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IRS e-file Signature Authorization
. . OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning .. .. .. .. .. .. ... ... ., 2020,andending ... .........., 20 ...
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax BAL LANT I NE FAM I LY FUND Taxpayer identification number

C/0 TAFOYA BARRETT AND ASSOCIATES P | 84-6026270

Name and title of officer or person subjecttotax R || CHARD G . BALLANTINE

PRESIDENT
. Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P I:I b Total revenue, if any (Form 990-E2, line9y 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P X b Tax based on investment income (Form 990-PF, Part VI, line5) 4b 9 » 700
5a Form 8868 check here P> b Balance due (Form8868,line3c) . . 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part lll, line4) 6b
4720 check here P b_Total tax (Form 4720, Partill line ) ... ............................................ 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ﬂj I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize _ TAFOYA BARRETT AND ASSOCIATES PC o enter my PIN 26270 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date ) 03/03/2 1
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 84404912345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

03703721

N PATRICK J. BARRETT

ERO's signature Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

DAA
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Return of Private Foundation

om 990-PF

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2020

For calendar year 2020 or tax year beginning , and ending

Name of foundation

BALLANTINE FAMILY FUND
C/0 TAFOYA BARRETT AND ASSOCIATES P

A Employer identification number

84-6026270

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

150 EAST 9TH STREET, SUITE 300

Telephone number (see instructions)

970-259-8000

City or town, state or province, country, and ZIP or foreign postal code
DURANGO CO 81301
G Check all that apply: D Initial return of a former public charity
D Final return D Amended return
D Address change D Name change

H Check type of organization: @ Section 501(c)(3) exempt private foundation

H Section 4947(a)(1) nonexempt charitable trust m Other taxable private foundation

I Fair market value of all assets at J Accounting method: @ Cash D Accrual
end of year (from Part I, col. (c), [ ] other(specify) ...
line 16) > $ 5 5 406 B 695 (Part |, column (d), must be on cash basis.)

D Initial return

If exemption application is pending, check here 4

1. Foreign organizations, check here 4

2. Foreign organizations meeting the
85% test, check here and attach computation | 2

If private foundation status was terminated under

section 507(b)(1)(A), check here 4
If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here 4

[ B Y O A O

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see instructions).)

(a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

Contributions, gifts, grants, etc., received (attach schedule)

Check > @ if the foundation is not required to attach Sch. B

1
2
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities

5a Gross rents

b Net rental income or (loss)

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

Gross sales price for all assets on line 6a

Revenue
o

7 Capital gain net income (from Part IV, line 2)

8  Net short-term capital gain

9 Income modifications

11 Other income (attach schedule)

12  Total. Addlines 1through 11 ... ... ... ... ... ..........

13  Compensation of officers, directors, trustees, etc.

o | 12 Lompensation Of officers, directors, trustees, etc.

$ 14  Other employee salaries and wages

5 15 Pension plans, employee benefits

£ 16a Legal fees (attach schedule) . . . .

I'z b Accounting fees (attach schedule) STMT 1 3,510 1,755 1,755

2 | ¢ Other professional fees (attach schedule) STMT 2 24,000 1,200 22,800

Sl wmerest

g 18  Taxes (attach schedule) (see instructions) STMT 3 600 600

‘e 19  Depreciation (attach schedule) and depletion

T (20 Occupancy

§ 21 Travel, conferences, and meetings

% 22 Printing and publications

o |23 Oteregenses(atsch) STMT 4 1,236 693 543

-§ 24 Total operating and administrative expenses.

S Addlines 13 through23 ... 29,346 25,008

8— 25  Contributions, gifts, grants paid 331,590
26 Total expenses and disbursements. Add lines 24 and 25 . 360,936 4,248 356,688

27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements

b Netinvestment income (if negative, enter-0-)

c__Adjusted net income (if negative, enter-0-) ..........

For Paperwork Reduction Act Notice, see instructions.
DAA

Form 990-PF (2020)
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Form 990-PF (2020)

BALLANTINE FAMILY FUND

84-6026270

Page 2

Attached schedules and amounts in the description column
Balance Sheets should be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing 20,042 510,487 510,487
2
3
4
5
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7
®| 8 Inventoriesforsaleoruse
@ 9  Prepaid expenses and deferred charges ...
2 10a Investments — U.S. and state government obligations (attach schedule)
b
c
11
12
13
14
15
16
instructions. Also, seepage 1,item ) .. ... . .. ... . . . ... 1,227,289 1,568,477 5,406,695
17 Accounts payable and accrued expenses .
18 Grantspayable
8 19 Deferedrevenue
% 20 Loans from officers, directors, trustees, and other disqualified persons
8| 21  Mortgages and other notes payable (attach schedule)
= 22 Other liabiliies (describe > )
23 Total liabilities (add lines 17 through 22) ...................................... 0 0
Foundations that follow FASB ASC 958, check here = > u
» and complete lines 24, 25, 29, and 30.
&/ 24 Netassets wihoutdonor restictions
| 25 Netassetswith donor restrictions
g Foundations th_at do not follow FASB ASC 958, check here | 4
§ and complete lines 26 through 30.
"'; 26  Capital stock, trust principal, or current funds 240,911 240,911
g 27  Paid-in or capital surplus, or land, bldg., and equipment fund 31,832 31,832
"g 28 Retained earnings, accumulated income, endowment, or other funds 954,546 1,295,734
&” 29 Total net assets or fund balances (see instructions) 1,227,289 1,568,477
4| 30 Total liabilities and net assets/fund balances (see
=z INSTIUCHIONS) . ... 1,227,289 1,568,477

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return) 1 1,227,289

2 Enter amount from Part I' line 27a 2 341 2 188
3 Other increases not included in fine 2 (itemize) » ... 3

4 Add lines 1' 2' AN B 4 1 2 568 ’477
5 Decreases notincluded in fine 2 (itemize) B ... 5

6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b),line29 .............................. 6 1,568,477

Form 990-PF (2020)

DAA
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Form 990-PF (20200 BALLANTINE FAMILY FUND

84-6026270

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

(b) How acquired
P — Purchase
D — Donation

(d) Date sold
(mo., day, yr.)

(c) Date acquired
(mo., day, yr.)

1a_ SEE WORKSHEET
b
[
d
[
"
a
b
[
d
e

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

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

o Q|0 (T (v

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

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 (c). See instructions. If (loss), enter -0- in

Partl, line 8 ... .. .. . }

1

2 630,101

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 — DO NOT COMPLETE.

1 Reserved

(a)

Reserved

(b)

Reserved

(c)

Reserved

(d)

Reserved

Reserved

Reserved

Reserved

Reserved

Reserved

2 Reserved

3 Reserved

4 Reserved

5 Reserved

6 Reserved

7 Reserved

8 Reserved

DAA

Form 990-PF (2020)
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Form 990-PF (2020) BALLANTINE FAMILY FUND 84-6026270

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)

1a

2
3
4
5
6

o 0 T o

Exempt operating foundations described in section 4940(d)(2), check here » D and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Reserved AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of
Part |, line 12, col. (b).

Credits/Payments:
2020 estimated tax payments and 2019 overpayment credited to 2020

a s |w]|n
o

Exempt foreign organizations — tax withheld at source

7 3,413
8
9 6,287
10
11

__amount of line 10 to be: Credited to 2021 estimated tax p>
. Statements Regarding Activities

8a

10

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?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. »  $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?

If “Yes,” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

Enter the states to which the foundation reports or with which it is registered. See instructions. »

&0

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2020 or the tax year beginning in 2020? See instructions for Part XIV. If “Yes,”

complete Part XIV
Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their

NAMES ANA AAATESSES . ..\t

AAAAAAAAAAAAA 10 X

9 X

DAA

Form 990-PF (2020)
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Form 990-PF (2020) BALLANTINE FAMILY FUND 84-6026270 Page 5
Statements Regarding Activities (continued)
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  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement. See instructons 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13 | X

Website address P> BALLANTINEFAMILYFUND .COM

14 Thebooks areincareof » COMMUNITY FOUNDATION SERVING SWCO Telephone no. p 970-375-5807

PO BOX 1673
Located at » DURANGO Cco

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here

16  Atany time during calendar year 2020, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
ign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(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)?
(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.)

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

Organizations relying on a current notice regarding disaster assistance, check here

¢ 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 20207 ... ... NF

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2020, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 2020?

If “Yes,” list the years > 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement — see instructions.)

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

> 20 , 20 b 20 b 200
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime duringthe year?

b If “Yes,” did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2020.)

4a

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 before the first day of the tax year beginning in 20207 4b

X

Form 990-PF (2020)

DAA
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BALLANTINE FAMILY FUND

020)

84-6026270

Page 6

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
)

Influence the outcome of any specific public election (see section 4955); or to
directly or indirectly, any voter registration drive?

@)
(4)

Provide a grant to an organization other than a charitable, etc., organization d
section 4945(d)(4)(A)? See instructions

Provide for any purpose other than religious, charitable, scientific, literary, or educational

(5)

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

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

carry on,

escribed in

b If any answer is “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

Organizations relying on a current notice regarding disaster assistance, check here
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a
on a personal benefit contract?

If “Yes” to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shel

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

ter transaction?

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ........................ N/ZA

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) duringtheyear? ... ... ... . ... . . i D Yes

Yes

Yes

Yes
Yes

Yes

Yes

7b

@No

and Contractors

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

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

(b) Title, and average

(c) Compensation

(d) Contributions to
employee benefit

(e) Expense account,

(a) Name and address hours per week (If not paid,
o . plans and deferred other allowances
devoted to position enter -0-) compensation
CSEE STATEMENT 6
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”
(d) Contributions to

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

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

(c) Compensation

employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

4

0

DAA

Form 990-PF (2020)
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20200 BALLANTINE FAMILY FUND 84-6026270

Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

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

(c) Compensation

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. Expenses
1 NO DIRECT CHARITABLE ACTIVITIES
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
T N A
2 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
All other program-related investments. See instructions.
3 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Total. Addlines 1 through 3 . .. ... ... 0 oo >
Form 990-PF (2020)

DAA
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Form 990-PF (20200 BALLANTINE FAMILY FUND 84-6026270 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a  Average monthly fair market value of securifies 4,986,158
b Average of monthly cash balances 0
¢ Fair market value of all other assets (see instructions) ... 0
d Total (addlines 1a,b.andc) 4,986,158
e Reduction claimed for blockage or other factors reported on lines 1a and
fc (attach defailed explanation) ... [ te |
2 Acquisition indebtedness applicable to line 1assets 0
3 Subtractline 2fromline 1d 3 4,986,158
4  Cash deemed held for charitable activities. Enter 1%2% of line 3 (for greater amount, see
instructions) 4 74,792
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 5 4 » 911 5 366
Minimum investment return. Enter 5% of line 5 .. .. .. 6 245 ) 568
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [ | and do not complete this part.)
1 Minimum investment return from Part X, line 6 245 5 568
2a Taxon investment income for 2020 from Part VI, line 5
b Income tax for 2020. (This does not include the tax from Part VI.)
¢ Addlines2aand2b 9,700
3  Distributable amount before adjustments. Subtract line 2¢ from line 1 235 5 868
4  Recoveries of amounts treated as qualifying distributions
5 Addlines3andd 235,868
6  Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
M T 7 235,868
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line26 1a 356,688
b Program-related investments — total from Part IX-B 1b
2
3
a
b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 356,688
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line 27b. See instructions ... 5 0
6  Adjusted qualifying distributions. Subtractline 5from fine 4 6 356,688
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.
Form 990-PF (2020)

DAA
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Form 990-PF (20200 BALLANTINE FAMILY FUND

84-6026270

Page 9

Undistributed Income (see instructions

1

o

- 0 Q 0 T o

® O 0 T o

Distributable amount for 2020 from Part XI,
Ilne 7 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Undistributed income, if any, as of the end of 2020:
Enteramountfor2019only .

Total for prior years: 20 , 20 , 20

(a)

Corpus

(b)
Years prior to 2019

(c)
2019

(d)
2020

Excess distributions carryover, if any, to 2020:
From 2015

From 2016

From 2017

From 2018

From 2019

Qualifying distributions for 2020 from Part XII,
line4:» $ 356,688

Applied to 2019, but not more than line 2a
Applied to undistributed income of prior years

(Election required — see instructions)

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

Excess distributions carryover applied to 2020
(If an amount appears in column (d), the same
amount must be shown in column (@).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable
amount —see inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Undistributed income for 2019. Subtract line
4a from line 2a. Taxable amount — see
inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Undistributed income for 2020. Subtract lines
4d and 5 from line 1. This amount must be
dIStrIbUted In 2021 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
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) ...
Excess distributions carryover from 2015 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2021.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from2020 .....................

DAA

Form 990-PF (2020)
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F

Q@m BALLANTINE FAMILY FUND 84-6026270 Page 10

1a

2a

) Private Operating Foundations (see instructions and Part VII-A, question 9
If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2020, enter the date of the ruling >

Check box to indicate whether the foundation is a private operating foundation described in section m 4942(j)(3) or m 4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2020 (b) 2019 (c) 2018 (d) 2017

investment return from Part X for
eachyearlisted
85% Of Ilne 2a AAAAAAAAAAAAAAAAAAAAAAAAA
Qualifying distributions from Part XII,
line 4, for each year listed

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 line2¢

Complete 3a, b, or ¢ for the
alternative test relied upon:

“Assets” alternative test — enter:

(1) Valueofall assets

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

“Endowment” alternative test — enter 2/3

of minimum investment return shown in

Part X, line 6, for each year listed

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
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)(ii)

(3) Largest amount of support from

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

Information Regarding Foundation Managers:
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).)

N/A

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.

N/A

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

Check here P D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

COMMUNITY FOUNDATION SERVING SWCO 970-375-5807
PO BOX 1673 DURANGO CO 81302

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

SEE STATEMENT 7

Any submission deadlines:

NONE

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

NONE

DAA

Form 990-PF (2020)
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Form 990-PF (20200 BALLANTINE FAMILY FUND 84-6026270 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reci pient Ifsr:;:\lslae:;/ Irs;zlazlar:il)nndslgilsizl, F::;S:tg;n Purpose of grant or Amount
any foundation manager L contribution
Name and address (home or business) or substantial contrbutor reciplent
a Paid during the year
SEE ATTACHED STATEMENT 8
VARIOUS
DURANGO CO 81301 VARIOUS 331,590
TOtAl e > 3a 331,590
b  Approved for future payment
N/A
L) & TP » 3b

DAA

Form 990-PF (2020)



0350000 03/03/2021 12:41 PM

Form 990-PF (2020) BALLANTINE FAMILY FUND 84-6026270 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (d) Related(zz exempt
Business code Amount Exg(ljudséon Amount func.tion inclome
1 Program service revenue: (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 59
4 Dividends and interest from securites 14 71,964
5 Netrental income or (loss) from real estate:

a Debt-financed property

6 Netrental income or (loss) from personal property
7 Other |nVeStment |nCOme AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
8 Gain or (loss) from sales of assets other than inventory 18 630,101
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and(e) 702,124 0
13 Total. Add line 12, columns (b), (d), and (&) ... 13 702,124

(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 is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A

Form 990-PF (2020)

DAA
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Form 990-PF (2020) BALLANTINE FAMILY FUND 84-6026270

Page 13

Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

() Cash 1a(1) X

(2) Otherassets 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) Reimbursementarrangements ... 1b(4) X

(5) Loans orloan guarantees ... 1b(5) X

(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the 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 transfers, transactions, and sharing arrangements

N/A

2a Is 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 5277
b _If “Yes,” complete the following schedule.

...... [ ] ves [X] No

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

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
H with the preparer shown below?
Slgn See instructions. D Yes D No
Here COJr w\\rx
} 4 PRESIDENT
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check D if
Paid self-employed
Pa' PATRICK J. BARRETT PATRICK J. BARRETT 03/03/21
or® | Fimsname »  TAFOYA BARRETT AND _ASSOCIATES PC PTIN P00237693
se Lnly Firm's address » 150 E gTH ST STE 300 Firm's EIN P 84—1324604
DURANGO 9 CO 81301 Phone no. 970—259—8000

DAA

Form 990-PF (2020)
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Form 990-PF

For calendar year 2020, or tax year beginning

Capital Gains and Losses for Tax on Investment Income

, and ending

2020

Name

BALLANTINE FAMILY FUND

Employer Identification Number

C/0 TAFOYA BARRETT AND ASSOCIATES P 84-6026270
O o e varehosse & borman s 306 s LG o © pms | Caanst | hoEs
D-Donation
(1) CHEVRON CORP P 11/16/04 | 02/25/20
2 SPDR S&P DIVIDEND ETF P 07/23/09 | 02/25/20
@) WALLGREENS BOOTS ALLIANCE P 05/28/98 | 02/25/20
@)__US_BANCORP P 02701755 | 02725720
(5, _BOETNG COMPANY P 08/07/08 | 03719720
6) BERKSHIRE HATHAWAY INC P 04/23/93 | 05/05/20
(7_BOEING_COMPANY P 08/07/08 | 05/05/20
() CARRIER GLOBAL CORP REG P 12707707 | 05/057/20
(9 _CARRIER GLOBAL CORP REG P 08/14/12 | 05/05/20
(o) TSHARES SELECT P 05/21/09 | 05/05/20
(1) _TSHARES SELECT P 05/21709 | 05/05/20
(12 TSHARES SELECT P 07/23/09 | 05/05/20
(13 SPDR_S&P DIVIDEND ETF P 05/21/09 | 05/05/20
(4) SPDR_S&P DIVIDEND ETF P 07/23/09 | 05/05/20
(15, SPDR S&P DIVIDEND ETF P 07/23/09 | 05/05/20

(e) Gross sales price

(f) Depreciation allowed

(or allowable)

(g) Cost or other basis

plus expense of sale

sh) Gain or (loss)
e) plus (f) minus (g)

) 19,751 10,639 9,112
@) 10,075 4,081 5,994
3) 14,043 5,221 8,822
(4) 9,947 66 9,881
(5) 15,808 10,974 4,834
(6) 528,860 25,100 503,760
@) 42,102 22,280 19,822
(8) 4,743 4,062 681
9) 7,906 6,715 1,191
(10) 15,617 7,035 8,582
(11) 31,234 14,078 17,156
(12) 15,617 7,626 7,991
(13) 12,782 5,667 7,115
(14) 25,564 12,231 13,333

17,043 8,892

Complete only for assets showin

gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V.as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(K) Excess of col. (i)
over col. (j), if any

(| Gains (Col. (h) gain minus
col. (k), but not less than -0-) Or
Losses (from col. (h))

(1)

9,112

2)

5,994

(3)

8,822

4)

9,881

(5)

4,834

(6)

503,760

@)

19,822

(8)

681

9)

1,191

(10)

8,582

(1)

17,156

(12)

7,991

(13)

7,115

(14)

13,333

(15)

8,892
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Form 990-PF

For calendar year 2020, or tax year beginning

Capital Gains and Losses for Tax on Investment Income

, and ending

2020

Name

BALLANTINE FAMILY FUND
C/0 TAFOYA BARRETT AND ASSOCIATES P

Employer Identification Number

84-6026270

(a) List and describe the kind(s) of property sold, e.g., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.

(b) How acquired
P-Purchase
D-Donation

(c) Date acquired

(d) Date sold
(mo., day, yr.)

(mo., day, yr.)

¢y OTIS WORLDWIDE CORP REG P

12/07/07 | 05/05/20

@ OTIS WORLDWIDE CORP REG P

08/14/12 | 05/05/20

©)]

4)

)]

(6)

)

8)

©)

(10)

a1

(12)

(13)

(14)

(e) Gross sales price

(g) Cost or other basis

(f) Depreciation allowed
plus expense of sale

(or allowable)

sh) Gain or (loss)
e) plus (f) minus (g)

() 7,160

6,090

1,070

@) 11,934

10,069

1,865

Complete only for assets showin

gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V.as of 12/31/69

Adjusted basis

(K) Excess of col. (i)
as of 12/31/69

over col. (j), if any

(| Gains (Col. (h) gain minus
col. (k), but not less than -0-) Or
Losses (from col. (h))

1,070

1,865




0350000 BALLANTINE FAMILY FUND

84-6026270
FYE: 12/31/2020

Federal Statements

3/3/2021 12:41 PM

Statement 1 - Form 990-PF, Part |, Line 16b - Accounting Fees

Net Adjusted Charitable
Description Total Investment Net Purpose
ACCOUNTING FEES $ 3,510 $ 1,755 $ $ 1,755
TOTAL $ 3,510 $ 1,755 $ $ 1,755
Statement 2 - Form 990-PF, Part I, Line 16c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
CONTRACT SERVICES $ 24,000 $ 1,200 $ $ 22,800
TOTAL $ 24,000 $ 1,200 $ $ 22,800
Statement 3 - Form 990-PF, Part I, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
INCOME TAXES $ 600 $ 600 $ $
TOTAL $ 600 $ 600 $ $ 0
Statement 4 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
ANNUAL FEES 150 150
MISCELLANEOUS EXPENSE 1,086 543 543
TOTAL $ 1,236 $ 693 $ $ 543




0350000 BALLANTINE FAMILY FUND
84-6026270 Federal Statements
FYE: 12/31/2020

3/3/2021 12:41 PM

Statement 5 - Form 990-PF, Part ll, Line 13 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
SEE ATTACHED DETAIL STATEMENT #6 $ 1,207,247 $ 1,057,990 MARKET

TOTAL $ 1,207,247 $ 1,057,990

Fair Market
Value
$ 4,896,208
$ 4,896,208




0350000 BALLANTINE FAMILY FUND

84-6026270
FYE: 12/31/2020

Federal Statements

3/3/2021 12:41 PM

Statement 6 - Form 990-PF, Part VI, Line 1 - List of Officers, Directors, Trustees, Etc.

Name and Average

Address Title Hours Compensation Benefits Expenses
RICHARD G. BALLANTINE PRESIDENT 0.00 0] 0
P.O. BOX 1673
DURANGO CO 81302
ELIZABETH BALLANTINE VICE PRESIDE 0.00 0] 0
PO BOX 1673
DURANGO CO 81302
MARY JANE CLARK SECRETARY 0.00 0] 0
PO BOX 1673
DURANGO CO 81302
HELEN B. HEALY TREASURER 0.00 0 0
PO BOX 1673
DURANGO CO 81302
CHRISTOPHER BALLANTINE TRUSTEE 0.00 0 0
PO BOX 1673
DURANGO CO 81302
DAVID BALLANTINE TRUSTEE 0.00 0] 0]
PO BOX 1673
DURANGO CO 81302
KAREN SHEEK TRUSTEE 0.00 0 0
PO BOX 1673
DURANGO CO 81302
BRIGGEN WRINKLE ASST SECRETA 0.00 0] 0

PO BOX 1673
DURANGO CO 81302




0350000 BALLANTINE FAMILY FUND 3/3/2021 12:41 PM
84-6026270 Federal Statements
FYE: 12/31/2020

Statement 7 - Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

WRITTEN REQUEST CONTAINING SUFFICIENT INFORMATION TO
DETERMINE ACCEPTABLITY.

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description

NONE

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

NONE
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ANTINE FAMILY FUND

C/0 TAFOYA BARRETT AND ASSOCIATES P 84-6026270 FORM 990-PF ESTIMATES

. 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545.0047
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations)
Department of the Treasury » Go to www.irs.gov/Form990W for instructions and the latest information. 2 02 1
Internal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the taxyear 1
2 Taxonthe amounton line 1. Seeinstructions for tax computation 2
3 Alternative minimum tax for trUStS See inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3
4 TOtaI Add Iines 2 and 3 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4
5 EStimated tax Credits See inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5
6 SUbtraCt Iine 5 from Iine 4 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6
7 Other taxes See inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7
8 TOtaI Add Iines 6 and 7 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8
9 Credit for federal tax paid on fuels. See instructions
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1oa
b Enter the tax shown on the 2020 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from Iine 10a on Iine 1OC AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10b
¢ 2021 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10a on line 10C . . .. .. ... e, 10c 9,700
(@) (b) (c) (d)
11  Instaliment due dates. See
instructons 05/17/21 06/15/21 09/15/21 12/15/21
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization." 9,700
13 2020 Overpayment. See
inStrUCtionS AAAAAAAAAAAAAAAAAAAAAAAAAA
14 Payment due (Subtract line 13
fromline12) ... ... ..o 14 9,700
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2021)

DAA
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Underdistribution and Excess Distributions for Part XllI

Form 990-PF
For calendar year 2020, or tax year beginning , ending
Name
BALLANTINE FAMILY FUND Employer Identification Number
C/0 TAFOYA BARRETT AND ASSOCIATES P 84-6026270
Undistributed Income Carryovers
Form 990-PF, Part XilI
Prior Undistributed Income Next Year Carryover
Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2020 Total per Year Decreases Previously Taxed n 2021
Years prior
20 16
20 17
20 18
2019
2020 235,868 235,868
Total Carryover to Next Year

* Carryover amount includes 4942(a) amounts

Excess Distribution Carryovers
Form 990-PF, Part XIlI

Current Year Next Year

Preceding Tax Year

Excess Distributions Decreases Carryover
2015 77,183 77,183
2016 83,176 83,176
2017 83,849 83,849
2018 63,474 63,474
2019 73,099 73,099
Current Year Excess Distribution Generated (2020) 120,820

Total Carryover to Next Year 424 ” 418
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Form 990/ Electronic Filing - PDF Attachment Report

990'PF For calendar year 2020, or tax year beginning , and ending
Name Taxpayer Identification Number
BALLANTINE FAMILY FUND
C/0 TAFOYA BARRETT AND ASSOCIATES P 84-6026270
Title Attachment Source Proforma
MANUALLY ATTACHED TO RETURN
2020 990PF - STATEMENT 5 FILECABINET CS: OTHER INVESTMENTS - STATEMENT 5.PDF NO
BALLANTINE FF 2020 DONEE STATEMENT FILECABINET CS: BALLANTINE FF 2020 DONEES - STATEMENT 8. NO

PDF
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Form 990PF

Two Year Comparison Report

For calendar year 2020, or tax year beginning

, ending

Name Taxpayer |dentification Number
BALLANTINE FAMILY FUND C/0 TAFOYA BARRETT AND ASSOCIATES P | 84-6026270
2019 2020 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income

Revenue

. Interest on savings and temporary cash investments

. Gross profit or (loss)
. Other income
. Total. Add lines 1 through 8

. Contributions, gifts, grants, and similar amounts received

. Dividends and interest from securities

71,964

-17,996

. Gross rents

kPl Pl el e

702,124

702,124

451,681 451,681

Expenses & Deductions

NN = 2 ) = o= -
S 00N U AWON

. Compensation of officers, directors, trustees, etc.

- -
S ol N AN

. Other employee salaries and wages
. Pension plans, employee benefits

. Professional fees

27,525

27,510

. Interest

. Taxes

8,630

600

998

310,623

. Total expenses and disbursements. Add lines 10 through 19
. Net income (if negative investment activity, enter -0-)

347,776

Taxes

N NN
a R ®ON

. Excise Tax

. Total Taxes

Due / Refund

w
-

DN NN N
o ©®© ®»NO

w W
o N

. Estimates and overpayments credited
. Foreign tax withheld
. Other Payments

. Net due / (Refund)

Other

W @0 W
o o A

. Total assets

1,568,477

0

. Net assets

1,227,289

1,568,477
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Form 990PF Tax Return History
Use the 2Yr Report for more recent historical information
Name BALLANTINE FAMILY FUND Taxpayer |dentification Number
C/0 TAFOYA BARRETT AND ASSOCIATES P | 84-6026270
2016 2017 2018
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received | 1
g 2. Interest on savings and temporary cash investments | 2
g 3. Dividends and interest from securites 3 90,071 90,071 104,298 104,298 104,163 104,163
> 4' GrOSS rents AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4
; 5. Netgain or (loss) from sale ofassets =~~~ 5
6. Capital gainnetincome . . ...
7. Gross profitor (loss) ... ...
8' Other |nCOme AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA -
9. Total. Add lines 1 through 8 9. 321,533 321,533 173,125 173,125 259,183 259,183
2 10. Compensation of officers, directors, trustees, etc. 10,
o |11. Other employee salaries and wages 11,
E 12. Pension plans, employee benefits 12
5|13. Professional fees 13, 33,279 3,707 23,250 2,625 27,500 2,725
o[t4 Interest ... 14)
D 15' Taxes AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15' 1,600 1,600 3,514 3,514 150 150
®|16. Depreciation and depletion 16
g 17. Oceupancy 17
c [18. Otherexpenses ... 18 368 578
: 19. Contributions, gifts, grants paid 19, 278,439 311,060
x 20. Total expenses and disbursements. Add lines 10 through 19 |20, 313,686 , 338,402
21. Net income (if negative investment activity, enter -0-) 315,967
22. Excise Tax
§ 23. Section 511 Tax
& |24. Subtitle A income tax
25. Total Taxes 5,114
26. Estimates and overpayments credited
27. Foreigntaxwithheld
o |28 OtherPayments
€ [29. Total payments and credits
& [30. Balance due/ (Overpayment)
° 31. Overpayment credited to nextyear
Sz perary
33. Net due / (Refund)
» [34. Totalassets 1,397,971
£ (85. Total liabiliies ... 35) 0 0
O |36. Net assets 36 1,563,248 1,397,971




0350000 BALLANTINE FAMILY FUND 3/3/2021 12:41 PM
84-6026270 Federal Statements
FYE: 12/31/2020

Taxable Interest on Investments

Unrelated Exclusion Postal usS
Description Amount Business  Code Code Obs ($ or %)
INTEREST FROM SAVINGS $ 59 14
TOTAL $ 59
Taxable Dividends from Securities
Unrelated Exclusion Postal usS
Description Amount Business  Code Code Obs ($ or %)
MERRILL LYNCH $ 71,964 14

TOTAL $ 71,964




