SCANNED AyG 9 7 2018

farm 990-PF .~ - :

Department of the Treaswury
Internal Ravenue Service

EXTENDED TO NOVEMBER 15,

2949118800307 8

2018

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

P Do not enter soclal security numbers on this form as it may be made public.
P> Go to www.rs.gov/Form@90PF for instructions and the latest Information.

OMB No 1545-0052

2017

pen (o Fublic ngec 1on

For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
THE MONTGOMERY FAMILY FOUNDATION 26-6620815
Number and st‘rﬂu P O box number if mail 1s not delivered to street address) -1 Room/suite B Te|eph0ne number
5784 OLD LAKE SHORE ROAD ) (716) 627-4686
City or town, state or province, country, and ZIP or foreign postal code C If exempton application is pending, chack hars P> /0
LAKE VIEW, NY 14085
G Check all that apply: Imtial return Imtral return of a former public charity D 1. Foreign organizations, check here »
Final return Amended return
Address change Name change 2. o e Toetng oSt test.
H Check type of organization: Section 501(c)(3) exempt private foundation \P E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation b under section 507(b)(1)(A), check here P>
| Far market value of all assets at end of year |J Accounting method: [ X] Cash Accrual ! F If the foundation 1 in a 60-month termination
(from Part 1, col. (c), ine 16) Other (specify) under section 507(b)(1)(B), check here P>
»$ 2,357,553, |(Partl, column (d) must be on cash basis.)
e I e R e
1 Contributions, gifts, grants, etc., receved 97,058.
2 Check P if the foundation 1s not required to attach Sch B
3 Caonmvastmenis ond tomporery
4 Dwvidends and interest from securities 39,058. 39,058.
5a Gross rents
b Netrental income or {loss)
6a Net gain or (loss) from sale of assets not on line 10 1 6 0 ’ 9 9 4 .
b oo onimaca o 568,462.
g 7 Capital gain net income (from Part IV, line 2) 1 6 0 7 9 9 4 .
8 Net short-term capital gain
9 Income modifications
102 ong slowances "™
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income -1,060. 107. STATEMENT 1
—112_Total. Add lines 1 through 11 296,050. 200,159,
13 Compensation of officers, dvectors, trustees, etc 9 , 837. 4 ’ 919 - 0. 4 4 918 .
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees STMT 2 9,012, 4,506. 0. 4,506.
¢ Other professional fees STMT 3 14,595. 14,595. 0. 0.
17 Interest
18 Taxes STMT 4 408. 158. 0. 0.
19 Depreciation and depletion ]
20 Occupancy e e s
21 Travel, conferences, and meetings
22 Printing and publications .
23 Other expenses STMT 5 297. 47, 0. 250.
24 Total operating and administrative
expenses. Add lines 13 through 23 34,149. 24,225. 0. 9,674.
Ol25 Contributions, gifis, grants paid 304,735. 304,735.
26 Total expenses and disbursements.
1 Add lines 24 and 25 338,884. 24,225, 0. 314,4009.
27 Subtract line 26 from line 12:
d Excess of r over exp and disb: its _42,834-
b Net investment income (f negatvo, enter -0-) 175,934.
—1__c Adjusted net income (¢ negativo, enter -0} 0.
723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

.

THE MONTGOMERY FAMILY

FOUNDATION

26-6620815

Page 2

Attached schedules and amounts in the descnption
Balance Sheets column shoutd be tor end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

Assets

Llabilities

I

Not Assets or Fund Balances

8
9

1

24
25
28

27
28
29
30

10a Investments - U.S. and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds

instructions. Also, see page 1, item 1)

23 Total liabilities (add lines 17 through 22)

31 _Total liabjlities and net asgets/fund balances

Cash - non-interest-hearing

12,337.

10,864.

10,864.

Savings and temporary cash investments

Accounts recevable »

Less: allowance for doubtful accounts P

Pledges recewable P

Less: allowance for doubtful accounts P

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recervable >

Less: allowance for doubtful accounts P

Inventonies for sale or use

Prepaid expenses and deferred charges

STMT 7

516,916.

516,916.

504,179,

STMT 8

684,080.

733,121,

1,184,909.

STMT 9

357,600.

348,108,

345,101.

Investments - land, buldings, and equipment basis

4

| 4
4

Less accumulated deprectation

investments - mortgage loans

Investments - other

Land, buildings, and equipment: basis P

Less accumulated depreciation >

Other assets (describe » ROMARK LABORATORIES)

-164,876.

-167,291.

312,500.

Total assets (to be completed by all filers - see the

1,406,057,

1,441,718,

2,357,553,

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Mortgages and other notes payable

Other liabilities (describe P> )

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

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here | 4 IZ]
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

467,283.

467,283.

Paid-in or capital surplus, or land, bldg., and equipment fund

0.

0.

Retained earnings, accumulated income, endowment, or other funds

938,774.

974,435.

Total net assets or fund balances , . .. .. ..

1,406,057.

1,441,718.

1,406,057,

1,441,718,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Past I, column (a), ne 30
(must agree with end-of-year figure reported on prior year's return)
2 Enter amount from Part |, line 27a

3 Other increases not included wn ine 2 (temize) P

SEE STATEMENT 6

1,406,057,

-42,834.

79,850,

4 Addhnes 1,2,and 3

5 Decreases not included in hne 2 (temze) » COST BASIS ADJUSTMENT PER BOOKS

1,443,073.

1,355,

6__Total net assets or fund balances at end of vear (line 4 minus hine 5) - Part I, column (b), line 30

723511 01-03-18
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Form 990-PF (2017 THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 3
‘[Part apital Gains and Losses for 1ax on InvestimentIncome

(a) List and describe the kind(s) of property sold (for example, real estate, (byf%w acrﬂulged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Doraon mo., day, yr.) {mo., day, yr.)
12 PUBLICLY TRADED SECURITIES VARIQUS VARIOQUS
b
¢
d
[
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 568,462. 407,468. 160,994.
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) gain minus
. j) Adusted basis k) Excess of col. {1 col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 Ao o ) Losses (from col. (h)
a 160,994.
b
¢
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (et capital loss) If (loss), enter -0~ in Part |, line 7 2 160,994.
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6):
I gain, also enter in Part |, Iine 8, column (c).

I (loss), enter -0-n Part | line 8 3 0.
| Fa# V | 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? Yes No
If "Yes,” the foundation doesn't qualify under section 4340(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) () (d)
Calendar ygs(%?g')?gegaggg,nn,ng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col. gﬁ:e,%ggnb;ag&_ {c))
2016 360,692. 2,321,502. .155370
2015 84,394, 2,299,534. .036700
2014 89,450. 1,921,436. .046554
2013 92,959. 1,547,966. .060052
2012 263,097. 1,314,044. .200219
2 Total of ing 1, column (d) .498895
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if lessthan 5years ... ... . . o .099779
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 2,372,149.
5 Multiply ine 4 by line 3 236,691.
6 Enter 1% of net investment mcome (1% of Part |, ine 27b) 1,759.
7 Addtines 5and 6 238,450.
8 Enter qualifying distributions from Part XII, line 4 o ) o 314,4009.
If line 8 is equal to or greater than line 7, check the box in Part VI, ling 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 980-PF (2017)
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Form 990-PF (2017 THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 4
I Part VI | Excise Tax Based on Investment Income lSectl'on Zﬁﬁ]ai, ZQUZBS, Zﬁﬁ]e,, or 4948 - see lnstructlonsi

1a Exempt operating foundations described in section 4940(d)(2), check here P and enter “N/A" on line 1.
Date of ruling ar determmation letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in PartV, check here P> [XI and enter 1% 1

1,759.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations, enter 4% of Part |, line 12, col. (b).

Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Add hnes 1and 2

Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)

=y
[~
wu
(=] (Vo] (=]
.

o o jw I

Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0-

[y
~
(S
\D
L]

DN W N

Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 3,076.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.
d Backup withholding erroneously withheld 6d 0.

Total credits and payments. Add lings 6a through 6d

3,076,

0.

w o

7
Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid > | 10

1,317,

11_Enter the amount of ling 10 to be: Credited to 2018 estimated tax_ P> 1,317, |Reundedp | 13

0.

Part Vli-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in
any political campaign?
b Dud it spend more than $100 during the year (etther directly or tndirectly) for political purposes? See the instructians for the definition
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhshed or
drstributed by the foundation 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 expenditures (section 4955) imposed duning the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged tn any activities that have not previously been reported to the IRS?
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 mstrument, articles of incorporation, or
bylaws, or other similar instruments? If 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 1f *Yes," has it filed a tax return on Form 980-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
1f "Yes," attach the statement required by General Instruction 7.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
@ By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain nt the governing (nstrument? )
7 Did the foundation have at least $5,000 m assets at any tme during the year? if “Yes," complete Part i, col. (), and Part XV

8a Enter the states to which the foundation reports or with which it Is registered. See instructions. P

Yes{ No

1a

1b

|

ic

4a

4b

e

NY

b If the answer is "Yes" 1o ling 7, has the foundation furnished a copy of Form 90-PF to the Attorney General (or designate)
of each state as required by General Instruction G? It "No,” attach explanation )
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. It *Yes," complete Part XIvV

10__Did any persons become substantial contributors during the tax year? if “Yes," attach a schedule listing thex names and addresses

8b

9

1Y

X

10

X

723531 01-03-18
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Form 990-PF (2017 THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 5
‘Part VII- tatements Regarding Activities (ontnued)

Yes{ No
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," aitach schedule. See instructions 11 X
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 12 X
13 Did the foundation comply with the public mspection requirements for its annual returns and exemption apphcation? 131X
Website address P> N/A
14 Thebooksarencareof p» ROBERT MONTGOMERY Telephone no.p»(716) 627-4686
Locatedat p» 5784 OLD LAKE SHORE ROAD, LAKE VIEW, NY 2IP+4 pl4085-9763
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF i lieu of Form 1041 - check here »
and enter the amount of tax-exempt interest recerved or accrued during the year bl 15 [ N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financral account in a foresgn country? 16 X
See the instructions for exceptions and fing requirements for FINCEN Form 114. if “Yes," enter the name of the
foreign count
| Part Vi|-§ | §ntatements ﬁegaramg Activities for Which Form 4720 May Be ﬁequired
File Form 4720 if any item is checked in the "Yes* column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? Yes No
(2) Borrow money from, iend money o, or otherwise extend credit to (or accept it from)
a disqualified person? Yes [Xl No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? Yes |Z| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [E Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? E] Yes IX] No
(8) 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 80 days.) [j Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See nstructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here N/A » |:|
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2017? 1c X
2 Taxes on failure to distribute mncome (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 2017, did the foundation have any undistnbuted income (lines 6d and 6e, Part X!11) for tax year(s) beginning
before 2017? [:] Yes [X] No
If *Yes," list the years p» s s ,
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
valuation of assets) to the year's undistributed income? (If applying sectton 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? e e e ves [X] No
b If "Yes,” did it have excess business holdings In 2017 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 Commissioner 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 if the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 43 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that j
had not been removed from jeopardy before the first day of the tax year beginning n 2017? 4b X
Form $90-PF (2017)

723541 01-03-18
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Form 990-PF (2017 THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 6
| Part VII-% | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
" 8a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Yes [E 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 IZI No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes DQ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See nstructions T ves X1 wo
(8) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes IX] No
b If any answer 15 “Yes' to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described 1n Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here N/a » D
¢ |f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtaned
expenditure responsibility for the grant? N/A [::] Yes D 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 indtrectly, to pay premwums on
a personal benefit contract? E:] Yes B:l No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
It*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? Yes [ZI No
b If "Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A 7b
[Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbution
{a) Name and address hc(nmsT gLer v?/ggkaggleﬂgd (C)((lztorm:l;sigt,mn e("‘p“j,%eﬂ'i;guﬁt,ﬁ’s'a[g‘ ag%gr)l( eont%%r
to position enter -0-) oM pensation allowances
SEE STATEMENT 11 9,837. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hggfé arécri \%g(age (c) Compensation 9("?” °$%g;€i‘u§f}:"s';35 at‘:%&r); e(?t?l%r
devoted to posttion Compensaton allowances
NONE
Total number of other employees paid over $50,000 !i 0
Form 990-PF (2017)

723551 01-03-18
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Form 990-PF (2017 THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 7
| E:E !Ill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)
3 Five highest-paid independent contractors for professional services. It none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
NONE

Total number of others receiving over $50.000 for professional services » 0
Part IX-A ummary of Dire aritable Activities

List the foundation's four largest direct chantable activities during the tax year. Inciude relevant statistical information such as the E
number of orgamzations and other beneficiaries served, conferences convened, research papers produced, etc. xpenses

1 N/A

[Part TX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Jotal. Add lines 1 through 3 > 0.
Form 990-PF (2017)

723561 01-03-18
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Form 990-PF (2017) THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes:
a Average monthly fair market value of securities 1a 2,064,972.
b Average of monthly cash balances 1b 30,801.
¢ Fair market value of all other assets 1¢ 312,500.
d Total (add lines 1a, b, and c) 1d 2,408,273,
¢ Reduction claimed for blockage or other factors reported on lines 12 and
1¢ (attach detarled explanation) | te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 i._
3 Subtract line 2 from line 1d 3 2,408,273.
4 Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 36,124,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,372,149,
§__Minimum investment return _Enter 5% of line § 8 118,607,
- Distributable Amount (see instructions) (Section 4942(3)(3) and (j)(5) private operating foundations and certain
foreign arganizations, check here P and do not complete this part.)
1 Miimum mvestment return from Part X, line 6 1 118,607.
2a Taxon investment income for 2017 from Part VI, ine 5 28 1,759.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Add ines 2a and 2b 2¢ 1, 759.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 116,848.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 116,848.
6 Deduction from distributable amount (see mstructions) 6 0.
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIll, line 1 7 116,848.
E@D Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - tota! from Part |, column (d), line 26 1a 314,409.
b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the;
a Surtability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIli, line 4 4 314,4009.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 1,759.
6 Adjusted qualifying distributions. Subtract ne 5 from line 4 6 312,650.

Note: The amount on ine 6 wili be used in Part V, column (b), in subsequent years when calculating whether the foundation qualrfies for the section
4940(e) reduction of tax in those years.

form 990-PF (2017)

723571 01-03-18
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_ Form 990-PF (2017) _ THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 9

Undistributed Income (see instructions)

1 Distributable amount tor 2017 from Part X,
line 7
2 Undistiibuted income, # any, as of the end of 2017
a Enter amount for 2016 only
p Total for prior years:

2015 , 2014 , 2013

(a) (b) (c) (d)
Corpus Years prior t0 2016 2016 2017

116,848.

3 Excess distributions carryover, if any, to 2017:

aFrom 2012 199,201.

b From 2013 16,989.

¢ From 2014

dFrom 2015

e From 2016 247,753.

f Total of hnes 3a through e
4 Qualifying distributions for 2017 from
Part XIi, ine 4: > § 314,4009.

463,943.

a Applied to 2016, but not more than hine 2a

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

¢ Treated as distributions out of corpus
(Electron required - see instructions)

d Applied to 2017 distributable amount

e Remaiming amount distributed out of corpus

5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same amount
must be shown tn column (a) )

6 Enter the net total of each column as
indicated below:

a Carpus Add hines 31, 4c, and 4e Subfractine 5
b Prior years' undistributed income. Subtract
hine 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistributed income for 2017. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed in 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
not applied on line 5 or line 7
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 from fine 6a
10 Analysis of ine 9:
a Excess from 2013 16,989.

O.

116,848.

197,561, ]

0. 0.

661,504.

0.

199,201.

462,303.

b Excess from 2014

¢ Excess from 2015

d Excess from 2016 247,753.

¢ Excess from 2017 197,561.

723581 01-03-18

12270530 150123 26-6620815

Form 990-PF (2017)
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Form 990-PF (2017 THE MONTGOMERY FAMILY FOUNDATION 26-6620815 Page 10
I Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A .

1 a [f the foundation has received a ruling or determination letter that it 1s a private operating /

foundation, and the ruling 1s effective for 2017, enter the date of the rulng >
b Check box to indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or 4942(1)(5)/’

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2017 {b) 2016 {c) 2015 (d)2014 -~ (e) Total
investment return from Part X for /
each year listed yd

b 85% of line 2a pd
¢ Qualifying distributions from Part XIl, /
line 4 for each year listed /
d Amounts included in hne 2¢ not
used directly for active conduct of /
exempt activities 4
e Qualifying distnbutions made directly /
for active conduct of exempt activities. /

Subtract ine 2d from line 2¢ 7
3 Complete 33, b, or ¢ for the ,

alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying //
under section 4942(j)(3)(B)(1) 4
b "Endowment” alternative test - enter
2/3 of minimum investment 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
secunities loans (section
512(a)(5)), or royalties)

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

(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.)

(2

—

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 P if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or emaif address of the person to whom applications should be addressed:

SEE STATEMENT 12
b The form in which apphications should be submitted and information and materials they should include:
SEE STATEMENT 12
¢ Any submussion deadlines:
SEE STATEMENT 12
d Any restrictions or limitations on awards, such as by geographical areas, charrtable fields, kinds of institutions, or other factors:

SEE_STATEMENT 12

723501 01-03-18 Form 990-PF (2017)
10
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[Form 990-PF (2017) THE MONTGOMERY FAMILY FOUNDATION 26-6620815  Page1d
art upplementary Information ontinueq)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foil;tdatmtn PUFDOS%r %f grant or Amount
any foundation manager status of contribution
Name and address (home or business) or substantial contributor recipient
2 Paid dunng the year
BUFFALO PHILHARMONIC ORCHESTRA NoNE BC CAPITAL CAMPAIGN
499 FRANKLIN STREET
BUFFALO, NY 14202 102,407,
BUFFALO PHILHARMONIC ORCEESTRA NONE PC 'O SUPPORT LIVE
499 FRANKLIN STREET [sYMPHONIC MUSIC
BUFFALO, NY 14202 30,000,
CENTER FOR RESPONSIBLE TRAVEL NONE pC 'O SUPPORT TRAVELERS'
51 STATION AVENUE PHILANTHROPY
BASS RIVER, MA 02664 2,500,
CRADLE BEACH CAMP, INC, NoNE PC TO SUPPORT CHILDREN
8038 OLD LAKE SHORE ROAD WITH SPECIAL NEEDS
ANGOLA, NY 14006 5,000,
FREE THE KIDS NONE PC 'O SUPPORT ABANDONED
5704 W, MARKET STREET, #8947 AND VULNERABLE
GREENSBORO, NC 27419 CHILDREN IN HAITI 5,000,
Jotal SEE CONTINUATION SHEET(S) » 3a 304,735,
b Approved for future payment
NONE
Totat » 3b 0,
Form 990-PF (2017)

723611 01-03-18

12270530 150123 26-6620815

11
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_Form 990-PF (2017) THE MONTGOMERY FAMILY FOUNDATION 26-6620815  Page12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated bustness income (i*cludsd by section 512, 513, or 514 )
Busobss Ansb) E;g):— (d) Related or exempt
1 Program Service revenue: code ount cods Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securihies 14 39,058.
§ Net rental income or (loss) from real estate: I
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
praperty
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 160,994.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a CLASS ACTION SETTLEMENT

b PROCEEDS 0.] 01 107. 0.
¢ ROMARK LABORATORIES, LC
d — ORDINARY INCOME 523000 -1,167. 0. 0.
e
12 Subtotal. Add columns (b), (d), and (&) -1,167. 200,159. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 198,992,

(See worksheet in line 13 instructtons to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1 reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by prowiding funds for such purposes).
N/A
723821 01-03-18 Form 990-PF (2017)
12
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_ Form 990-PF (2017) THE MONTGOMERY PFPAMILY FOUNDATION 26-6620815 Page 13

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

1 Did the organization directly or mdirectly engage n any of the following with any other organization described in section 501(c) Yes| No
{other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash [ 1a(1 X
(2) Other assets | 1a(2 X
b Other transactions: |
(1) Sales of assets to a nonchantable exempt organization 1b(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) Reimbursement 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 faciities, equipment, marling lists, other assets, or paid employees 1¢ X
d I the answer to any of the above 1s "Yes,” complete the fallowing schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lneno (b) Amount involved {c) Name of nonchanitable exempt orgamization (d) Description of tansters, ransactions, and sharing anangements
N/A
2a s the foundation drectly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
i section 501(c) (other than section 501(c)(3)) or in section 527? Yes No
b f "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
A
Undor penalities of forjury | doclare thot § hay, od this return, including nccompnnylng schodulos and statomonts, ond to tho best of my knowlodgo

roturn wllh tho proparor

Sian and boliet, it is tyb cq G oto 56 b p dhoyor) is basod on all information of which pr. has any knowlodgo Y 16CuUs3 thig
Hegre chown bolow? 8oo inatr,
. Dé‘ [X] ves No

Signature of officer or trustee Title .
Print/Type preparer's name I Prepafer's signature Date Check if |PTIN
, JENNIFER D Jormoptn ) Chilercare 717718 self- employed

Paid RHODERICK P00395735
Preparer |frm'spame » ERNST & YOUNG U.S. LLP Frm'seIN > 34-6565596
Use Only

Frm'saddress » 111 MONUMENT CIRCLE, SUITE 4000

INDIANAPOLIS, IN 46204 Phoneno._(317) 681-7000

Form 990-PF (2017)

723622 01-03-18
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‘Schedule B Schedule of Contributors
Lo ==

OMB No 1545-0047

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

Department of the Troasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
THE MONTGOMERY FAMILY FOUNDATION 26-6620815
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ [ s01(c ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 political organization
Form 990-PF 501(c)(3) exempt pnvate foundation

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

O 0K OO0

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: 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

x]

Rute

For an organization filling Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il See instructions for determming a contnibutor’s total contnbutions

Special Rules

U

Caution:

For an orgamzation descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line 13, 16a, or 16b, and that received from

any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000, or {2) 2% of the amount on () Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, ine 1 Complete Parts | and Il.

For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chartable, scientfic, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, chartable, etc., purposes, but no such contnbutions totaled more than $1,000 If this box

15 checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .. ... R B ]

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No* on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Iine 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 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

723451 11-0%-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

) Name of organization

THE MONTGOMERY FAMILY FOUNDATION

Employer identification number

26-6620815

Contributors (see instructions). Use duplicate copies of Part | f additional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

ROBERT MONTGOMERY

5784 OLD LAKE SHORE ROAD

9,512.

LAKE VIEW, NY 14085

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

CAROLYN MONTGOMERY

5784 OLD LAKE SHORE ROAD

87,546.

LAKE VIEW, NY 14085

Person E{]
Payroll |:]
Noncash [X]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |::|

Noncash [ ]

(Complete Part li for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [:]
Payroh  []
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

723452 11-01-17

12270530

18
150123 26-6620815

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

" Name of organization

THE MONTGOMERY FAMILY FOUNDATION

Employer identification number

26-6620815

Part I1| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) ©)
:ool;l D ipti f n - h pro| iven FMV (or estimate) Dat - ived
ot escription of noncash property gi (See instructions.) @ receive
500 ALTRIA GROUP; 500 CHECK POINT SOFTWARE; 1,275 J, P,
2 MORGAN CHASE & CO
200,129, VARIQUS
(a)
(c}
No. {b) . (d)
e . FMV (or estimate)
tr .
o :rrtn| Description of noncash property given (See instructions.) Date received
(a)
(c)
f:‘oor;l Description of o h pro i FMV {or estimate) Dat i ed
o escription of noncash property given (See instructions.) e receiv
(a)
(c)
No. (b) : (d)
. . FMV (or estimate)
t .
o :.—T| Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) (d)
FMV (or estimate)
fr
. :rr:l' Description of noncash property given (See instructions.) Date received
(a)
(c)
froor.n D ipti t n(b) h pro iven FMV (or estimate) Dat - i
Pt escription of noncash property gi (See instructions.) e received

723453 11-01-17

19
12270530 150123 26-6620815

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

" Name of organization

THE MONTGOMERY FAMILY FOUNDATION

Employer identification number

26-6620815

Exclusvely religious, charitable, etc., contributions to organizations described in section ¢)(7), (8),
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IHl, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  (Enter thisinfo once ) > $

Use duplicate copies of Part Il if additional space is needed

{a) No.
g:r!t“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.
gor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(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:rTl (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
723454 110117 Schedule B (Form 980, 990-E2, or 990-PF) (2017)
20
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THE MONTGOMERY FAMILY FOUNDATION 26-6620815

FORM 990-PF

12270530 150123 26-6620815

OTHER INCOME STATEMENT 1
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASS ACTION SETTLEMENT PROCEEDS 107. 107. 107.
ROMARK LABORATORIES, LC - ORDINARY
INCOME -1,167. 0. -1,167.
TOTAL TO FORM 990-PF, PART I, LINE 11 -1,060. 107. -1,060.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ERNST & YOUNG US, LLP 9,012. 4,506. 0. 4,506.
TO FORM 990-PF, PG 1, LN 16B 9,012. 4,506. 0. 4,506.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 14,595. 14,595. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 14,595. 14,595. 0. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS INCOME TAX PAID 250. 0. 0. 0.
FOREIGN TAXES PAID 158. 158. 0. 0.
TO FORM 990-PF, PG 1, LN 18 408. 158. 0. 0.
21 STATEMENT(S) 1, 2, 3, 4
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FORM 990-PF OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS FILING FEE 250. 0. 0. 250.
ROMARK LABORATORIES 47. 47. 0. 0.
TO FORM 990-PF, PG 1, LN 23 297. 47. 0. 250.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT ON SALE OF DONATED STOCK 79,850.
TOTAL TO FORM 990-PF, PART III, LINE 3 79,850.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 7
U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
65,000 FHLB 4.125% 3/13/20 X 72,475. 67,992.
60,000 FHLB 1.625% 6/14/19 X 60,736. 59,779.
55,000 US TREASURY NOTES 1.375 X 55,335. 54,957.
95,000 US TREASURY NOTES 1.000 X 93,798. 93,471.
50,000 US TREASURY NOTES 2.000 X 51,774. 50,047.
90,000 US TREASURY NOTES 1.625 X 90,192. 87,680.
90,000 US TREASURY NOTES 2.375 X 92,606. 90,253.
TOTAL U.S. GOVERNMENT OBLIGATIONS 516,916. 504,179.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 516,916. 504,179.
22 STATEMENT(S) S, 6, 7

12270530 150123 26-6620815 2017.03050 THE MONTGOMERY FAMILY FOU 26-66201




12270530 150123 26-6620815

THE MONTGOMERY FAMILY FOUNDATION 26-6620815
FORM 990-PF CORPORATE STOCK STATEMENT 8
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

300 ABBOT LABORATORIES 9,306. 17,120.
200 ABBVIE INC 7,439. 19,342.
300 ACTIVISION BLIZZARD 19,209. 18,995.
200 ALBEMARLE CORP 23,841. 25,578.
25 ALPHABET INC 11,519. 26,160.
25 AMAZON COM INC 7,260. 29,236.
125 AMGEN INC 9,766. 21,738.
5 APPLE INC 353. 845.
973 BANK OF AMERICA CORP 6,256. 28,723.
135 BERKSHIRE HATHAWAY 10,895. 26,760.
375 BRISTOL-MYERS SQUIBB 19,213. 22,980.
550 CHARLES SCHWAB CORP 22,625. 28,254.
375 CHECK PT SOFTWARE 22,859, 38,858.
170 CHEVRON CORPORATION 12,149. 21,281.
125 CHUBB LTD 6,410. 18,266.
575 CISCO SYSTEMS INC 14,719. 22,023,
625 CORNING INC 7,377. 19,994.
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245 DUKE ENERGY CORP 19,110. 20,607.
150 ECOLAB INC 18,320. 20,127.
693 ENBRIDGE INC 24,859, 27,103.
110 FACEBOOK INC 10,652. 19,411.
450 FLIR SYSTEMS INC 14,578. 20,979.
95 GENERAL DYNAMICS CO 16,610. 19,328.
75 GOLDMAN SACHS GROUP 10,990. 19,107.
450 GRANITE CONSTRUCTION 23,718. 28,544,
505 INTEL CORPORATION 8,301. 23,310.
150 JOHNSON & JOHNSON 8,814. 20,958.
123 JPMORGAN CHASE & CO 6,659. 13,154.
225 LIFE STORAGE INC 5,652. 20,040.
235 LOWES COMPANIES INC 5,167. 21,840.
145 MASTERCARD INC 2,256. 21,947.
250 MICROSOFT CORP 5,525. 21,385.
320 NUCOR CORP 14,144. 20, 346.
110 NVIDIA CORP 11,897. 21,285.
120 PALO ALTO NETWORKS 8,097. 17,393.
100 PARKER-HANNIFIN CORP 12,173. 19,958.
210 PEPSICO INCORPORATED 11,48S5. 25,183.
185 PNC FINANCIAL SRVCS 12,310. 26,694.
175 PROCTER & GAMBLE 10,732. 16,079.
350 SCHLUMBERGER LTD 21,045, 23,587.
100 SERVICE NOW INC 12,676. 13,039.
350 SOUTHERN COMPANY 16,519. 16,832.
400 STARBUCKS CORP 15,080. 22,972.
250 TJX COMPANIES INC 14,988. 19,115.
100 UNITED PARCEL SERVICE 5,282. 11,915.
150 UNITED RENTALS INC 15,949. 25,787.
100 UNIVERSAL DISPLAY CO 11,396. 17,265.
350 VERIZON COMMUNICATION 13,459. 18,526.
225 WALT DISNEY CO 21 ,445. 24,190.
400 WELLS FARGO BK N A 11,131. 24,268.
150 ZIMMER BIOMET HLDGS 5,924. 18,101.
1,150 FIRST TRUST PREFERRED 23,184. 23,012.
400 SCHWAB US SMALL CAP ETF 25,456. 27,896.
1,969.69 TEMPLETON GLOBAL BOND 23,372, 23,341.
1,000 VANGUARD SHORT TERM 10,621. 10,630.
225 VENTAS INC 12,349. 13,502.
TOTAL TO FORM 990-PF, PART II, LINE 10B 733,121. 1,184,909.
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FORM 990-PF CORPORATE BONDS STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

25,000 ANHEUSER-BUSCH INC 1.9% 25,043. 24,949.
10,000 ANHEUSER-BUSCH, INC 5% 10,454. 10,327.
30,000 APPLE INC 2.85% 30,605. 30,494.
25,000 CATERPILLAR INC 3.9% 26,3009. 26,196.
25,000 COMCAST CORP 3.125% 25,450. 25,563.
10,000 CVS HEALTH CORP 4.125% 10,572. 10,372.
20,000 CVS HEALTH CORP 2.75% 20,159. 19,670.
15,000 DUKE ENERGY CORP 2.1% 15,013. 15,015.
25,000 GENERAL MILLS IN 3.15% 25,672. 25,470.
10,000 GEORGIA PWR CO 5.4% 10,181. 10,139.
25,000 JOHN DEERE CAP 2.8% 25,238. 25,077.
25,000 JPMORGAN CHASE & CO 4.35% 26,912. 26,472.
40,000 MICROSOFT CORP 2.375% 40,358. 39,624.
20,000 NORFOLK SOUTHERN 5.9% 21,138, 20,985.
10,000 SOUTHERN COMPANY 2.45% 10,034. 10,028.
25,000 U S BANCORP 3.1% 24,970. 24,720.
TOTAL TO FORM 990-PF, PART II, LINE 10C 348,108. 345,101.
FORM 990-PF OTHER ASSETS STATEMENT 10

BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

ROMARK LABORATORIES, LC -164,876. -167,291. 312,500.

TO FORM 990-PF, PART II, LINE 15 -164,876. -167,291. 312,500.
25 STATEMENT(S) 9, 10

12270530 150123 26-6620815 2017.03050 THE MONTGOMERY FAMILY FOU 26-66201



THE MONTGOMERY FAMILY FOUNDATION 26-6620815

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROBERT L. MONTGOMERY PRESIDENT/TRUSTEE
5784 OLD LAKE SHORE ROAD 2.00 0. 0. 0.
LAKE VIEW, NY 14085
CAROLYN H. MONTGOMERY TREASURER/TRUSTEE
5784 OLD LAKE SHORE ROAD 2.00 0. 0. 0.
LAKE VIEW, NY 14085
LISA M. HILL TRUSTEE
132 TURTLEBACK ROAD 1.00 3,279. 0. 0.
NEW CANAAN, CT 06231
KAREN M. RISLEY TRUSTEE
293 WEST MAIN STREET 1.00 3,279. 0. 0.
AMSTON, CT 06231
KATHRYN M. CAMBI, M.D. TRUSTEE
2 ROCCO DRIVE 1.00 3,278. 0. 0.
EAST LYME, CT 06333
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 9,837. 0. 0.
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FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 12
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ROBERT L. MONGTOMERY, JR.
5784 OLD LAKE SHORE ROAD
LAKE VIEW, NY 14085

TELEPHONE NUMBER

(716) 627-4686

FORM AND CONTENT OF APPLICATIONS

REQUEST SHOULD CONTAIN A DESCRIPTION OF THE ORGANIZATION, ITS MANAGEMENT,
ITS REASON FOR BEING, AND SPECIFICALLY THE INTENDED USE OF THE GRANT.

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

PRIMARILY, BUT NOT EXCLUSIVELY, LIMITED TO THE WESTERN NY AREA,
EDUCATIONAL, RELIGIOUS, HEALTH RELATED, CULTURAL AND SCIENTIFIC RESEARCH
PROGRAMS, INCLUDING SUCH PROGRAMS WHICH MIGHT BENEFIT CHILDREN AND THE
ELDERLY AND SUCH INSTITUTIONS AS SHALL BE DETERMINED BY THE TRUSTEES, IN
THEIR SOLE DISCRETION AS ENHANCING THE OVERALL QUALITY OF LIFE IN THE AREAS
SERVED.
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