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i EXTENDED TO NOVEMBER 16, 2020
Return of Private Foundation
or Section 4847{a}{1) Trust Treated as Pnwvate Foundation
P Do not enter social security numbers on this form as t may be made public
P Go to www irs gov/Form990PF for instructions and the latest informaton

OMB No_1545 0047

2019

Dpan to Public Tnspechion

.Form 990' P F

Dapartment of iha Treasury
Intarnal Ravenue Service

For calendar year 2018 or tax year beginming , and ending
Name of foundation A Employer identification number
_ALLYN FAMILY FOUNDATION, INC. 15-6017723
Numbear and sraa*{or P O hox numbar if mail & not delivered to srest address) Room/suite B Telephune number
11 FENNELL STREET 315-685-5059 { -
City or town, s'ate or province, country, and ZIP or foreign postal code G it exemption application is pending check here >|:| L
SKANEATELES, NY 13152
G Check all that apply |:| Intial return |:| Initsal return of a former public chanty D 1 Foreign organizations, ¢heck here >|:|
|:| Final return |:| Amended relurn
[ Address change [_] Name change 2 Forewn orgenizeuons masting the 85% tes ]
H Check type of organization Section 501{c)(3) exempt private foundation "T;.j}- E If private foundation stalus was ferminated
I Section 4947(a)(1) nonexempt charitable trust 1 Other taxable private foundation {J under section 507{b){1){A), check here P>
I Fair market value of all assets at end of year | J Accounting method Cash |:| Accrual F If the foundation 1S in a 60-menth termination
{from Part Il, col (c}), ltne 16) |:| Other (specify) under section 507{b)(1){B), check here P>
>3 97,722,336 . |(Part], column {d), must be on cash basis )
. Part 1| Analysis of Revenue and Expenses d) Disbursements
- e By | femues, | Ot | @abt | Mo,
1,,\ 1 Contnbulions, gifls, grants, elc , receved 767,315.] = N/A - !
2 Chack >|:| il the laundation 1s nol required 1o atach Sch B :ij*” - :":;;ﬁw \
g [leroston savings and lenpoary 423,351. 423,351. STATEMENT 1
4 Dwidends and interest from securities 1,241,934.] 1,241,934, STATEMENT 2
5a Gross rents iz
b Net rantal incoma or {loss) - = - w“::::"r
o 62 Net gain or {loss) fram sala of assets not on hina 10 2 ] 8 '0 7 r 7 3 4 . m;“u
2 b OmInETT 30,164,803, - -
% 7 Capital gain nat income {from Pari [V line 2) - . ? ’ 80 7 ’ 7 3 4 - -
I 8 Net short-term capral gain .= .
9 Income modifications LR = -
108 Gauiowncns = - B .
b Less Coslof goods sold ‘:::“'“W»: =7 ! ”““m:ﬁ““:f“w
¢ Gross peofil or (loss) -
QOther income 158,193. 158,193, STATEMENT 3
Total Add ines 1 through 11 5,398,527.| 4,631,212, o
Compensalion of officers drectors mustees atc 147 ’ 0 0 0 . 2 2 7 0 5 0 - 124 z 9 5 0 .
Other employee salaries and wages 290,573. 39,836, 225,7317.
Pension plans, employee benefits 157,5685. 27,385, 155,184.
Legal fees . p o W
Accounting fees gkt RRTPUT T3
Other professional iees STMT 4 380,637. 302, 89: g\g&d U ‘EJW 77.,744.
Interest 112,541, 16,881. 95,660.
Taxes STMT 5 359,512. 44,943, . o on70 18,186.
Depreciation and depletion 5,296. 794. A s -
Occupancy 44 ,789. 6,718. 38,071.
Travel, conferences, and meetings 65,349, 9,802.] .~ a1l 55,547.

(* ' Printing and publications 973. 146. Ogueih ™ 827.
-r Other expenses STMT 6 102,221. 15,747 Y 86,474,
:_]T Total cperating and admimistrative L o
- expenses Add lines 13 through 23 1,666,460. 487,195. 878,380.
; Contributions, gifts, grants paid 3,730,827, 3,730,827.
~ Tolal expenses and disbursements
= Add lines 24 and 25 5,397,287. 487,185, 4,609,207.
e 27 Subtract ine 26 irom line 12 - -

A Excess ol ravanue over expensas and dishursemaents e 1 r 2 4 0 - it L”
b Net investment income (f negative enter -0} rhe 4,144,017. - @
¢ Adpusted net income ¢ nogative enter -G-) £ N/A PR

Form 990-PF (2019
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ALLYN FAMILY FOQUNDATION

Ai';

INC.

15-6017723

Page 2.

Balance Sheets

Attached schedules and amounts in the descniption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

1

12
13
14

15
16

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

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

174,135.

142,784.

142,784.

Less: allowance for doubtful accounts p» ¢

Pledges receivable p

Less: allowance for doubtful accounts P>

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

Other notes and loans recervable >

5,557,143.

0.

Less: allowance for doubtful accounts p»

0.

5,557,143.

5,557,143.

Inventories for sale or use

Prepaid expenses and deferred charges

STMT 8
STMT 9
STMT 10

basis

- [and, buildings, and

22,333,991.

22,531,129.

22,531,129,

44,405,860.

52,240,540.

52,240,540.

1,494,230,

1,455,859.

1,455,859,

|

Less accumulated depreciation >

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis P> 775,536.

STMT 11

12,925,158,

15,089,393.

15,089,393.

[

Less accumulated depreciation > 70,048.

711,915.

705,488.

705,488.

Other assets (describe p> )

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

82,045,289,

97,722,336.

97,722,336.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses -

Grants payable

Deferred revenue

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

Mortgages and other notes payable

Other liabilities (describe P> )

5,450,000.

Tota| liabilities (add hines 17 through 22)

0.

5,450,000.

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here . 4
and complete lines 24, 25, 29, and 30.. '

Net assets without donor restrictions '

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here P> |:]
and complete lines 26 through 30. " ¢, ..
Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other fun'ds

Total net assets or fund balances

Total liabilities and net assets/fund baiances

82,045,289.

92,272,336,

82,045,289.

92,272,336.

82,045,289.

97,722,336,

Analysis of Chanéés in Net Assets or Fund Balances

1

DO s W N

Total net assets or fund balances at beginning of year - Part i, column (a), ine 29
{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, ine 27a

Other increases not included in line 2 (temize) P

SEE _STATEMENT 7

82,045,289,

1,240.

10,226,938, *

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) pp DEPRECIATION ADJUSTMENT
Total net assets or fund balances at end of year (line 4 minus hing 5) - Part I, column (b), Iine 29

92,273,467.

1,131.

o |on |& oo | -

92,272,336.

923511 12-17-19
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* Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT
(a) List and describe the kind(s) of property sold (for examplie, real estate, {b) How acquired (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b
c
d
[3 .
. (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
c
d
¢ 30,164,803. 27,357,0689. 2,807,734.
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
N l. (k), but not less than -0-) or
] (j) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. 1), if any Losses (from col. (h)}
a
b
[
d
e 2,807,734,
If gain, also enter in Part 1, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0-in Part |, ne 7 2 2,807,734.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part i, line 8, column (c).
if {loss), enter -0- in Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:I Yes |X] No
If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructtons before making any entries.
(a) () (¢) (d)
Calendar yga?:s(eo?g;? Se%(?at;:gmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col. Pb')s ‘(,’,'3,‘(‘,‘;?,“,,;323,. (©)
2018 3,782,962, 86,389,326. .043790
2017 13,749,903. 86,111,761. .159675
2016 2,580,206, 67,971,219. .037960
2015 3,239,696, 30,711,590. .105488
2014 1,798,205, 29,576,5717. .060798
2 Total of line 1, column (d) 2 L407711
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 .081542
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 81,310,106.
5 Multiply line 4 by fine 3 5 6,630,189,
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 41,440.
7 Addlines5and 6 7 6,671,629.
8 Enter qualifying distributions from Part XII, line 4 8 4,609,207.

It hne 815 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions,

923521 12-17-19
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rd
Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723 Page 4, ~
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1 82,880.
of Part |, ine 27b '
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part [, ine 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
Add lines 1and 2
Subtitle A (Income) tax (domestlc sectlon 4947(a)( 1) trusts and taxable foundations only, olhers, enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2019 ostimatod tax paymonts and 2018 overpayment credited to 2010 6a 84,000. N e
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.
7 Total credits and payments. Add lines 6a through 6d 7 84,000.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached 8 622.
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ling 7 15 more than the total of lines 5 and 8, enter the amount overpaid > 10 498.
11__Enter the amount of ling 10 to be: Crodited to 2020 estimated tax P~ 498. |Retundedp | 11 0.
| Part VII-A | Statements Regarding Activities '
1a During the tax year, did the foeundation attempt to nfluence any national, ctate, or local logislation or did it participate or intorvono in Yes|{ Nn
any political campaign? ’ 1a X
b Did 1t spend more than $100 during the year (enﬁer directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 15 "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
dlstnbdted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ’
(1) On the foundation. p» $ 0. (2) Ontoundation managers. > $ 0. .
e Cnter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation mewm] e
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, o1 other similar instrurnents? If "Yes,” atlach a conformed copy of Lhe changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ) ’ 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Wac there a liquidation, tormination, digselution, or substantial contraction during tho y?oar” . [ X
If "Yes," attach the statement required by General Instruction T ’
6 Aro tho requircmontc of coction 508(0) (relating to cectiong 1941 through 1945) catisfied oithor: ’ bl Rl
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no man‘datory directions that conflict with the state law
remain in the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any ime during the year? If "Yes," complete Part Il, col. (c), and Part XV 7

0.
82,880.
0.
82,880.

w fa (w IN

D W

b kg

8a Lnter the states to which the foundation reports or with which it 1s registered. See mstructions. »
NY
b If the answer 1s "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruéhon G~ If "No," attach explanation b | X
9 _Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar a
year 2019 or the tax year beginning 1n 2019? See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax Year? i "Yes,” attach a schadule listing ther names and addresses 10 X
Form 990-PF (2019)

923531 12-17-19
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Form 990-PF (2019) ALLYl\i FAMILY FOUNDATION, INC. 15-6017723 Page 5
[ Part VII-A | Statements Regarding Activities (ontinyeq)

- 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,” attach schedule. See instructions 11 X
12 Did the foundation make a distnibution 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 inspection requirements for its annual returns and exemption application? 13 | X
Website address p»  WWW . ALLYNFOUNDATION.ORG
14 The books are m care of p» MARGARET O ' CONNELL Telephone no.p»315-685-5059
Locatedat p» 11 FENNELL STREET, SKANEATELES, NY ZP+4 p13152
15 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-PF in heu of Form 1041 - check here > I:]
and enter the amount of tax-exempt interest received or accrued during the year » [ 15 l N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty over a bank, - Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. 1f “Yes," enter the name of the
foreign country B>
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 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? * l:l Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? ) E] Yes No
(8) Furmish goods, services, or facilities to (or accept them from) a disqualified person? l:l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D 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)? ' . [:I Yes No
{6) Agree to pay money or property to a government official? ( Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:] Yes |_Y_] 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 instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019? 1¢ X
2 Taxes on failure to distribute income (Section 4342) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942(j)(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIil, lines
6d and 6e) for tax year(s) beginning before 2019 [:l Yes No
If "Yes," list the years p» , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No“ and attach

statement - see instructions.) N/A 2b
¢ If the provisions of sectton 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . , )
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
during the year? E] Yes @ No

b If "Yes," did it have excess business holdings in 2019 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 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 Form 4720,

Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? 4a X
b Drd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that l
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X

Form 990-PF (2019)

923541 12-17-19
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Form 990-PF (2019)

ALLYN FAMILY FOUNDATION,

INC.

15-6017723

-
«

‘Page 6 ‘
~ ~

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ontinueq)

No

5a During the year, did the foundation pay or incur any amount to: . Yes
- (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (] Yes No
(2) Influence the outcome of any specific public election (See section 4855); or to carry on, directly or indirectly,
any voter registration drive? |:] Yes No
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? [: Yes No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes or for
. the prevention of cruelty to children or animals? |:| Yes @ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions ’ N/A §b
Organizations relying on a current notice regarding disaster assistance, check here > :]
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves [_1No
1f "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, d|rectly or indirectly, to pay premiums on
a personal benefit contract? . :I Yes No
b Did the foundation, during the year, pay promumg, diroctly or indiractly, on a perconal bensfit contract? Rh X
., H"Yes"to 6b, file Form 8870.
7a Atany time during tho tax yoar, wac the foundation a party to a prohibited tax sheiter trangaction? |:| Yes No [P I
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 |Is the foundation subject to the section 1960 tax on payment(s) of more than $1,000,000 in remuneration or R
excess parachute payment(s) during the year? |:] Yes 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.
d) Contributions to
- (a) Name and address h(()msT g!aer \?lggka\ég/ao ed (c)(%o&;:;r;slgtlon e(mpg%%ed':ﬁgf,ﬁ,v'ans agec%Er:( e(?t?\%r
to position enter -0-) allowances
SEE STATEMENT 12 122,000.] 25,000. 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)hTolﬁlss ?12? @\é%&age {c) Compensation °("“’° 2‘,’,%2;'2;5,913:"5";35 ag%&; ec?t%eer
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

923551 12-17-19
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*Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723 Page 7
| Part Vil | 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
| Part IX-A | Summary of Direct Charitable Activities -

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

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

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-~PF (2019)

923561 12-17-19
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Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723 Page 8 .
Minimum Investment Return (|| domestic foundations must complete this part Forergn foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes: -
a Average monthily farr market value of securities 1a 80,630,007,
b Average of monthly cash balances 1b 60,550.
¢ Fair market value of all other assets 1c 1,857,774.
d Total (add fines 1a, b, and c) 1d 82,548,331,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ' [ 1e | 0. .
2 Acquisition indebtedness applicable to line 1 assets i 2 0.
3 Subtract hne 2 from ling 1d 3 82,548,331,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4 1,238,225,
5  Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 81,310,106.
6 Minimum investment return. Enter 5% of line § 6 4,065,505,
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations, check here P> D and do not complete this part.)
1 Mimimum investment return from Part X, Iine 6 1 4,065,505,
2a Tax on investment income for 2019 from Part VI, ine 5 2a 82,880.
b Income tax for 2019. (This does not include the tax from Part V1) 2b .
¢ Add lines 2a and 2b 2 82,880.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 3,982,625.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hines 3 and 4 5 3,982,625.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIIE, ine 1 7 3,982,625,
[Rart}XH]| Qualifying Distributions (see instructions) ’
1 Amounts paid (including admimistrative expenses) to accomphish charitable, etc., purposes: -
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 12 4,609,207.
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, otc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: | |
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIIl, line 4 4 4,609,207,
5 Foundations that qualify undor soction 4940(c) for the roducod rato of tax on not invostmont
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 4,609,207.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-19

8
10060804 781828 20215.3000

Form 990-PF (2019)

2019.04010 ALLYN FAMILY FOUNDATION, 20215.31



*Form 990-PF (2019)

ALLYN FAMILY FOUNDATION,

INC L4

15-6017723

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistnibuted income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2019;
aFrom 2014

(a)

Corpus

{b)
Years prior to 2018

c)
2018

{d)
2019

3,982,625.

b From 2015 1,261,186.

¢ From 2016

dFrom 2017 9,516,409.

eFrom 2018

f Total of lines 3a through e
4 Qualifying distributions for 2019 from
PartXll,lne4:»$ 4,609,207.

10,777,595.

a Applied to 2018, but not more than line 2a

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

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

d Applied to 2019 distributable amount

¢ Remaining amount distributed out of corpus

§ Excess distributrons carryover applied to 2019
(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:;

& Corpus Add Iings 3f, 4c, and 4@ Subtractine 5
b Prior years' undistributed income. Subtract
line 4b from ling 2b

¢ 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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2018. Subtract line
4a from line 2a. Taxable amount - see mstr.
f Undistributed income for 2019. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2020
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 2014
not applied on hne 5 or line 7
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;
a Excess from 2015

1,261,186.

3,982,625.

0.

11,404,177,

0.

0.

11,404,177,

b Excess from 2016

9,516,409.

¢ Excess from 2017

d Excess from 2018

626,582.

¢ Excess from 2019

923581 12-17-19
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Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723 Page 10,
| Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942())(3) or E] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2019 {b) 2018 (c) 2017 {d) 2016 (e) Total
investment return from Part X for
each year listed
b 85% of hne 2a 7

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

/

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

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

Subtract line 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test rehed upon:
a "Assets" alternative test - enter:
(1) Value of all assets /]

{2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown n 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)

(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 7
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

/

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P 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 organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom apphcattons should be addressed:
MARGARET O'CONNELL, 315-685-5059
11 FENNELL STREET, SKANEATELES, NY 13152

b The form in which applications should be submitted and information and matenials they should include:
SEE ATTACHED "GENERAL GUIDELINE FOR GRANTS"

¢ Any submission deadlines:
N/A

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

Form 990-PF (2019)

923601 12-17-19
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*Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723 page 12

Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

b) E;((g?u- (d) Related or exempt

{a)
Business sion
1 Program service revenue: code Amount cada Amount function income

Enter gross amounts unless otherwise indicated.

o a & o

t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 423,351.
4 Dwidends and interest from securities 14 1,241,934.
5 Net rental income or (loss) from real estate: i
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 14 158,193.
8 Gain or (loss) from sales of assets other
than inventory 18 2,807,734.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 4,631,212, 0.
13 Total. Add line 12, columns (b, (d), and (&) 13 4,631,212,
(See worksheet in line 13 instructions to verify calculations.)

Part XViI-B Relationship of Activitiesto the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
INTEREST INCOME EARNED IS USED TO DISTRIBUTE GRANTS AND CONTRIBUTIONS
THROUGHOUT THE YEAR AND TO PAY ADMINISTRATIVE EXPENSES.
DIVIDEND INCOME EARNED IS USED TO DISTRIBUTE GRANTS AND CONTRIBUTIONS
THROUGHOUT THE YEAR AND TO PAY ADMINISTRATIVE EXPENSES.

THER INVESTMENT INCOME EARNED IS USED TO DISTRIBUTE GRANTS AND
CONTRIBUTIONS THROUGHOUT THE YEAR AND TO PAY ADMINISTRATIVE EXPENSES.
GAINS (LOSSES) FROM SALES OF ASSETS IS USED TO DISTRIBUTE GRANTS AND
CONTRIBUTIONS THROUGHOUT THE YEAR AND TO PAY ADMINISTRATIVE EXPENSES.

[oelRe ] ERIENIT AT - [¥S] [IV]

Form 990-PF (2019)

923621 12-17-;9 ; 12 m {I
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Form 990-PF (2019) ALLYN FAMILY FOUNDATION, INC. 15-6017723  Page13 .
| Part XVIi | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the orgamization directly or indirectly engage in any of the following with any other orgamization described in section 501(c) Yes| No
(other than section 501(c)(3) organizattons) or in section 527, relating to political organizations? ‘
a Transfers from the reporting foundation to a nonchanitable exempt organization of: ]
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions: |
(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 hists, other assets, or paid employees 1¢c X

d If the answer to any of the above 1s "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)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfars, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c} (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule.

Cves [XIno

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge P ———————————————
Sign and belief, itgs true, correct, and compl, ation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge r"::{rr?’:nltﬁ?h?ﬁ::sart‘s
shown below? See insty
Here| P ( I Do, @Q;QL | - 14107 B presioENT Yes [_INo
Signature of officer or trustee o= Date Title
Prin/Type preparer's name Preparer's signature Date Check [ ] if | PTIN
self- employed
Paid ANGELA M. FRANCO ANGELA M. FRANCO 08/04/20 P00589741
Preparer [¢ msname » FUST CHARLES CHAMBERS LLP Firm'sEIN > 16-1226221
Use Only
Firm's address p 5784 WIDEWATERS PARKWAY
SYRACUSE, NY 13214- Phoneno. 315-446-3600

923622 12-17-19
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Schedule B Schedule of Contributors OMB No_1545-0047

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

or 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 g

Department of the Treasury

Internal Revenue Service

Name of the organization ) Employer identification number
ALLYN FAMILY FOUNDATION, INC. 15-6017723

Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ D 501{cX } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00K OO0

501(c)(3) taxable private foundation

Check if your organization i1s 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

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il See instructions for determining a contributor’s totai contributions

Special Rules

[:] For an orgamzatlor'\ described in section 501(c)(3) fillng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 980, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il !

|:] For an organization described in section 501(c)(7), (8), or (10} fillng Form 990 or 990-EZ that receved from any one contnibutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IlI

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contnbutor, duning the
year, contnbutions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rehigious, charitable, etc , contnbutions totaling $5,000 or more during the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but 1t must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19




v .Q

Schedule B (Form 990, 930-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number
ALLYN FAMILY FOQUNDATION, INC. ) 15-6017723

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of conftribution
1 | WILLIAM & PENNY ALLYN Person [
Payroll D
11 FENNELL STREET $ 767,315. Noncash [X]
{Complete Part |l for
SKANEATELES, NY 13152 noncash contributions )
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions )

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll E]
$ Noncash [ ]

{Complete Part Il for
noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
‘ Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contnibutions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contnibutions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll 1
$ Noncash [

(Complete Part Il for
noncash contnbutions )

923452 11-06-19 Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
ALLYN FAMILY FOUNDATION, INC. 15-6017723
Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
{a) (c)
f:, o';‘ Description of (b) N . FMV (or estimate) b (d) .
escription of noncash property given (See instructions.) . ate received
Part |
HILL-ROM HOLDINGS INC ASSET TRANSFER
1
$ 767,315. 01/18/19
(a) ' ()
:0:1 Descriotion of (b) h T FMV (or estimate) o (d) ed
escription of noncash property given (See nstructions ) ate receive
Parti
$
(a) )
:0:1 D L ¢ (b) h 5 FMV {or estimate) Dat (d) wed
escription of noncash property given (See instructions ) ate receive
Partl
$
(a)
(c)
:o‘:;‘ Descriotion of (b) . ) FMV (or estimate) Dat (d g
escription of noncash property given (See instructions ) ate receive
Part |
$
(a)
{c)
:O:‘ D e ¢ (b) " X FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions ) ate receive
Partl
$
(a)
{c)
:‘:‘ L (b) . FMV (or estimate) Dat (d) ved
o Description of noncash property given (See instructions ) ate receive
Part |
$ . .
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number

ALLYN FAMILY FOUNDATION, INC. 15-6017723

I Fart ||| I Exclusively religious, charitable, etc., contributions to organizations 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 foflowing line entry For organizations

completing Part I, enter the total of exclusively religious, charitable, etc contributrons of $1,000 or less for the year (Enter thisinfo once ) > $
Use duplicate copies of Part ill if additional space I1s needed

{a) No.
gorl‘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.
gorTl (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.
lf;:r'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.
gorrtnl (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
34
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- ALLYN FAMILY FOUNDATION, INC. 15-6017723
{ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an individual,
show any relattonship to FOUﬂdallOfﬂ Purpose %f grant or Amount
status o contribution
m ress (home or busines any foundation manager
Name and address (home or business) or substantial contributor recipient
AUBURN COMMUNITY HOSPITAL PN EVENING IN PARIS
17 LANSING STREET GALA
AUBURN, NY 13021 5,000,
AUBURN PUBLIC THEATER EMERGENCY OPERATING
8 EXCHANGE STREET P.O, BOX 771 kUPPORT ($50,000/YEAR
AUBURN, NY 13021 FOR 2 YEARS) 100,000,
AURORA OF CENTRAL NEW YORK, INC, DIAGNOSTIC EQUIPMENT
518 JAMES STREET FOR THE LOW VISION
SYRACUSE, NY 13203 CLINIC 20,000,
BLUEPRINT 15, INC, DPERATIONAL SUPPORT
819 S. SALINA STREET
SYRACUSE, NY 13202 30,000,
BLUEPRINT 15, INC, DPERATIONAL SUPPORT
819 S. SALINA STREET SYRACUSE '
SYRACUSE, NY 13202 100,000,
BOOKER T. WASHINGTON COMMUNITY TO REPLACE THE ROOF
CENTER OF AUBURN, NY AT 23 CHAPMAN AVENUE
23 CHAPMAN AVENUE
AUBURN, NY 13021 103,250,
CAMP GOOD DAYS AND SPECIAL TIMES, [N SUPPORT OF
INC, INAUGURAL COURAGE BALL
356 NORTH MIDLER AVENUE
SYRACUSE, NY 13206 1,000,
CATHOLIC CHARITIES OF ONONDAGA COUNTY FULL-TIME GENERAL
1654 WEST ONONDAGA STREET MANAGER AND JOB COACH
SYRACUSE, NY 13204 POSITION FOR DIGNITY
WORKS, LLC (CASS AND
PROJECT JOSEPH SOCIAL 49,250,
CATHOLIC CHARITIES OF ONONDAGA COUNTY IN SUPPORT OF THE
1654 WEST ONONDAGA STREET HOUSE OF PROVIDENCE
SYRACUSE, NY 13204 DINNER 2,500,
CAYUGA COUNTY COMMUNITY HEALTH TRATEGIC PLANNING
NETWORK, INC, ROJECT
2119 W. GENESEE STREET ROAD
AUBURN, NY 13021 10,000,
Total from continuation sheets 3,518,827,
923631
04-01-19
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- ALLYN FAMILY FOUNDATION, INC. 15-6017723
[ Part XV | Supplementary Information .
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciprent 1S an individual,
shov:o?]r:])égzlgg %an:Iap ;? th’a'mgtg)fn Pur‘égﬁ%fﬁu%'gﬁ' tor* Amount
Name and address (home or business) :rngubsta Ceal contt St o recipient
CENTER OF HOPE INTERNATIONAL INC. UPPORT FOR THE
5013 S, SALINA ST. INORITY BUSINESS AND
SYRACUSE, NY 13205 CONOMIC EMPOWERMENT
UMMIT 3,000,
CENTERSTATE CEO FOUNDATION INC, OPERATIONAL COSTS
115 WEST FAYETTE STREET SSOCIATED WITH
SYRACUSE, NY 13202 EVELOPING PLANS,
TRATEGIES
AND RESOURCE 384,000,
CENTERSTATE CEO FOUNDATION INC, N SUPPORT OF THE
115 WEST FAYETTE STREET YRACUSE SURGE PLAN
SYRACUSE, NY 13202 CTIVATION IN THE
) ELOITTE GREENHOUSE
ONTRACT 10,000,
CENTRAL NEW YORK COMMUNITY EORLD REFUGEE DAY OF
FOUNDATION, INC, YRACUSE FUND (NEW
431 EAST FAYETTE STREET PMERICAN FORUM)
SYRACUSE, NY 13202 1,000,
CENTRAL NEW YORK DIAPER BANK INC, 'O ASSIST IN FUNDING
201 WEST GENESEE STREET #147 FOR STAFF ATTENDANCE
FAYETTEVILLE, NY 13066 AT THE NATIONAL DIAPER
ANK CONFERENCE 1,800,
CENTRAL NEW YORK DIAPER BANK INC. Eo COVER COST OF
201 WEST GENESEE STREET #147 ENOVATIONS TO NEW
FAYETTEVILLE, NY 13066 DFFICE LOCATION AS
WELL AS ADDITIONAL
FURNITURE AND 9,190,
CHADWICK RESIDENCE 'O COMPLETE FUNDING
335 VALLEY DRIVE ) FOR A NEW VAN
SYRACUSE, NY 13207 5,000,
CHADWICK RESIDENCE ED, WHITES AND THE
335 VALLEY DRIVE LUES FUNDRAISER
SYRACUSE, NY 13207 1,000,
CNY FAIR HOUSING INC, BIRD HOUSES FOR FAIR
731 JAMES ST., SUITE 200 HOUSING AUCTION &
SYRACUSE, NY 13203 FUNDRAISER 500.
CNY WORKS INC, UMMER YOUTH
960 JAMES STREET PLOYMENT PROGRAM
SYRACUSE, NY 13203 50,000,
Total from continuation sheets
923631
04-01-19
16
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ALLYN FAMILY FOUNDATION, INC.

15-6017723

{ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation) -

Recipient

If recipient 1s an individual,

show any relationship to Foundanofn Purpose of grant or Amount
status o contribution u
me an ress (home or business any foundation manager
Name and address (home or business) or substantial contributor recipient

CNY WORKS INC, [SUMMER YOUTH
960 JAMES STREETO EMPLOYMENT PROGRAM
SYRACUSE, NY 13203 50,000,
COUNTY OF ONONDAGA IN SUPPORT OF THE
421 MONTGOMERY STREET, 15TH FLOOR AGE-FRIENDLY COMMUNITY
SYRACUSE, NY 13202- PROJECT . 10,000,
CROUSE HEALTH FOUNDATION [[RIBUTE EVENING
736 IRVING AVENUE
SYRACUSE, NY 13210 3,000,
DOWNTOWN SYRACUSE FOUNDATION, INC, [NSTALLATION OF
115 WEST FAYETTE STREET ADDITIONAL SECURITY
SYRACUSE, NY 13202 CAMERAS ALONG THE WEST

DNONDAGA & SOUTH

CLINTON STREET 20,000,
DUNBAR ASSOCIATION, INC, PNNUAL DINNER &
1453 S. STATE STREET CELEBRATION
SYRACUSE, NY 13205 2,500,
DUNBAR ASSOCIATION, INC. . 'O SUPPORT HIRING AN s
1453 S. STATE STREET EXECUTIVE DIRECTOR
SYRACUSE, NY 13205 (COMPLETION OF PLEDGE

FROM 2017) 65,000,
EVERSON MUSEUM OF ART COMMUNITY ENGAGEMENT ¢
401 HARRISON STREET y PROGRAMMING
SYRACUSE, NY 13202 . 25,000,
EVERSON MUSEUM OF ART ‘ BUMMER PICNIC 2019
401 HARRISON STREET
SYRACUSE, NY 13202 1,200,

'
F.0.C.U.S. GREATER SYRACUSE INC. WISDOM KEEPER EVENT
201 EAST WASHINGTON STREET
SYRACUSE, NY 13202 2,500,
FIGHT FOR HEARTS 'O DEVELOP A
103 CLAIRE ROAD USTAINABLE AND .
SYRACUSE, NY 13214 CALABLE MOBILE
. ITNESS SERVICE 20,000,

Total from continuation sheets

923631
04-01-19
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17

2019.04010 ALLYN FAMILY FOUNDATION,

20215.31



ALLYN FAMILY FOUNDATION, INC. 15-6017723
[ Part XV | Supplementary Information X
3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient i1s an individual,
Showsnyeatorshplo” | fuan | P
Name and address (home or business) :rngug:tgntual contnbgtor recipient
FOOD BANK OF CENTRAL NEW YORK TO SUPPORT THE

7066 INTERSTATE ISLAND RD, NOVATION OF AN
SYRACUSE, NY 13209 UNDERUTILIZED AREA IN

THE

WAREHOUSE 25,000,
FOUR TOWN FIRST AID SQUAD, INC, '0 BUILD A NEW STATION
P.O. BOX 28 FOR VOLUNTEERS &
MORAVIA, NY 13118 CAREER STAFF 15,000,
FRANK H, HISCOCK LEGAL AID SOCIETY . JUSTICE FOR ALL EVENT
351 SOUTH WARREN STREET
SYRACUSE, NY 13202 1,000,
FRIENDS OF THE CENTRAL LIBRARY, INC, UPPORT FOR THE
THE GALLERIES OF SYRACUSE ﬁOSAMOND GIFFORD
447 SOUTH SALINA ST., 5TH FLOOR [LECTURE SERIES
SYRACUSE, NY 13202 7,500,
FUNDERS' NETWORK FOR SMART GROWTH AND MEMBERSHIP
LIVABLE COMMUNITIES INC,
6705 SW S7TH AVENUE, SUITE 700
CORAL GABLES, FL 33143 10,000,
GLOBAL LYME ALLIANCE INITIAL CAPACITY
1290 EAST MAIN STREET, 3RD FLOOR BUILDING FOR START-UP
STAMFORD, CT 6902 DRGANIZATION - CNY

INSTITUTE FOR LYME AND

'ICKBORNE DISEASES 10,000,
GOOD LIFE FOUNDATION, INC, HIP HOP CENTER
2610 S, SALINA ST., #4 CAPACITY GRANT
SYRACUSE, NY 13205 50,000,
GOOD LIFE FOUNDATION, INC, HIP HOP CENTER
2610 S, SALINA ST,, #4 ' FAPACITY GRANT
SYRACUSE, NY 13205 50,000,
GREATER STRATHMORE NEIGHBORHOOD FISCAL SPONSOR FOR
ASSOCIATION BRIDGE PAINTING ON
PMB 189 4736 ONONDAGA BLVD WEST ONONDAGA STREET
SYRACUSE, NY 13219 6,000,
HILLSIDE WORK SCHOLARSHIP CONNECTION, [N SUPPORT OF THE
INC, FELEBRITY CHEF
215 WYOMING STREET, 2ND FLOOR CHALLENGE EVENT
SYRACUSE, NY 13204 3,000,

Total from continuation sheets

923631
04-01-19

10060804 781828 20215.3000
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ALLYN FAMILY FOUNDATION, INC.

15-6017723

{Part XV| Supplementary Information .

3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an indwidual,
e ston ooy | Susof P ontbuton * Amount
Name and address (home or business) :r gubstantlal contributor recipient
HOME HEADQUARTERS, INC, CONTINUED RENOVATIONS
538 ERIE BLVD. WEST, SUITE 100 ro 1022 W, FAYETTE
SYRACUSE, NY 13204 ETREET 250,000,
HOPE 4 US HOUSING OPE 4 US TRAINING
2004 TEALL AVENUE ROGRAM (FUND FOR THE
SYRACUSE, NY 13206 TRONMENT FISCAL
PONSOR) . 6,000,
HOPEPRINT, INC. 'O HIRE AN ASSISTANT
800 N. SALINA STREET EXECUTIVE DIRECTOR/COO
sQRACUSE , NY 13208 (1ST PMT OF 2-YEAR
97,600 PLEDGE, UPON
Esvn-:w) 97,600,
HOSPICE FOUNDATION OF CENTRAL NEW EPLACEMENT PHONE
YORK EYSTEM FOR AUBURN AND
990 SEVENTH NORTH STREET [LIVERPOOL OFFICES
LIVERPOOL, NY 13088 18,311,
HUNTINGTON FAMILY CENTERS, INC. "FOR THE LOVE OF
405 GIFFORD STREET HUNTINGTON" EVENT
SYRACUSE, NY 13204 2,500,
HUNTINGTON FAMILY CENTERS, INC, FOR A MARKETING
405 GIFFORD STREET DIRECTOR
SYRACUSE, NY 13204 . 81,000,
IMAGE INITIATIVE; INC, PROGRAM COORDINATOR
4465 E. GENESEE ST., #175 POSITION
SYRACUSE, NY 13214 R 31,050,
«
IMAGE INITIATIVE, INC, ISTERS EMPOWERING '
4465 E, GENESEE ST,, #175 EISTERS CONFERENCE
SYRACUSE, NY 13214 1,500,
INTERFAITH WORKS OF CENTRAL NEW YORK, INTERFAITH LEADERSHIP
INC, PAWARD DINNER
1010 JAMES STREET
SYRACUSE, NY 13203 1,500,
JOSEPH'S HOUSE FOR WOMEN, INC. COMMITTEE MEMBER GRANT
1101 BURNET AVE TN HONOR OF DENNIS
SYRACUSE, NY 13203 ROWN & HIS FATHER,
AN BROWN (KRISTIN
ESSIER) . 1,500,
Total from continuation sheets

923631
04-01-19

10060804 781828 20215.3000
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ALLYN FAMILY FOUNDATION, INC.

15-6017723

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foilr{datlc}n PufDOS(t% %f st!fam or Amount
atus o contribution
Name and address (home or business any foundation manager s
ea ( ss) or substantial contributor recipient

JUBILEE HOMES OF SYRACUSE INC. IVERSARY
119 SOUTH AVENUE ‘ FELEBRATION
SYRACUSE, NY 13204 2,500,
JUBILEE HOMES OF SYRACUSE INC. TN SUPPORT OF SHOWCASE
119 SOUTH AVENUE [SUNDAY SUMMER EVENTS
SYRACUSE, NY 13204 DN THE SOUTHWEST SIDE

OF SYRACUSE 5,000,
JUNETEENTH INC, 0019 JUNETEENTH
P.0. BOX 973 FESTIVAL
SYRACUSE, NY 13204 2,000,
JUVENILE DIABETES RESEARCH IN SUPPORT OF THE ONE
FOUNDATION/CNY CHAPTER IGHT GALA (NEIL
100 METROPOLITAN PARK DRIVE, SUITE 400 RPHY)
LIVERPOOL, NY 13088 500,
LAUNCH , TO SUPPORT STRATEGIC
722 WEST MANLIUS STREET PLANNING INITIATIVE
SYRACUSE, NY 13057 11,000,
LE MOYNE COLLEGE /.G, ALLYN
1419 SALT SPRINGS ROAD ECHOLARSHIPS FOR
SYRACUSE, NY 13214 TUDIES IN THE HEALTH

PROFESSIONS ($15,000

NURSING STUDENTS, 30,000,
MATTHEW HOUSE, INC. PNNUAL OPERATIONS FUND
43 METCALF DRIVE ’
AUBURN, NY 13021 5,000,
MEALS ON WHEELS OF SYRACUSE NEW YORK, 'O PURCHASE A COPIER
INC.
300 BURT STREET
SYRACUSE, NY 13202-3995 10,000,

*
MERCY WORKS, INC, MERCY WORKS GALA
1221 S. SALINA STREET
SYRACUSE, NY 13202 3,000,
MERRY-GO-ROUND PLAYHOUSE, INC. 'O SUPPORT UPGRADES TO
17 WILLIAM STREET 2ND FLOOR OUND SYSTEM
AUBURN, NY 13021 (MATCHING ) 30,000,
Total from continuation sheets
923631
04-01-19
20
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ALLYN FAMILY FOUNDATION, INC.

15-6017723

{ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1$ an individual,
show any relationship to Foundatlofn Purpose of grant or Amount
any foundation manager status o contribution
r busin
Name and address (home or business) or substantial contributor recipient
NATURE CONSERVANCY LAKE HEALTH PROGRAM
274 N, GOODMAN ST., SUITE B261 [FOR OWASCO AND
ROCHESTER, NY 14607 BKANEATELES LAKES 100,000,
NEAR WEST SIDE INITIATIVE, INC. WEST SIDE
115 OTISCO STREET LTICULTURAL BLOCK
SYRACUSE, NY 13204 PARTY 3,000,
NEW AMERICAN WOMEN'S EMPOWERMENT IN SUPPORT OF
804 NORTH SALINA ST, INTERNATIONAL WOMEN'S
SYRACUSE, NY 13208 DAY EVENT 1,000,
NORTH SIDE LEARNING CENTER OF 019 SPRING INTO
SYRACUSE, INC, LITERACY DINNER
501 PARK STREET
SYRACUSE, NY 13203 . 2,000,
NORTH SIDE LEARNING CENTER OF 'O HIRE A PROGRAM
SYRACUSE, INC, DIRECTOR (1ST PMT OF
501 PARK STREET P-YEAR $107,000
SYRACUSE, NY 13203 PLEDGE, UPON REVIEW)
’ YR 2 IS 'UPON REVIEW' 53,500,
NY FUNDERS ALLIANCE CNY PHILANTHROPY EUPPORT FOR NY FUNDERS
CENTER CONFERENCE
431 E, FAYETTE STREET
SYRACUSE, NY 13202 - 1,500,
NY FUNDERS ALLIANCE CNY PHILANTHROPY LEMBERSHIP RENEWAL
CENTER '
431 E, FAYETTE STREET
SYRACUSE, NY 13202 3,500,
ON POINT FOR COLLEGE, INC, FOMMITTEE MEMBER GRANT
488 W, ONONDAGA STREET i (EVAN DREYFUSS)
SYRACUSE, NY 13202 1,500,
ON POINT FOR COLLEGE, INC. COMMITTEE MEMBER GRANT
488 W. ONONDAGA STREET (JOHN WATT)
SYRACUSE, NY 13202 3,000,
ON POINT FOR COLLEGE, INC, SUPPORT FOR CAREER
488 W, ONONDAGA STREET ERVICES STAFF AND
SYRACUSE, NY 13202 ROGRAM COSTS 50,000,
Total from continuation sheets )

923631
04-01-19
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ALLYN FAMILY FOUNDATION, INC. 15-6017723 - v
[ Part XV | Supplementary Information .
3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an individual, : .
show any refationship to Fo;:r{datu}n PUFDOSt: %f g%rant or Amount
m h any foundation manager status o contribution
Name and address (home or business) or Substantial contributor recipient
ONONDAGA COMMUNITY COLLEGE COMMITTEE MEMBER GRANT
FOUNDATION, INC. . [N HONOR OF JIM SEELEY
4585 WEST SENECA TURNPIKE (KRISTIN TESSIER)
SYRACUSE, NY 13215-4585 1,500,
ONONDAGA EARTH CORPS, INC., SUNY-EOC ENCORE EVENT
100 NEW ST,, RM 239
SYRACUSE, NY 13202 1,500,
ONONDAGA EARTH CORPS, INC, SUNY-EOC [PALANCE OF TRUCK
100 NEW ST,, RM 239 PAYMENT
i 5,791,

SYRACUSE, NY 13202

OPHELIA'S PLACE
P,0. BOX 621

EDUCATION & PREVENTION
PROGRAM

LIVERPOOL, NY 13088 30,000,
¢ 4
OPHELIA'S PLACE PROFESSIONAL !
P.O. BOX 621 DEVELOPMENT FOR STAFF
LIVERPQOL, NY 13088 — . 2,500,
P.E.A.C.E., INC. CHAMPIONS OF DIVERSITY
217 SOUTH SALINA STREET 2ND FLOOR EVENT
SYRACUSE, NY 13202-1323 1,250,
P.E.A.C.E,, INC, TO COMPLETE REMAINING

217 SOUTH SALINA STREET 2ND FLOOR ENOVATIONS AT THE
SYRACUSE, NY 13202-1323 STSIDE FAMILY

RESOURCE CENTER 50,000,
PLANNED PARENTHOOD OF CENTRAL AND PLL ACCESS EVENT
WESTERN NEW YORK INC.
114 UNIVERSITY AVENUE
ROCHESTER, NY 14605 207.
PLANNED PARENTHOOD OF CENTRAL AND TO FUND AND GUIDE THE
WESTERN NEW YORK INC. PRODUCTION OF TWO -
114 UNIVERSITY AVENUE CLINIC TOUR VIDEOS TO
ROCHESTER, NY 14605 PROMOTE THE SERVICES

DF THE TWO TITLE X 5,000,
THE POSITIVITY PROJECT 'O FULLY FUND SCHOOLS
85 MCKENZIE RD. FROM SCSD (AND THE
EAST PINEHURST, NC 28374 . LCIENCE ACADEMY

CHARTER SCHOOL IN THE

ALLEY) TO ATTEND THE 12,000,

Total from continuation sheets
923631
04-01-19
22
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ALLYN FAMILY FOUNDATION, INC. 15-6017723

i Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation) .

Recipient If recipient 1s an individual,
iy Toundation manager gt P onouion Amount
Name and address (home or business) :rngul()’:tgn?la“l)contnbgtor reciprent -

PUBLIC GOOD PROJECTS EECOND PAYMENT OF YEAR

2404 BROADWAY, 2ND FLOOR P FOR UNINTENDED

SAN DIEGO, CA 92102 PREGNANCY PREVENTION

CAMPAIGN . 35,000,

PUBLIC GOOD PROJECTS
2404 BROADWAY, 2ND FLOOR
SAN DIEGO, CA 92102

PR S

FINAL YEAR 1 INVOICE
FOR PREVENTION OF
UNINTENDED PREGNANCIES
CAMPAIGN COLLABORATIVE

($23,809.50) AND 58,810,
PUBLIC GOOD PROJECTS TUNE PAYMENT FOR
2404 BROADWAY, 2ND FLOOR [UNINTENDED PREGNANCY
SAN DIEGO, CA 92102 PREVENTION CAMPAIGN 23,810,
PUBLIC GOOD PROJECTS MARCH PAYMENT FOR -
2404 BROADWAY, 2ND FLOOR 'NINTENDED PREGNANCY
SAN DIEGO, CA 92102 PREVENTION CAMPAIGN 23,810,
PUBLIC GOOD PROJECTS JANUARY PAYMENT FOR
2404 BROADWAY, 2ND FLOOR UNINTENDED PREGNANCY
SAN DIEGO, CA 92102 . PREVENTION CAMPAIGN 23,810,
REACH CNY INC, . [N SUPPORT OF YAHTZEE
1010 JAMES STREET FOURNAMENT FUNDRAISER
SYRACUSE, NY 13203 (WITH CHILDREN'S

[CONSORTIUM) 500,
REDHOUSE ARTS CENTER, INC, EQUIPMENT FOR RENTAL
201 SOUTH WEST STREET EPACE
SYRACUSE, NY 13202 25,000,
REFUGEE & IMMIGRANT SELF- P NIGHT OF NATIONS
EMPOWERMENT, INC. EVENT
302 BURT STREET
SYRACUSE, NY 13202 5,000,
RESCUE MISSION ALLIANCE OF SYRACUSE, ANNUAL OPERATIONS FUND
NY .
155 GIFFORD STREET
SYRACUSE, NY 13202 5,000,
RESCUE MISSION ALLIANCE OF SYRACUSE, HOPE AWARDS
NY
155 GIFFORD STREET
SYRACUSE, NY 13202 2,500,

Total from continuation sheets )
1}
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04-01-19
23
10060804 781828 20215.3000 2019.04010 ALLYN FAMILY FOUNDATION, 20215.31




’ ALLYN FAMILY FOUNDATION, INC. 15-6017723 - .
[ Part XV | Supplementary Information ,
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient i1s an individual,
howsnyeatorstiplo’ | TS | P aden
Name and address (home or business) g%&bmmem&m recipient
SALT CITY HARVEST FARM TO DEVELOP LONG-TERM
449 FYLER ROAD ECONOMIC AND
KIRKVILLE, NY 13082 ECOLOGICAL
USTAINABILITY AND TO
EUILD SOCIAL EQUITY 30,000,
SALVATION ARMY OF THE SYRACUSE AREA CIVIC CELEBRATION 2019
677 SOUTH SALINA STREET
SYRACUSE, NY 13202 1,500,
SAMARITAN CENTER, INC, HOLIDAY EVENT
215 NORTH STATE STREET
SYRACUSE, NY 13203 1,000,
SAMARITAN CENTER, INC, ’HE POUR EVENT
215 NORTH STATE STREET
SYRACUSE, NY 13203 2,500,
SARAH'S GUEST HOUSE COMMEMORATIVE QUILT
100 ROBERTS AVENUE, SUITE 10 FOR 25TH ANNIVERSARY
SYRACUSE, NY 13207-1348 IN HONOR OF MARY
KEOUGH 1,000,
SCHWEINFURTH MEMORIAL ART CENTER UPGRADE TO THE
205 GENESEE STREET CHANICAL SYSTEM
AUBURN, NY 13021 ERVING THE FIRST AND
ECOND
FLOOR 75,000,
SKANEATELES CENTRAL SCHOOL W,.G, ALLYN /.G, ALLYN HOCKEY
HOCKEY AWARD AWARD FOR BOYS AND
49 EAST ELIZABETH STREET CIRLS VARSITY HOCKEY
SKANEATELES, NY 13152 2,000,
SKANEATELES EARLY CHILDHOOD CENTER, "SHAKE IT AT THE LAKE"
INC. . EVENT
1574 CHERRY VALLEY TURNPIKE
SKANEATELES, NY 13152 2,500,
SKANEATELES ECUMENICAL FOOD PANTRY COMMITTEE MEMBER GRANT
819 W, GENESEE ST, RD. (EVAN DREYFUSS)
P.O. BOX 901
SKANEATELES, NY 13152 1,500,
SKANEATELES LAKE ASSOCIATION, INC, COMMITTEE MEMBER GRANT
P.O. BOX 862 ' (KEEFE GORMAN)
SKANEATELES, NY 13152 3,000,

Total from continuation sheets

923631
04-01-19

10060804 781828 20215.3000
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ALLYN FAMILY FOUNDATION, INC.

{[Rart:XV;| Supplementary Information

15-6017723

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient ts an individual, ’
show any relationship to Fgg}ggtgn Purggfﬁrgu%rgr?t or Amount
Name and address (home or business) grngufgé’tgﬂ';‘fa'f’c‘o’;‘g’l‘gggr reciptent

SKANEATELES RECREATIONAL CHARITABLE DPERATIONAL SUPPORT
TRUST FOR THE SKANEATELES
P.O. BOX 460 YMCA
AUBURN, NY 13021 30,000.
SLEEP IN HEAVENLY PEACE NY-SYRACUSE T0 BUILD BEDS FOR
CHAPTER THOSE IN NEED
08417 OSWEGO RD, #260
BALDWINSVILLE, NY 13027 5.000.
SOUTHSIDE COMMUNITY COALITION, INC. EANKOFA FEST '19
2331 SOUTH SALIkA STREET
2331 SOUTH SALINA STREET
SYRACUSE, NY 13205 . 1,500,
SPANISH ACTION LEAGUE OF ONONDAGA LA LIGA GALA
COUNTY, INC,
700 OSWEGO STREET
SYRACUSE, NY 13204-3116 1,200,
ST. JOSEPH'S HOSPITAL HEALTH CENTER IN SUPPORT OF THE
FOUNDATION, INC. BESQUICENTENNIAL GALA
973 JAMES STREET, SUITE 250
SYRACUSE, NY 13203 3,000,
SYRACUSE CITY SCHOOL DISTRICT MATCH IN SUPPORT OF
725 HARRISON STREET [THE WORKFORCE
SYRACUSE, NY 13210 DEVELOPMENT N

DEMONSTRATION PROJECT

GRANT FROM NYS OFFICE 25,000,
SYRACUSE CITY SCHOOL DISTRICT RECOGNITION BREAKFAST
EDUCATIONAL FOUNDATION
9827 CAROUSEL CENTER DR.
SYRACUSE, NY 13290 .1,500,
SYRACUSE COMMUNITY HEALTH CENTER A CELEBRATION OF CARE
FOUNDATION [GALA
819 SOUTH SALINA STREET
SYRACUSE, NY 13202 2,000,
SYRACUSE COOPERATIVE FEDERAL CREDIT 'O SUPPORT EXECUTIVE
UNION COACHING FOR
800 NORTH SALINA STREET COOPERATIVE FEDERAL'S
SYRACUSE, NY 13208 CEO 3,000,
SYRACUSE MODEL NEIGHBORHOOD FACILITY, FBYRACUSE COMMUNITY
INC, DBA SYRACUSE COMMUNITY CONNECTIONS SOUTHWEST
CONNECTIONS COMMUNITY CENTER 2019
401 SOUTH AVE, ANNIVERSARY GALA

1,000,

SYRACUSE, NY 13204

Total from continuation sheets

923631
04-01-19

10060804 781828 20215.3000

25

2019.04010 ALLYN FAMILY FOUNDATION,

20215.31



ALLYN FAMILY FOUNDATION, INC. 15-6017723 - .
[ Part XV | Supplementary Information ]
3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
tatus of contribution
me and address (home any foundation manager s
Na ddress (home or business) or substantial contributor recipient -
SYRACUSE NORTHEAST COMMUNITY CENTER . PROFESSIONAL
INC, DEVELOPMENT FOR
716 HAWLEY AVENUE ) ICHAEL COLLINS
SYRACUSE, NY 13203 2,500,
SYRACUSE STAGE " 0 HELP UNDERWRITE
820 EAST GENESEE STREET REE TICKETS FOR
SYRACUSE, NY 13210 TUDENTS AND COMMUNITY
MBERS FOR THE PLAY
. [THOUGHTS OF A COLORED 8,000,
[ B
SYRACUSE STAGE . COMMUNITY ENGAGEMENT
820 EAST GENESEE STREET
SYRACUSE, NY 13210 25,000,
SYRACUSE URBAN PARTNERSHIP INC, OPERATING EXPENSES
11 FENNELL STREET, SUITE 1 (3RD & FINAL PMT OF
SKANEATELES, NY 13152 250,000 PLEDGE) 100,000,
SYRACUSE URBAN PARTNERSHIP INC, OPERATING EXPENSES
11 FENNELL STREET, SUITE 1 (2ND PMT OF $250,000
SKANEATELES, NY 13152 PLEDGE ) 100,000,
SYRACUSE URBAN PARTNERSHIP INC, OPERATING EXPENSES
11 FENNELL STREET, SUITE 1 (1ST PMT OF $250,000
SKANEATELES, NY 13152 PLEDGE) 50,000,
SYRACUSE URBAN PARTNERSHIP INC, FORGIVENESS OF DEBT
11 FENNELL STREET, SUITE 1
SKANEATELES, NY 13152 100,000,
A TINY HOME FOR GOOD, INC, , 'O CREATE A
PO BOX 69 HEADQUARTERS FOR A
SYRACUSE, NY 13205 [FINY HOME FOR GOOD 35,000,
TOMATOFEST OF CENTRAL NEW YORK, INC, EVENT TO RAISE FUNDS
197 WEST GENESEE STREET A FOR COMMUNITY FOOD
AUBURN, NY 13021 PANTRIES 2,000,
UNION SPRINGS SOCCER CLUB, INC. BATHROOM RENOVATIONS
1490 ROUTE 326 PT PARK
AUBURN, NY 13021 5,000,

Total from continuation sheets

923631
04-01-19
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ALLYN FAMILY FOUNDATION, INC.

15-6017723

1 Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

8

Recipient

If recipient 1s an individual,

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

UNITED WAY OF CENTRAL NEW YORK, INC, FIREFIGHTERS OF COLOR
P.O. BOX 2129 UNITED IN SYRACUSE
SYRACUSE, NY 13220 (FOCUS) GALA 1,000,
UNITED WAY OF CENTRAL NEW YORK, INC, IN SUPPORT OF THE WORK
P.O. BOX 2129 TRAIN COLLABORATIVE
SYRACUSE, NY 13220 FOR 2019 75,000,
UNITED WAY OF CENTRAL NEW YORK, INC, IN SUPPORT OF THE
P.0, BOX 2129 PARENT-CHILD HOME
SYRACUSE, NY 13220 PROGRAM (ECA TO

CATHOLIC 21,953,
UNITED WAY OF CENTRAL NEW YORK, INC, TN SUPPORT OF THE
P.O, BOX 2129 EARLY CHILDHOOD
SYRACUSE, NY 13220 ALLIANCE 75,000,
UPSTATE MEDICAL UNIVERSITY FOUNDATION UPSTATE GALA
750 EAST ADAMS STREET
SYRACUSE, NY 13210-2375 2,750.
VERA HOUSE, INC, 'O UPGRADE TECHNOLOGY
723 JAMES STREET AND IMPROVE DATA
SYRACUSE, NY 13203 MANAGEMENT 30,000,
VERA HOUSE, INC. NEW BEGINNINGS GALA
723 JAMES STREET
SYRACUSE, NY 13203 5,000,
WESTCOTT COMMUNITY CENTER, INC, GRANT DIRECTOR AND
826 EUCLID AVENUE LEARNING COLLABORATIVE
SYRACUSE, NY 13210 83,785,
WESTMINSTER MANOR FT SYSTEM UPGRADE
81 SOUTH STREET
AUBURN, NY 13021 - 7,500,
YMCA OF GREATER SYRACUSE IN SUPPORT OF
340 MONTGOMERY STREET PARTICIPATION IN -THE
SYRACUSE, NY 13202 YRACUSE AUTO DEALERS

SSOCIATION CHARITY

REVIEW EVENT 2,500,

Total from continuation sheets -
923631
04-01-19
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ALLYN FAMILY FOUNDATION, INC. 15-6017723 - -
{Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
tatus of contribution
ame and address (home or bus any foundation manager S
Name and (home or business) or substantial contributor recipient .
YMCA OF GREATER SYRACUSE ’ TO HIRE A TEEN
340 MONTGOMERY STREET EERVICES DIRECTOR
SYRACUSE, NY 13202 60,000,
YMCA OF GREATER SYRACUSE UPPORT FOR POWER
340 MONTGOMERY STREET . CHOLARS ACADEMY
SYRACUSE, NY 13202 10,000,
YMCA OF GREATER SYRACUSE 'O SUPPORT YOUTH
340 MONTGOMERY STREET MBERSHIPS FOR
SYRACUSE, NY 13202 ESIDENTS OF THE NORTH
IDE OF SYRACUSE 7,500,
YMCA-WEIU EOFTWARE UPGRADE
27 WILLIAM STREET ROJECT (MATCHING)
AUBURN, NY 13021 30,000,
YWCA OF SYRACUSE & ONONDAGA COUNTY, P1ST ANNUAL DAY OF
INC, COMMITMENT TO
401 DOUGLAS STREET ELIMINATE RACISM AND
SYRACUSE, NY 13203 PROMOTE DIVERSITY 1,000,
SKANEATELES LAKE ASSOCIATION, INC. WATER QUALITY
P.O. BOX 862 EPECIALIST FOR LAKE
SKANEATELES, NY 13152 HEALTH PROGRAM (MATCH
FROM EMERSON
FOUNDATION 100,000,
|
Total from continuation sheets
923631
04-01-19
28
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CONTINUATION FOR 9S50-PF, PART IV

ALLYN FAMILY FOUNDATION, INC. 15-6017723 PAGE 1l OF 1
l Part IV I Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold, e.g., real estate, (bwol;l\(’:?cchqausl;ed (cz Date acqured] (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)

1a JP MORGAN - 7006 - ST COVERED P VARIQUS NVARIOUS

p JP MORGAN - 7204 - ST COVERED P VARIQUS NVARIOQUS

¢ JP MORGAN - 7204 - ST NONCOVERED - ATTACHMENT 1 P VARIOUS [VARIOUS

d JP MORGAN - 7006 - LT COVERED P VARIOUS NVARIQUS

e JP MORGAN - 7204 - LT COVERED P VARIOUS WVARIQUS

i JP MORGAN - 7006 - LT NONCOVERED - ATTACHMENT 3 P VARIQUS [VARIOQOUS

g JP MORGAN - 7204 - LT NONCOVERED - ATTACHMENT 2 P VARIOQUS NVARIQUS

h CAPITAL GAIN DISTRIBUTIONS P VARIOQUS NVARIQUS

i LT CAPITAL GAIN PASSTHROUGH P VARIOUS [VARIOUS

|

K

|

m

n

0

(o) Gr0ss s e (eprezaonslonee | g) Cotor oo s e e

a 7,483,305, 7,270,292, 213,013.
b 842,847. 840,874. 1,973.
¢ 334,224. 334,516. -292.
d 16,416,262, 14,838,047. 1,578,215,
e 1,628,514. 1,680,873. -52,359.
f 2,356,023, 1,370,051. 985,972.
q 978,503. 1,008,624, -30,121.
h 125,125. 125,125.
| 13,792, -13,792.
)|

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))

. . (h ver col. (k),
(0 F. st 125169 O ereast iy, s )

a 213,013.
b 1,973.
¢ -292.
d 1,578,215.
e -52,359.
f 985,972.
g -30,121.
h 125,125.
| -13,792.
J

k

|
m

n

0
2 Capital gain net income or (net capital loss) { :; ﬂi‘,‘;‘g)‘j‘fﬁtiﬁ‘ “’6'".5 ?)r;rlt, |IIT|$1: 7 2,807,734.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, hne 8, column (c).

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

923591
04-01-19
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s ) ALLYN FAMILY FOUNDATION, INC. 15-6017723
1Part XV | Supplementary Information

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

NAME OF RECIPIENT - CATHOLIC CHARITIES OF ONONDAGA COUNTY

FULL-TIME GENERAL MANAGER AND JOB COACH POSITION FOR DIGNITY WORKS, LLC

(CASS AND PROJECT JOSEPH SOCIAL VENTURES) TO MAXIMIZE BUSINESS

DEVELOPMENT OPPORTUNITIES

NAME OF RECIPIENT - CENTERSTATE CEO FOUNDATION INC.

OPERATIONAL COSTS ASSOCIATED WITH DEVELOPING PLANS, STRATEGIES

AND RESOURCE DEVELOPMENT FOR THE COMMUNITY PROSPERITY

PORTFOLIO

NAME OF RECIPIENT - CENTRAL NEW YORK DIAPER BANK INC.

TO COVER COST OF RENOVATIONS TO NEW OFFICE LOCATION AS WELL AS

ADDITIONAL FURNITURE AND EQUIPMENT

NAME OF RECIPIENT - DOWNTOWN SYRACUSE FOUNDATION, INC.

INSTALLATION OF ADDITIONAL SECURITY CAMERAS ALONG THE WEST ONONDAGA &

SOUTH CLINTON STREET CORRIDOR

NAME OF RECIPIENT - LE MOYNE COLLEGE

W.G. ALLYN SCHOLARSHIPS FOR STUDIES IN THE HEALTH PROFESSIONS ($15,000

NURSING STUDENTS, $15,000 PHYSICIAN ASSISTANT STUDENTS)

NAME OF RECIPIENT - NORTH SIDE LEARNING CENTER OF SYRACUSE, INC.

TO HIRE A PROGRAM DIRECTOR (1ST PMT OF 2-YEAR $107,000 PLEDGE, UPON

REVIEW) YR 2 IS 'UPON REVIEW' AND THEREFORE NOT ACCRUED FOR AT

12/31/19; REFER TO X-06. -

NAME OF RECIPIENT - PLANNED PARENTHOOD OF CENTRAL AND WESTERN NEW YORK

923655 04-01-19

29
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ALLYN FAMILY FOUNDATION, INC. 15-6017723 - -
[ Part XV| Supplementary Information

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

INC.

TO FUND AND GUIDE THE PRODUCTION OF TWO CLINIC TOUR VIDEOS TO PROMOTE

THE SERVICES OF THE TWO TITLE X FAMILY PLANNING CLINICS IN SYRACUSE, NY

NAME OF RECIPIENT - THE POSITIVITY PROJECT

TO FULLY FUND SCHOOLS FROM SCSD (AND THE SCIENCE ACADEMY CHARTER SCHOOL

IN THE VALLEY) TO ATTEND THE P2-100 TRAINING AND, FOR RETURNING

SCHOOLS, TO COVER THE COST ($1495) TO BE A PARTNER SCHOOL IN THE

2019-20 SCHOOL YEAR.

NAME OF RECIPIENT - PUBLIC GOOD PROJECTS

FINAL YEAR 1 INVOICE FOR PREVENTION OF UNINTENDED PREGNANCIES CAMPAIGN

COLLABORATIVE ($23,809.50) AND INITIAL YEAR 2 PAYMENT ($35,000)

NAME OF RECIPIENT - SALT CITY HARVEST FARM

TO DEVELOP LONG-TERM ECONOMIC AND ECOLOGICAL SUSTAINABILITY AND TO

BUILD SOCIAL EQUITY AND MANAGEMENT CAPACITY WHERE NEW AMERICANS PLAY A

GREATER ROLE IN DECISION-MAKING

NAME OF RECIPIENT - SYRACUSE CITY SCHOOL DISTRICT

MATCH IN SUPPORT OF THE WORKFORCE DEVELOPMENT DEMONSTRATION PROJECT

GRANT FROM NYS OFFICE OF CHILDREN & FAMILY SERVICES

NAME OF RECIPIENT - SYRACUSE STAGE

TO HELP UNDERWRITE FREE TICKETS FOR STUDENTS AND COMMUNITY MEMBERS FOR

THE PLAY THOUGHTS OF A COLORED MAN

923655 04-01-19

30
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ALLYN FAMILY FOUNDATION,

INC.

(4]

15-6017723 -,

1 [
1 . -

FORM 98%0-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INTEREST INCOME i
INTEREST INCOME - ARMORY
SQUARE VENTURES II LP
INTEREST INCOME - ARMORY
SQUARE VENTURES LP .
INTEREST INCOME - CAYUGA
VENTURE FUND IV, LP

TOTAL TO PART I, LINE '3

() (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME

419,337. 419,337.

3,117. 3,117.
.78, - : 78.
819. 819.
423,351, 423,351.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL ~ (n) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 1,241,934. . 0. 1,241,934. 1,241,934.
TO PART I, LINE 4 1,241,934. 0. .1,241,934. 1,241,934.

FORM 990-PF

OTHER INCOME STATEMENT 3

DESCRIPTION

PARTNERSHIP DISTRIBUTIONS
OTHER INCOME ’

TOTAL TO FORM 990-PF, 'PART

10060804 781828 20215.3000

+

(A) (B)- (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
36,132. 36,132.
122,061, - 122,061.
I, LINE 11 - 158,193, 158,193.
38 STATEMENT(S) 1, 2, 3

2019.04010 ALLYN FAMILY FOUNDATION, 20215.31
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ALLYﬁ FAMILY FOUNDATION, INC. 15-6017723

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL SERVICES 73,288. 10,993. 62,295.
PROFESSIONAL DEVELOPMENT 18,175. 2,726. 15,4459.
INVESTMENT FEES 174,387. 174,387. 0.
MANAGEMENT FEES EXPENSE 19,353. 19,353. 0.
PROFESSIONAL FEES -
PASSTHROUGHS - 10,461. 10,461. 0.
MANAGEMENT FEES -
PASSTHROUGHS 5,207. 5,207. 0.
OTHER EXPENSE -
PASSTHROUGHS 79,766. 79,766. 0.
TO FORM 990-PF, PG 1, LN 16C 380,637. 302,893. 77,744.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL DEFERRED TAX
BENEFIT 196,566. 0. 0.
FEDERAL EXCISE TAX 99,817. 0. 0.
NEW YORK STATE TAX 1,500. 1,500. 0.
FOREIGN TAXES 21,023. 21,023. 0.
FOREIGN INVESTMENT TAXES 22,420. 22,420. 0.
REAL ESTATE TAX 18,186. 0. 18,186.
TO FORM 990-PF, PG 1, LN 18 359,512. 44,943. ‘ 18,186.
39 STATEMENT(S) 4, 5
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ALLYN FAMILY FOUNDATION, INC.

-
-

15-6017723 -,

-

FORM 990-PF OTHER EXPENSES STATEMENT 6
(a) {B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE -EXPENSE ) 13,522. . 2,028. 11,494.
INSURANCE C 2,992. 449. 2,543.
TELEPHONE 4,915. 737. 4,178.
SPONSORSHIP 4,160. 624. 3,536.
OTHER 67,683. 10,567. ' 57,116.
PAYROLL FEES 941. 141. 800.
ONE-TIME CAPITAL EXPENSE 8,008. 1,201. 6,807.
TO FORM 990-PF, PG 1, LN 23 102,221. 15,747. . 86,474.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
NET UNREALIZED GAIN (LOSS) 9,828,272.
ACCRUAL TO CASH 398,666.
TOTAL TO FORM 990-PF, PART III, LINE 3 10,226,938.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS ‘STATEMENT 8

U.S. OTHER

FAIR MARKET

DESCRIPTION - GOV'T GOV'T BOOK VALUE VALUE
JP MORGAN X 22,531,129. 22,531,129.
TOTAL U.S. GOVERNMENT OBLIGATIONS 22,531,129. 22,531,129.

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 22,531,129. 22,531,129.

40

STATEMENT(S) 6, 7, 8
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ALLYN FAMILY FOUNDATION, INC. - , 15-6017723

FORM 990-PF " CORPORATE STOCK STATEMENT 9 ‘-

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

JP MORGAN ] 4 52,240,540. - 52,240,540,
TOTAL TO FORM 990-PF, PART II, LINE 10B 52,240,540. 52,240,540.
FORM 990-PF CORPORATE BONDS STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 1,455,859. 1,455,859.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,455,859, 1,455,859.
FORM 990-PF OTHER INVESTMENTS ~ STATEMENT 11

| VALUATION FATIR MARKET |,

| DESCRIPTION METHOD BOOK VALUE VALUE

| ALTERNATIVE INVESTMENTS FMV 13,486,321. 13,486,321:"

| CASH EQUIVALENTS FMV 709,067. 709,067.

| INVESTMENT IN PARTNERSHIPS FMV 894,005. 894,005.

|

| TOTAL TO FORM 990-PF, PART II, LINE 13 15,089,393." ' 15,089,393,

|

i

i

41 STATEMENT(S) 9, 10, 11
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ALLYN FAMILY FOUNDATION, INC.

ra

15-6017723

FORM 990-PF

PART VIII - LIST .OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

WILLIAM F ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

LEW F ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

ERIC R ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

+DAWN N ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

JANET J ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

DAVID ALLYN
11 FENNELL STREET
.SKANEATELES, NY 13152

AMY ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

MARK ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

ALLISON ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

JOSH ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

-

10060804 781828 20215.3000

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK  SATION CONTRIB ACCOUNT
PRESIDENT
1.00 0. 0. 0
VICE PRESIDENT :
©1.00 0 0. 0
TREASURER
1.00 0 0. 0
CO-SECRETARY
1.00 0 0. 0
CO-SECRETARY
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
42 STATEMENT(S) 12

2019.04010 ALLYN FAMILY FOUNDATION,

20215.31



10060804 781828 20215.3000

%y

ALLYN FAMILY FOUNDATION, INC.

MARGARET ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

KATHLEEN ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

JULIA ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

GRACE ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

DAVID MONROE ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

NOAH ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

TANYA ALLYN DILLON
11 FENNELL STREET
SKANEATELES, NY 13152

HANNA DILLON
11 FENNELL STREET
SKANEATELES, NY 13152

LUKE ALLYN FALCONE
11 FENNELL STREET
SKANEATELES, NY 13152

SONYA ALLYN FALCONE
11 FENNELL STREET
SKANEATELES, NY 13152

TASHA ALLYN
11 FENNELL STREET
SKANEATELES, NY 13152

MARGARET M. O'CONNELL
11 FENNELL STREET
SKANEATELES, NY 13152

15-6017723

DIRECTOR _

1.00 0. ' o. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR _

1.00 ' 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
EXECUTIVE DIRECTOR

40.00 122,000. 25,000. 0.

43 STATEMENT(S) 12
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15-6017723 .

ALLYN FAMILY FOUNDATION, INC.

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 122,000. 25,000. 0.

44 STATEMENT(S) 12
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