. -382.
5 357,447. 346,875. 10,572. 10,572.
6 0. 725. -725. -725.
TOTAL 43,108.
STATEMENT 10
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
SALVATION ARMY N/A PUBLIC PUBLIC WELFARE 1,000.
PO BOX 1242
EDWARDS, CO 81632
THE YOUTH FOUNDATION N/A PUBLIC YOUTH SERVICES 10,050.
PO BOX 2761
EDWARDS CO 81632
VAIL VALLEY FOUNDATION N/A PUBLIC PUBLIC INTEREST 10,500.
PO BOX 309
VAIL, CO
CALVARY CHAPEL N/A PUBLIC RELIGIOUS 5,100.
121(]).184 US HIGHWAY6, SUITE
0
AVON, CO 81620
AMERICAN RED CROSS NA PC PUBLIC WELFARE 1,200.
PO BOX 3097
SEATTLE WA 89114
ASTAN COUNSELING AND NA PC RACE RELATIONS 6,000.




2016

CLIENT ALLEN

FEDERAL STATEMENTS

JAMES C ALLEN CHARITABLE FOUNDATION

PAGE 4

84-1331519

3/2717

STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A

RECIPIENT PAID DURING THE YEAR

NAME AND ADDRESS

BRIGHT FUTURES
PO BOX 2558
AVON CO 81620

COLECTIVE LEGAL DEL PUEBLO
14249 AMBAUM BLVD SW
BURIEN WA 98166

DOWNTOWN EMERGENCY CENTER
515 THIRD AVE
SEATTLE WA 98104

GOT GREEN SEATLE
PO BOX 18794
SEATTLE WA 89118

GUARDIAN SCHOLARS
PO BOX 6828
FULLERTON CA 92834

HIDDEN HARVEST
PO BOX 266
COACHELLA CA 92236

KINGDOM BUILDING MINISTRIES
14485 E EVANS AVE
AURCRA CO 80014

PILLARS
333 N LA GRANGE RD STE 1
LA GRANGE PARK IL 60526

SOCIAL JUSTICE FUND NW
1904 THIRD AVE #806
SEATTLE WA 98101

STATEWIDE POVERTY ACTION
NETWORK

1501 N 45TH ST

SEATTLE WA 98103

THE LIVING DESERT
47900 PORTOLA AVE
PALM DESERT CA 92210

THE RACIAL DISPARITY
PROJECT

810 THIRD AVE #800
SEATTLE WA 98104

—RELATIONSHIP

N/A

N/A

NA

NA

N/A

N/A

NA

N/A

N/A

N/A

FOUND-
STATUS

DONEE

PURPOSE OF
GRANT

11 10AM

AMOUNT

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

RELIGIOUS

LEGAL DEFENSE

PUBLIC WELFARE

ENVIRONMENTAL

EDUCATION

PUBLIC WELFARE

RELIGIOUS

PUBLIC WELFARE

SOCIAL JUSTICE

POVERTY

ENVIRONMENT

RACE RELATIONS

4,800.

5,000.

6,180.

5,000.

30,000.

5,000.

6,000.

300.

23,000.

5,000.

500.

5,000.




2016 FEDERAL STATEMENTS

CLIENT ALLEN JAMES C ALLEN CHARITABLE FOUNDATION

PAGE 5

84-1331519

312717

STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

11 10AM

AMOUNT

NAME AND ADDRESS RETLATIONSHIP STATUS GRANT

THE WORKING WORLD N/A PC PUBLIC WELFARE $
228 PARK AVE S #27395
NEW YORK NY 10003

VAIL MEMORIAL PARK N/A PC PUBLIC WELFARE

PO BOX 6444
VAIL CO 81658

VAIL VETERANS PROGRAM N/A PC VETERANS
PO BOX 6473
VAIL CO 81658

VILLAGE OF HOPE NA PC PUBLIC WELFARE

PO BOX 46485
SEATTLE WA 98146

CYCLE EFFECT N/A PC PUBLIC WELFARE

PO BOX 1503
EAGLE CO 81631

CORPORATE ACCOUNTABILITY NA PC PUBLIC WELFARE
10 MILK STREET, SUITE 610
BOSTON MA 02108

FRIENDS OF VAIL MTN RESCUE N/A PC MEDICAL
1055 EDWARDS VILLAGE BLVD
EDWARDS CO 81632

INDIE PHILANTHROPY N/A PC PHILANTROPHY
AVAILABLE UPON REQUEST

LEUKEMIA/LYMPHOMA SOCIETY NA PC MEDICAL

ROUNDUP RIVER RANCH N/A PC CHARITY
10 W. BEAVER CREEK

BOULEVARD, #250

AVON CO 81620

SAMARITAN'S PURSE N/A PC RELIGIOUS
PO BOX 3000
BOONE NC 28607

SECOND CHANCE SAVING GRACE N/A PC RELIGIOUS
PO BOX 673
EAGLE CO 81631

TEDX VAIL NA PC CHARITY
68 AVONDALE LANE
BEAVER CREEK CO 81620

FREE WHEELCHAIR MISSION NA PC MEDICAL
15279 ALTON PKWY #300
IRVINE CA 92618

5, 500.

500.

700.

5,000.

1,000.

3,440.

250.

1,072.

2,775.
1,000.

500.

1,000.

5,000.

3,000.

TOTAL §

160,367.




