Form QQO'PF

Department of the Traasury
internal Revenue Service

L4 I3

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form980PF for instructions and the latest information.

2949115208602 9

OMB No 1545-0052

2018

pen _O ublic nSEBC {11} N

For galendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617
Number and street {or P O box number if mail i1s not delivered to street address) Room/suite

810 COLVILLE ROAD

B Telephone number

704-375-5937

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

CHARLOTTE, NC 28207

G

Check all that apply: |:] fritial return

E] Final return

I:l Address change

C] Imtial return of a former public charity

E] Amended return
l:] Name change

1

H

Check type of organization:

IZ] Section 501(c)(3) exempt private foundation
|:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation

oY

| 3

Fair market value of all assets at end of year
(from Part 11, col. (c), ine 16)
15,207,497,

J Accounting method:

|:| Other (specify}

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

@ Cash

D Accrual

[ exemption application s pending, check here » D é

D 1. Foreign organizations, check here PD
2. Foreign organizations meeting the 85% test,
checlg haregand aftach compt?tahan > D

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

| Part | | Analysis of Revenue and Expenses

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

{a) Revenue and
expenses per books

(b) Net investment
Income

d) Disbusements
(C) Alglcuosr:]eed net fo! czuantabla purposas

Contributions, gifts, grants, etc., received

Check P El if the foundation 1s not required to attach Sch B

1
2
Interest on savings and temporary
3 cash Investments
4

Dividends and interest from securities
5a Gross rents

b Net rental incoms or (loss)

500,000,

{cash basis only)
N/A

102,856.

102,856.

STATEMENT 1

205,578.

201,607.

STATEMENT 2 {

{

6a Not gain or (loss) from sale of assets not on line 10

bGrosssaIsspncafcrall 4’1061876.

1,093,636.

- ¢

=

)
]

7]

assets on line 6a
7 Capital gain net income (from Part IV, kne 2)
8 Net short-term capital gain,
9 Income modifications

Gross sales less returns
102 and allowances

Revenue

1,093,636,

)

1!

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11

72,170.

14,2589.

STATEMENT 3

1,974,240.

1,412,358.

13 Compensation of officers, directors, trustess, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes
18 (Bepreciation and depletion
20 (bccupancy
ravel, conferences, and meetings
22® Printing and publications
Other expenses STMT 7
Total operating and administrative
X expenses. Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.

Add lines 24 and 25

STMT 4
STMT 5

STMT 6

"
o
I
c
®

w
o
2
=
®

p-1

2
£

E

0.

0.

0.

4,045.

4,045.

0.

157,292,

157,292.

0.

18,071.

670.

10,351.

10,351.

0.

189,759.

172,358,

0.

706,000,

706,000.

895,758,

172,358,

706,000.

27 Subtract hine 26 from line 12:
8 Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

1,078,481.

1,240,000.

N/A

823501 12-11-18
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LHA For Paperwork Reduction Act Notice, see instructions.

2

2018.03040 BILL AND SHARON ALLEN FAM 10000451

Form 990-PF (2018)

€2911 8#



H

Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page 2
Balance Sheets Atteched schedules and amounts i the descnption Beginning of year End of year .
column shauld be for end-of-year amounts only (a) Book Value {b) Book Value (c) Farr Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 2 4 7, 4 03. 409,3 0 4

8
9

Assets

1"

12
13
14
15
16

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

Accounts receivable P

Less: allowance for doubtful accounts P

Pledges recevable P

%&% TR

Less: allowance for doubtful accounts >

Grants recewable

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

Other notes and loans receivable | 2

LRET B By
2, #’1 3{&*’{3&; 75

i 'l‘r",'nl

2

Less: allowance for doubtful accounts P

4

T S
s's:i? ,;1’,5,)(”

ey

Inventories for sale or use

Prepaid expenses and deferred charges '

STMT 8
STMT 9
STMT 10

Investments - land, buitdings, and equipment basis

1,838,760.

1,749,251.

1,723,575,

7,177,864.

8,056,503.

8,946,506,

1, 012 954.

1, 205 122

xl{ T
[P0k Y

1, 176 970

y_.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other )
Land, butldings, and equipment: basis P

STMT 11

3, 382 393

T ,(
AL « fnr
Z .\N & J i " S i3

,M»m ¥

2 951,142,

»#’Ay

aima

Less accumulated deprecration | 4

Other assets (describe P> )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item [}

13,659,374.

17
18
19
20
21
22

Liabilities .,

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from'officers, drectors, trusteas, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe > )

14,368,583.

15,207,497.

Total liabilities (add hines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » E]
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

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earmings, accumulated income, endowment, or other funds
Total net assets or fund balances ‘

> (X]

Total liabilities and net assets/fund balances

1,224,065.

1,224,065.}

0.

0 - y‘:.

12,435,3089.

-13,144,518.

13,659,374.

14,368,583.14:

13,659,374.

14,368,583.}

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30

Enter amount from Part [, line 27a

13,659,374.

"Add lines 1,2, and 3

(must agree with end-of-year figure reported on prior year's return) 1
2 1,078,481.
Other increases not included in line 2 (temize) P> 3 0.
X 4] 14,737,855,
Decreases not included in line 2 (temize) » CAPITAL LOSS ADJUSTMENT 5 369,272,
- i 14,368,583.

h W N

823511 12-11-18

16130513 797738 1000045945

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

3
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION ' 20-5854617  Pages3
[Part IV| Capital Gains and Losses for Tax on Investment Income ~ SEE ATTACHED STATEMENT

() List and describe the kind(s) of property sold (for example, real estate, (bLP-_IovL acqurred (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donaton mo., day, yr.) {mo., day, yr.)

1a

b

¢

d

e

(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

b

¢

d

e 4,106,876. 3,013, 240. 1,093,636.

Cutuplete only for dssels sliowing gain m column (h) and owned by the foundallon on 12/31/69. (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (’;s 0# 12/31/69 { o)ver col. (), if an(y) Losses (from col. (h))

a

b

¢

d

¢ 1,093,636.

If gain, also enter 1n Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 1,093,636.
3 Not chort-tarm capital gain or (locs) ac defined in coctions 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).

If (loss), enter -0- in Part |, line 8 N/A
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income

(For optional uso by domostic private foundations subject to tho scction 1940(a) tax on net tnvestment income.)

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

Was the foundation hablo for tho section 1942 tax on the distributablo amount of any yoar in the basc peniod? D Yes IX] No
It "Yee," tho foundation doosn't quahfy undor seation 4010(0). Do not comploto this part.
1 Cnter the appropriate amount in each column for each year; see the instructions before making any entiies.

Base pe(r?gd years (b) (e) Dlstnbl(ngzm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) divided by col. (c))
2017 634,326. 14,356,195. .044185
2016 619,937. 13,032,277. .047569
2015 570,000, 13,416,068. .042486
2014 503,756. 11,517,663. .043738
2013 430,447, 10,320,114, .041710
2 Total of ine 1, column (d) 2 .219688
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 less than 5 years 3 .043938
4 Enter the net value of nonchantable-use assets for 2018 from Part X, hine 5 4 15,750,116.
5 Multiply ine 4 by line 3 5 692,029.
6 Enter 1% of net investment income (1% of Part 1, ine 27b) 6 12,400.
7 Add lines 5and 6 7 704,429.
8 Enter qualifying distributions from Part XII, line 4 8 706,000.

If line 8 1c aqual to or greator than line 7, chock the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

823521 12-11-18 Form 990-PF (2018)
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 77 20-5854617 Page 4
|§Par‘tlvix| Excise Tax Based on Investment Income {Section 4940(a), 4940(b}, 4940(e), or 4948 - see mstructlons)
P

1a Exempt operating foundations described in section 1940(d)(2), chogk horo P [ and onter *N/A" on fino 1.
~ Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here [X] and enter 1%
- of Part |, line 27b . Lo
¢ All other domostic foundations oﬁter 2% of line 27b. Exempt foreign organizations, enter 1% of Part |, ine 12, col. (b). :
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations ‘only; others, enter -0-)
3 Add hnes 1and 2
4 Subttle A iIncomo) tax (domostic soction 4947(a)(1) truste and taxablo foundationc only; others, enter -0 )
"5 Taxbased on investment income. Subtract line 4 from line 3. If zero or Iess enter -0-
6 Credits/Payments;
a 2018 estimatod tax payments and 2017 ovorpaymont credited to 2018 6a
b Exempt foreign organizations - tax withheld at source ' 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 |s attached
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed
10 Overpayment. If linc 7 15 morc than the total of lines 5 and 8, enter the amount overpaid
Enter the amount of ling 10 to be: Credited to 2019 estimated tax P> |Refunded |_ B

;M«

Part;VlI"’A*"] Statements Regarding Activities '
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign? g ¢
b Did it spend more than $100 during the year {either directly or Indirectly) for political purposes? See the instiuctivns for the deflnitlon
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnptlén of the activities and copies of any materials published or
distributed by the foundation 1n 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 during the year:

{1) Onthe foundation. p» $ 0. {(2) On foundation managers.p> $ 0.
¢ Cntor the reimbursement (if any) paid by the foundation during the year for political expenditure tax winposed on foundation
managers. p> $ 0.

2 |llas the foundation engaged in any activities that have not previously been 1eported to the IRG?
If "Yes," attach a detailed description of the activities.

3 llas the foindation made any changes, not pravinusly reported to the IRS, in ifs goverming instrument, articles of incorpotatinn, of
bylaws, or other simifar instrumentc? It “Yes," attach a conformod copy of the changos

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a tax return on Form 890-T for this year? N/A

5 Wasthoroa I|qundat|on tormnation, dissolution, or substantial contraction during the year? )
If"Yes,' attach the statement required by General Instruction T

6 Aro the roquiroments of cection 608(c) (rolating to scctions 41911 through 1946) satisfied either:
© By language in the governing instrument, or
¢ Dy state legisiation that cffcctively amends the governing instrument so that no mandatory directions that conflict wnh the state law
remain in the governing instrument? !

7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV

0a Cnter the states to which the foundation reports or with which it 15 registered. See instructions. P~
NC .
b If the answer is "Ycs3" to hine 7, has the foundation furmished a copy of Form 330-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation
9 |3 the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) o1 4942())(3) for calendai : g@@fﬂg i
year 2018 or the tax year beginning in 20182 See the instructions for Part XIV. If “Yes," complete Part XIV : 9

10 Dud any persons become substantial contributors during the tax year? if Yes," attach a schedule listing ther names and addresses 10
Form 990-PF (2018)

823531 12-11-18
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Form 990-PF (2018) . BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page §
[:Part:VIIzA3[ Statements Regarding Activities ontinued)
. %25 Yes| No
11 Atany 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 11 X
12 Oud the foundation make a distribution to a donor adwised fund over which the foundation of a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address p» ~ N/A '
14 Thebooksaremncareof p» BILL ALLEN Telephone no.p»704-375-5937
"Locatedat 810 COLVILLE ROAD, CHARLOTTE, NC : 2P+4 p28207
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 dunng the year bl 15 l
16 At any time during calendar year 2018, did the foundatfon 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 P>

:Pa

rt:VIIzB:| 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 disqualfied person? |:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D 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 [X] 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)? D Yes I_T(__] No

(6) Agree to pay money or property to a government offictal? ( Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) : D Yes @ No
b If any answer is "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 instructions N/A
Organizations relying on a curront notico rogarding diaster assistance, cheek here | 2 |:|

¢ Did the foundation engage 1n 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 1n 20182 ’
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4342())(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistnibuted income (hines 6d and 6e, Part XIl) for tax year(s) beginning
before 20182 (I ves (X Mo
It "Yes," list the years p» s , R
b Are thera any years listed in 2a for which tho foundation 15 not applying the provisions of scctton 4342(a)(2) (relating to incoirect
valuation of assets) to the year's undistributed income? (If applying sectron 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.) N/A
¢ It the provisions of section 4942(a)(2) are being applied to any of the years listed 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? [:] Yes E{] No
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year derlod‘(or longer period approved 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 if the foundation had excess business holdings in 2018.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy befare the fust day of the tax year beginning n 20187

P

|
X
Form 990-PF (2018)
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page 6
[‘Part:VIlzB:| 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))? [:l Yes [Zl No -
- (2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or |nd|rectly,
‘any voter registration drive? [Jves (X1 No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? ' l:l Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See structions : [JYes (X1 No
{5) Provide for any purpose other thian religrous, charitable, scientific, Iterary, or educational purposes, or for
the prevention of crueity to children or antmals? |:| Yes [z] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions ) N/A
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s "Yes' ta question 5a(4), does the foundation claim exemption from the tax because it maintained ’
expenditure responsibility for the grant? N/ A l:] Yes |:] No

If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premtums on
a personal benefit contract? ' D Yes ,X] No
, b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? '
If "Yes" to 6b, file Form 8870,

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes [_Y_l No

b If "Yes," did the foundation recewve any praceeds or have any net income attributable to the transaction? ! N/A
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |:| Yes m [X ] No

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

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

c) Compensation | {d} Contnbutions to Expense

(a) Name and address ht()msT Eéip\agggég% ed ( )(I; .{':%": gsn)! e oS ag;%i))olwa:gg;er
BILL ALLEN " RESIDENT/DIRFCTOR
810 .COLVILLE ROAD
CHARLOTTE, NC 28207 0.00 0. 0. 0.
JEFFREY SCRIBNER ) TRUST OFFICER
4500 CAMERON VALLY PKWY #400
CHARLOTTE, NC 28211 ' 0.00 0. 0. 0.

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

‘ b) Title,-and average d) Cantnbutons to (e) Expense
(a) Name and address of each employee paid mare than $50,000 ( ) hours per week (c) Compensation e"’"%’{fa peneitolans | account, other
i . devoted to position allowances
NONE
.
Total number of other employees paid over $50,000 i ) » l 0

Form 990-PF (2018)

823551 12-11-18
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page 7
| Eart E“I |

| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > 0

|‘Palft IX-A| Summary of Direct Charitable Activities

_ List tho foundation's four largect diroct charitablo activities during the tax year. Include relevant statistical information such as the Expenses

numbor of organizations and other beneficiaries served, conferences convened, research papers produced, ctc. Xp

1 N/A
2
3
4
{ Part IX-B | Summary of Program-Related Investments

Doscribe the two largest program rolatod investmonts mado by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

\

2

All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 » 0.

Form 990-PF (2018)
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Form 930-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page 8
Minimum Investment Return (ajl domestic foundations must complete this part. Foreign foundations, see nstructions.)
1 ~Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: o
a Average monthly far market value of securities 1a 13,219,115.
b Average of monthly cash balances 1b 1,245,372,
T ¢ Far market value of all other assets 1¢ 1,525,478.
d Total {(add lines 1a, b, and ¢} 1d 15,989,965.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ling 2 from ling 1d 3 15,989,965.
4  Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 239,849.
§ Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 15,750,116.
6__ Minimum investment return. Enter 5% of ling 5 6 787,506.
butable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
fareign arganizations, check here P D and da not complete this part.)
1 Minimum investment return from Part X, ine 6 1 787,506.
2a Tax on investment income for 2018 from Part VI, line 5 2a 12,400.
b Income tax for 2018. (This does not include the tax from Part VI.) 2b .
¢ Add lines 2a and 2b 2 12,400.
3 Distributable amount before adjustments. Subtract line 2¢ from ling 1 3 775,106.
4  Recovenes of amounts treated as quahfying distributions 4 0.
5 Addlines 3and 4 5 775,106.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X)II, ine 1 7 775,106.
Qualifying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: —
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 706,000.
b Program-related investments - total from Part IX-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 astde for specific charitable projects that satisfy the: .
a Suitabihty 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, ine 4 4 . 706,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part {, ling 27b 5 12,400.
6 Adjusted qualifying distributions. Subtract line 5 from ling 4 8 693,600.

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

Form 990-PF (2018)°

823571 12-11-18
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page 9
Undistributed Income (see instructions)

{a) (b) {c) (d)
Corpus Years prior to 2017 2017 2018

1 Distributable amount for 2018 from Part XI,
fine 7 775,106.
2 Undistributad income, if any, as of the end of 2018
a Enter amount for 2017 only 705,169.
b Total for prior years:
, , 0.
3 Excess distributions carryover, if any, to 2018:
afFrom 2013
b From 2014
¢ From 2015
dFrom 2016
e From 2017
f Total of lines 3a through e 0.
4 Qualifying distributions for 2018 from

Part XII, line 4; > $ 706,000.
a Apphied to 2017, but not more than line 2a 705,169.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Applied to 2018 distributable amount 831.
¢ Remaining amount distributed out of corpus 0. '

5 Excess distributions camryover applied to 2018 0 . 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 lines 3f, 4c, and 4e Subtractline 5§ 0 .
b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2019 774,275.

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) 0.
8 Excess distributions carryover from 2013
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from hine 6a 0.
10 Analysis of line 9:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
¢ Excess from 2018
623581 12-11-18 Form 990-PF (2018)
10
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617 Page 10

[ Part XiV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A v
1 a If the foundation has recewed a ruling or determination letter that it 1s a private operating /
- foundation, and the ruling is effective for 2018, enter the date of the ruling »
b Check box to indicate whothor tho foundation i1c a private operating foundation described In section |:| 4942())(3) or [:] 4042()}(5) //
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum {a) 2018 (b) 2017 {c) 2016 (d) 2015 {e) Total
investment return from Part X for “
each year listed /
b 85% of line 2a /
¢ Qualifying distributions from Part XI|, /
line 4 for each year hsted
d Amounts included in line 2¢ not /
used directly for active conduct of
exempt activities /

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, 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())(3)(B)(1) /
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown 1n Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,

dividends, rents, payments on
securities loans (section

512(a)(5)), or royalties) y
(2) Support from general public /
and 5 or more exempt

organizations as provided in
section 4942())(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.)

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

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 chanitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or orgamizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the persen to whom applications should be addressed:

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

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical arcas, chartable ficlds, kinds of institutions, or other factors:

823601 12-11-18 Form 990-PF (2018)
11
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FQUNDATION 20-5854617 Page 1
[Part XV | Supplementary Information (ontnued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment

. Recipient If recipient 1s an individual,

show any relationship to Foundation Purpose of grant or Amount
Name an § © busin any foundation manager status of contribution
and address (home or business) or substantial contributor recipient

8 Paid dunng the year
ALEXANDER YOUTH NETWORK NONE PUBLIC CHARITY CHILDREN'S BEHAVIORAL
6220 THERMAL ROAD HEALTHCARE
CHARLOTTE, NC 28211 35,000,
BD ADVENTURES NONE PUBLIC CHARITY NOUTH DEVELOPMENT
99 PITTS SCHOOL RD NW PROGRAM
CONCORD, NC 28027 2,500,
BRIGHT BLESSINGS NONE ! PPUBLIC CHARITY [SUPPORT FOR HOMELESS
1150-C CREWS ROAD CHILDREN
MATTHEWS, NC 28105 15,000,
CAMP LUCK, INC NONE PUBLIC CHARITY [PROVIDES SUPPORT FOR
5655 COHN EAKER ROAD e FAMILIES AND YOUTH
CHERRYVILLE, NC 28021 [CAMP PROGRAM 15,000,
CAROLINA THREAD TRAIL FUND NONE PUBLIC CHARITY [FHREAD TRAIL THAT WILL
220 N TRYON STREET PRESERVE CAROLINAS'
CHARLOTTE, NC 28202 pATURAL AREAS 40,000,

Total SEE _CONTINUATION SHEET(S) > 3 706,000,
b Approved for future payment
NONE
!
Total > 3b 0

823611 12-11-18

16130513 797738 1000045945
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617  Page12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(ﬁl)ess (b) E;((E,?:: (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
8
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 102,856.
4 Dwidends and interest from securities 14 205,578.
§ Net rental income 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 14 72,170.
8 Gain or (loss) from sales of assets other

than inventory 18 1,093,636.

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

12 Subtotal. Add columns (b}, (d), and (e) 0. 1,474,240, 0.
13 Total. Add line 12, columns (b), (d), and () 13 1,474,240.
(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
823621 12-11-18 Form 990-PF (2018)
13
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Form 990-PF (2018) BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617  Page 13
[Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 - Did the orgamization diroctty or indirectly ongage in any of tho fellowing with any other organization described in section 801(r) Yes| No
(other than sechion 501(¢)(3) organizations) or In soction 527, relating to political organizations? . }
a Transfers from the reporting foundation to a noncharitable exempt organization of: I N
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: U P j
(1) Sales of assets to a noncharitable 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 facihties, equipment, mailing lists, other assets, or paid employees 1c X
d f the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)une no (b) Amount involved (¢} Name of nonchanitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation diroctly or indireotly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or n section 5277 E] Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization {(b) Type of organization {c) Description of relationship
N/A
/77
Un:: :mnalllaso lw]uy Idet;lalal 7 [} mlan’lﬁIS return, |:clud|ng p: I’:usedL dul d '.w, and to the best of my knowledge e pmm——
Sign and belief, it 1s trfe, corrgct, an wﬁ:a laration of preparer (other than taxpayer) is E/?I orrlnallon of w?ﬁﬁyi Bw&qty«ﬁdﬁEc ;i‘;;‘n‘“gg‘ofg g?:::";
Here } w— | »f/ 6 TOR Yes [_]No
Signature of officer or trustee Daté /7 Title
Print/Type preparer's name Preparer's signature Date Check |:] if | PTIN
ROBERT A. BROWER, self- employed
Paid JR. ROBERT A. BROWER, [05/13/19 P00834791
Preparer [t mysname » DIXON HUGHES GOODMAN LLP Frm'seIN > 56-0747981
Use Only
Frm's address » 4350 CONGRESS STREET, SUITE 900
CHARLOTTE, NC 28209 Phoneno. (704) 367-7020

823622 12-11-18
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CONTINUATION FOR 990-PF, PART IV

BILL AND SHARON ALLEN FAMILY FOQUNDATION 20-5854617 PAGE 1 OF 1

art Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, ("I,'f"F‘,"l’]ﬁ:cﬁaus'g"'d (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo day,yr) | (mo., day, yr.)

ta SALEM INVESTMENT PARTNERS III, LLC P

b SALEM INVESTMENT PARTNERS IV, LLC P

¢ MERRILL LYNCH- PUBLICALLY TRADED SECURITIES P

d MERRILL LYNCH- PUBLICALLY TRADED SECURITIES P

¢ MICROSOFT CORP P

t TOWNE BANK P

g CAPITAL GAINS DIVIDENDS

h

1

I

K

|

m

n

0

@oosssals s | (OPBemeraloed | (g0 oraer s R

a 12,510. 12,510.
b 116,579. 116,579.
c 731,042, 757,853, -26,811.
d 2,824,246. 2,180,840. 643,406.
e 164,637. 37,585, 127,052,
f 255,665. 36,962. 218,703,
a 2,197. 2,197.
h

|
AL

k

|
m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))

: Ins (ex f col. (h) gain over col. (k),
(i) F.M.V. as of 12/31/69 (’z)isA g%u1s Zg 1%;'5 (?\IS: Zi?s (?)f, ffoelxh(;) gans ¢ clfjls nootclglss( n)\a‘f"-o‘f--f oLt

a 12,510.
b 116,579.
¢ -26,811.
d 643,406.
e 127,052.
f 218,703.
0 2,197.
h

!

)

k

1
m

n

0

If gam, also enter in Part I, ine 7

2 Capital gain net income o (net capial loss) ("0m$emﬂ@ﬁnmmmm7) 1,093,636.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (¢).

If (loss), enter "-0-" in Part |, line 8 N/A
823501
04-01-18

16130513 797738 1000045945
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BILL AND SHARON ALLEN FAMILY FOUNDATION

20-5854617

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any refationship to Foundatlofn Purpose %f grant or Amount
status o contribution
Name and address (home or bu any foundation manager
address (home or business) or substantial contributor recipient
CHARLOTTE BALLET [NONE PUBLIC CHARITY RRTS EDUCATION
701 N TRYON ST
CHARLOTTE, NC 28202 5,000,
CHARLOTTE KNIGHTS CHARITIES ONE PUBLIC CHARITY HEALTH, FITNESS, AND
324 S, MINT STRET EDUCATION PROGRAMS
CHARLOTTE, NC 28202 20,000.
CHARLOTTE SPEECH AND HEARING CENTER NONE PUBLIC CHARITY [SUPPORT SPEACH
741 KENILWORTH AVE, STE 100 - LANGUAGE AND HEARING
CHARLOTTE, NC 28204 , Esnvxcr:s TO THOSE IN
EED 20,000,
CLASSROOM CENTRAL NONE PUBLIC CHARITY [COLLECTS AND
2116 WILKINSON BLVD PISTRIBUTES FREE
CHARLOTTE, NC 28208 [sCHOOL SUPPLIES 20,000,
COMMUNITY SCHOOL OF THE ARTS NONE PUBLIC CHARITY RARTS EDUCATION
345 N. COLLEGE ST, #413 PRGANIZATION
CHARLOTTE, NC 28202 20,000,
DISCOVERY PLACE NONE PUBLIC CHARITY HANDS-ON MUSEUM FOR
301 N TRYON ST EDUCATIONAL OUTREACH
CHARLOTTE, NC 28202 105,000,
EXTRA MILE EDUCATION FOUNDATION NonNE PUBLIC CHARITY [FINANCIAL ASSISTANCE
TWO GATEWAY CENTER, SUITE 348, 603 AND SCHOLARSHIP
STANWIX STREET PITTSBURGH, PA 15222 EUPPORT TO
[NDER - RESOURCED
CHILDREN FOR PAROCHIAL 2,500,
GIRLS ON THE RUN INTERNATIONAL NONE PUBLIC CHARITY [PROGRAMS FOR PRETEEN
120 COTTAGE PLACE GIRLS
CHARLOTTE, NC 28207 15,000,
JOE MARTIN ALS ONE PUBLIC CHARITY PVERNIGHT SUMMER CAMP
100 N TRYON ST #3420 FOR KIDS WITH ALS
CHARLOTTE, NC 28202 7,500,
KNOTHOLE FOUNDATION NONE PUBLIC CHARITY [PROMOTE BASEBALL IN
7531 TUCKASEEGEE RD [I/NDERSERVED
CHARLOTTE, NC 28214 [COMMUNITIES 50,000,
Total from continuation sheets 598,500,

823631
04-01-18
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BILL AND SHARON ALLEN FAMILY FOUNDATION

20-5854617

[Part XV]| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
e R R P onroon Amount
Name and address (home or business) :rngugsutantlal contnbgtor recipient

LIFESPAN, INC hone PUBLIC CHARITY [ENRICHMENT
200 CLANTON ROAD ) OPPORTUNITUES FOR
CHARLOTTE, NC 28217 CHILDREN AND ADULTS

WITH INTELLECTUAL AND

PEVELOPMENTAL 30,000,
MECKLENBURG COUNTY AQUATIC CENTER NONE PUBLIC CHARITY NATATORIUM WITH A
800 EAST MARTIN LUTHER KING JUNIOR COMPETITION POOL,
BLVD CHARLOTTE, NC 28202 THERAPEUTIC POOL, AND

PITNESS CENTER 10,000,
MUSCULAR DYSTROPHY ASSOCIATION NONE PUBLIC CHARITY HELP FOR SUPPORT
1515 MOCKINGBIRD LANE, #701 SROUPS, EQUIPMENT
CHARLOTTE, NC 28209 ASSITANCE, AND SUMMER

CAMPS FOR KIDS 20,000,
NATIONAL MULTIPLE SCLEROSIS SOCIETY NONE PUBLIC CHARITY RESEARCH AND AWARENESS
3101 INDUSTRIAL DRIVE, SUITE 210 FOR MULTIPLE SCLEROSIS
RALEIGH, NC 27609 20,000,
OVER THE EDGE CYCLING CLUB NONE PUBLIC CHARITY FYCLING PROGRAMS FOR
2325 CROYDON RD THOSE IN NEED
CHARLOTTE, NC 28207 3,500,
PHILIPS ACADEMY OF NORTH CAROLINA, NoNE PUBLIC CHARITY [CHOOL FOR STUDENTS
INC. WITH LEARNING
3115 PROVIDENCE ROAD PISABILITIES AND
CHARLOTTE, NC 28211 AUTISM 30,000,
PIRATES CHARITIES NONE PUBLIC CHARITY [FOUTH HEALTH, FITNESS,
115 FEDERAL STREET AND EDUCATION PROGRAMS
PITTSBURGH, PA 15212 30,000,
RANGERS FOUNDATION NONE PUBLIC CHARITY NOUTH HEALTH, FITNESS,
150 EDMISTON DRIVE AND EDUCATION PROGRAMS
GLASGOW G51 2XD 30,000,
RIGHT MOVES FOR YOUTH, INC. ONE PUBLIC CHARITY WORK WITH STUDENTS TO
2211 W. MOREHEAD STREET F TMPROVE SCHOOL
CHARLOTTE, NC 28208 ATTENDANCE, IMPROVE

BEHAVIOR, AND ENGAGE

TN EDUCATION. 20,000,
SPOKES GROUP None PUBLIC CHARITY [PUTTING
6009 OLD WELL HOUSE RD UNDERPRIVILEGED YOUNG
CHARLOTTE, NC 28226 PEOPLE ON COMMUNITY

BIKES 5,000,

Total from continuation sheets

823631
04-01-18
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BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617
| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an indvidual,
B oo monage | st ol ot ouon Amount
Name and address (home or business) 5r"¥u§3£n1.a| comnbgtor Tecipient

SUSTAIN CHARLOTTE ONE PUBLIC CHARITY EDUCATION AND
2151 HAWKINS ST, STE 200 COMMUNITY BASED
CHARLOTTE, NC 28203 PPPROACH TO

EUSTAINABILITY OF THE

FHARLOTTE AREA 35,000,
THE IVEY ONE PUBLIC CHARITY [SUPPORT AND ACTIVITY
6030 SOUTH PARK DRIVE : CENTER FOR ADULTS
CHARLOTTE, NC 28210 LIVING WITH MEMORY

LOSS AND THEIR

CAREGIVERS 67,500,
THE PRESTON BRADLEY CENTER ONE PUBLIC CHARITY CENTER FOR ARTS,
941 W LAWRENCE AVE F CULTURE, AND
CHICAGO, IL 60640 COMMUNITY. FREE LUNCH

PROGRAM . 2,500,
YMCA OF GREATER CHARLOTTE NONE PUBLIC CHARITY HEALTH, FITNESS, AND
8100 OLD MALLARD CREEK ROAD EDUCATION PROGRAMS
CHARLOTTE, NC 28262 30,000,

Total from continuation sheets

AT , )
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BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617
{ Part’XV;| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - EXTRA MILE EDUCATION FOUNDATION

FINANCIAL ASSISTANCE AND SCHOLARSHIP SUPPORT TO UNDER-RESOURCED

CHILDREN FOR PAROCHIAL SCHOOLS

NAME OF RECIPIENT - LIFESPAN, INC

ENRICHMENT OPPORTUNITUES FOR CHILDREN AND ADULTS WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES

\

823655 04-01-18 ,
19 :
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department af the Treasury P Go to www.irs.gov/Form990 for the latest information.

Interftal Revenue Service

Name of the organization Employer identification number

BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617

Organization type (check one}

Filers of: Section:

Form 990 or 990-EZ ,:| 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

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

O0MDO0O

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 Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contnbutor’s total contnbutions

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 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 ll, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or {2) 2% of the amount on () Form 880, Part VIIl, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

E] For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charrtable, scientific, iterary, or educational purposes, or for the
‘prevention of cruelty to children or animals Complete Parts | (entenng "N/A" in column {b) instead of the contributor name and address),
I, and lll

L__] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contrnbutor, dunng the
year, contributions exclusively for religious, charitable, etc., purposes, but no such c?ntrlbutlons totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc,
purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that 1sn’t covered by tho Genoral Rulo 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, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or §90-PF) (2018)

’

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

BILL AND SHARON ALLEN FAMILY FOUNDATION 20-5854617
jPart I I Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BILL ALLEN Person  [X]
Payroll D
810 COLVILLE ROAD 250,000. Noncash [ |

CHARLOTTE, NC 28207

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 | SHARON ALLEN

810 COLVILLE ROAD

250,000.

CHARLOTTE, NC 28207

Person
Payroll E]
Noncash [ ]

(Complete Part |l for
noncash contnbutions )

(a)
No.

(b)

Name, address, and Z2IP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ _]
Noncash [ ]

{Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person E]
Payroll \:]
Noncash [ ]

{Complete Part |l for
noncash contributions )

823452 11-08-18

16130513 797738 1000045945

21

Schedule B (Form 980, 990-EZ, or 890-PF) (2018)

2018.03040 BILL AND SHARON ALLEN FAM 10000451



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

BILL AND SHARON ALLEN FAMILY FOUNDATION

Employer identification number

20-5854617

lf’art ]| l Noncash Property (see instructions). Use duplicate coptes of Part Il if additional space 1s needed

(a)
{c)
f:) :1 L. ¢ (b) h ) FMV (or estimate) Dat (:t):eiv d
Description of noncas| p‘roperty given (See nstructions ) ate r e
Part |
$
{a)
{c)
f:::‘ . ¢ (b) h . FMV (or estimate) Dat (d) ived
Description of noncash property given (See nstructions ) ate receive:
Part|
$
(a)
/ (c}
f:::;‘ . ¢ (b) h FMV (or estimate) Dat (d) ved
Description of noncash property given (See instructions ) ate receive
Parti
$
{a)
()
f:::n 5 o of (b) " , FMV (or estimate) bat d g
escription of noncash property given (See instructions ) ate receive
Part |
$
(a}
{c)
:o or;‘ D e ¢ (b) h . FMYV (or estimate) Dat (d) ived
escription of noncash property given (See instructions ) ate receive:
Part|
$
{a)
(c)
f:) ‘:;‘ D inti ¢ (b) h 3 FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions ) ate receive
Part|
i
$

823453 11-08-18

16130513 797738 1000045945

Schedule B (Form 990, 990-EZ, or 880-PF) (2018)

22

2018.03040 BILL AND SHARON ALLEN FAM 10000451



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BILL AND SHARON ALLEN FAMILY FOQUNDATION

Employer identification number

20-5854617

m?a l

Exclusively religious, charitable, etc., contributions to orgamnizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year {Enter this nfo once ) ’ $

Use duplicate copies of Part lll if addittonal space 1s needed

{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
(a) No. N
gaorrt"l {b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:’[tnl {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:r;nl {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

823454 11-08-18
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BILL AND SHARON ALLEN FAMILY FOUNDATION

20-5854617

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (C)
( REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
AMORTIZATION - BOND INTEREST -6,474. -6,474.
MERRILL LYNCH - 57174E41 73,076. 73,076.
OID ADJUSTMENT 1,725. 1,725.
PNC INTEREST INCOME 13,193. 13,193.
SALEM INVESTMENT PARTNERS III 4. 4,
SALEM INVESTMENT PARTNERS IV 88. 88.
US GOVT INTEREST - 57174E41 21,244. 21,244.
TOTAL TO PART I, LINE 3 102,856. 102,856.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
HAWTHORNE 14,820. 0. 14,820. 14,820.
MERRILL LYNCH -
57174E41 192,955. 2,197. 190,758. 186,787.
TO PART I, LINE 4 207,775. 2,197. 205,578. 201,607.
FORM 990-PF OTHER INCOME STATEMENT 3

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASS .ACTION FUNDS RECEIVED IN
SETTLEMENT 81l. 81.
INCOME FROM SALEM INVESTMENT
PARTNERS III, LP -42,738. -102,831.
INCOME FROM SALEM INVESTMENT -
PARTNERS IV, LP 114,827. 117,009.
TOTAL TO FORM 990-PF, PART I, LINE 11 72,170. 14,259.
24 STATEMENT(S) 1, 2, 3
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BILL AND SHARON ALLEN FAMILY FOUNDATION

20-5854617

FORM 9S0-PF ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 4,045. 4,045. 0.
TO FORM 990-PF, PG 1, LN 16B 4,045. 4,045. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CUSTODIAN FEES 115,292. 115,292. 0.
BOOKKEEPING FEES 42,000. 42,000. 0.
TO FORM 93%0-PF, PG 1, LN 16C 157,292. 157,292. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 670. 670. 0.
EXCISE TAXES 17,401. 0. 0.
TO FORM 990-PF, PG 1, LN 18 18,071. 670. 0.
25 ' STATEMENT(S) 4, 5,
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BILL AND SHARON ALLEN FAMILY FOUNDATION

20-5854617

FORM 3930-PF OTHER EXPENSES

STATEMENT 7

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER DEDUCTIONS FROM SALEM
INVESTMENT PARTNERS III, LLC 5,301. 5,301. 0.
INVESTMENT MANAGMENT FEES-
PNC 3,012. 3,012. 0.
OTHER DEDUCTIONS FROM SALEM
INVESTMENT PARTNERS IV, LLC 2,038. 2,038. 0.
TO FORM 990-PF, PG 1, LN 23 10,351. 10,351. 0.

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

16130513 797738 1000045945

U.S. OTHER FATR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
TOTAL GOVERNMENT SECURITIES - SEE X
ATTACHED 1,749, 251. 1,723,575.
TOTAL U.S. GOVERNMENT OBLIGATIONS ~1,749,251. 1,723,575.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 1,749,251. 1,723,575.
FORM 990-PF CORPORATE STOCK STATEMENT 9

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
TOTAL CORPORATE STOCKS (ML
571-15340,74E41,17668,22906,28731)- SEE ATTACHED 8,056,503. 8,946,506.
TOTAL TO FORM 990-PF, PART II, LINE 10B 8,056,503. 8,946,506.

26
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BILL AND SHARON ALLEN FAMILY FOUNDATION

20-5854617

FORM $90-PF CORPORATE BONDS

STATEMENT 10

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
TOTAL CORPORATE BONDS - SEE ATTACHED 1,205,122, 1,176,970.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,205,122. 1,176,970.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
SALEM III INVESTMENTS COST 503,031. 503,031.
PNC BANK CD/MMA COST 771,716. 771,716.
SALEM IV INVESTMENTS COST 1,022,447. 1,022,447.
TOTAL MUTUAL FUNDS/CEF (ML COST
571-22906,74E41,15340,28731) SEE
ATTACHED 651,2009. 635,369.
BONDS- ACCRUED INTEREST COST 0. 18,579.
TOTAL TO FORM 990-PF, PART II, LINE 13 2,948,403. 2,951,142,
)
27 STATEMENT(S) 10, 11

2018.03040 BILL AND SHARON ALLEN FAM 10000451



