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Form 9 9 O'PF

Deparntment of the Treasu-y
internal Revenue Servicz

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

[ OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

. 2012, and ending

. 20

Name of foundation

MOLYNEAUX CHARITABLE FOUNDATION

CT 318635

A Employeridentification number

75-2768418

Number and street (or P O box number if mai 1s not delivered to street address)

300 HIGH STREET

Room/suite

B Telephone number (see instructions}

513- 867-4831

City or town, state, and ZIP code

HAMILTON, OH 45011

C If exemption application 1s
pending, check here

Initial return
Final return
Address change

G Check all that apply:

Initial return of a former public charity
Amended return
Name change

——4

D 1 Foreign organuzations, check here  » > [:I
2. Foreign organizations meeting the
85%test, check here and attach
computation

H Check type of organization. ILI Section 501(c}{(3) exempt private foundation

Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

E If private foundation status was terminated

under section 507(b}(1}(A), check here . P> l:]

I Fair market value of all assets at end

[ Accounting method:l )_(j Cash I IAccruaI

F If the foundation s 1n @ 60-month termination

of year (from Part i, col. (c), line

Other (specify)

under section 507(b){(1KB),check here . P

16) » $ 690,030. (Part I, column (d) must be on cash basis )
i d) Disbursements
mﬁ,?:/lﬁfmzz,ﬁgﬁ 23/?,,:,?:(5?((’:527735(,15”8 (a;xﬁpizesr:;epaerr‘d (b) Ne_t investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 3 5 4 0 0 0 o
2 Creck b [ tine eundavonss ot requredio
3 Interest on savings and temporary cash investments 3. 3. STMT 1
4 Dwvidends and interest from securities , . . . 17,080 17,080. STMT 2
S5a Grossrents . . . . . . . i s e w e e w e
b Net rental income or {loss)
o| 6a Net gainor{loss) from sale of assets not on ine 10 5 P 070.
g b Grosssales price for all 45 746 .
H assets on line 63 i
E 7 Capital gain net income {from Part IV, line 2) . 5,070.
8 Netshort-termcapitalgain . . . ... ...
9 Income modifications + « < ¢ ¢ ¢ o e o0
10 a Grosssales less returns
and allowances - - - - -
b Less Cost of goodssold .
¢ Gross profit or {loss}) (attach schedule) | | | |
11 Other income (attach schedule) . _ . . . . . 500. 500. STMT 4
12 Total. Add lines 1 through 11 . . . . . . . . 57,653. 22,653.
13 Compensationof officers, directors, trustees, etc |, | 7 L 228 3 / 686. 3 . 541.
" 14 Other employee salaries and wages . . . ., . NONE NONE
§ 15 Penston plans, employee benefits | ., . . | . NONE NONH
gl16a Legal fees {attach schedule) , , , ., . . ..
dl b Accounting fees {attach schedule)S'I‘_M:I‘_ 5 . 750 150. NONE 600.
5‘2 4 ¢ Other professional fees (attach schedule) . ., .
R 517 Preresta e
o E[1 axes(aﬁ’f&@ww T.6 . 1,266
o) E[Y9 erfaﬁ'ﬁ’d‘h‘(ﬂnach-sch d T«z and depletion ,
w 20
f’: |21 NONE NONH
%22 NONE NONE
Q £|23 340 340.
U
< & 9,584. 3,836. NONE 4,481.
=z 25 Contributions, gifts, grants paid . . . . . . . 13,200 13,200.
( 26  Totalexp and dis| Add lines 24 and 25 22,784 3,836 NONEH 17,681
O 27 Subtract line 26 from line 12-
(n @ Excess of r over exp and disbur . . 34 1 869 g
b Net investment income (if negative, enter -0-) 18,817.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF {2012)
0T APKg74 5890 08/08/2013 14:51:48 318635 4 -
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Form 990-PF (2012) : 75-2768418 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gfnsﬁf,'.ff;?nf?'}'ézz .s,?;i?ﬂﬂf:nff; end-ofyear (a) Book Value (b} Book Value (¢} Fair Market Value
1 Cash-non-interestbearning . . . . . . ... ......... 2 L 507. 14 1 252, 14 1 252.
2 Savings and temporary cash investments . ., . . . . .. ... 12,341. 34,395, 34,395.
3  Accounts receivable » ____
Less allowance for doubtful accounts » _
4 Pledges receivabte »__
Less allowance for doubtful accounts » __
5 Grantsreceivable . . ., .. ... ... .0 0.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} , . ., .
7 Other notes and loans receivable (attach schedule) » __
Less allowance for doubtful accounts » _ _________ I_\]QN_E
&l 8 Inventones forsaleoruse | . . . .. ... ... ...
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
<[ 10 a Investments-U S and state governmentobligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT ,8, . 354, 219. 355 . 291, 427,194.
¢ Investments - corporaté bonds (attach schedule}, STMT 10 188,887. 188,887. 214,189.
1 Investments - land, buildings, >
and equipment basis 00 o ____
Less accumulated depreciation
(attach schedule) & oo
12 Investments -mortgageloans . . . . . . . . .00 00 e e
13 Investments - other {attach schedule} ., ., . . . .. .. ..
14 Land, butldings,and >
equpmentbass * ___ ___ __ __ ___________
Less accumulated depreciation .
(attach schedule) @ & o
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . . . ... ... 557,954, 592,825. 690,030.
17 Accounts payable and accrued expenses |, . . . . . . . ...
18  Grantspayable | . . . . . . . . . . . e
©{19  Deferredrevenue . . . . . _ .. .. ............
:,‘_:‘ 20 Loans from officers, directors, trustees, and other disquahfied persons
_'g 21 Mortgages and other notes payable (attach schedule) ., . . . .
—![22  Other liabilities (describe » )
23  Total liabilities (add lines 17 through 22) . . . . . . . . ... NONE
Foundations that follow SFAS 117, check here bl_]
" and complete lines 24 through 26 and lines 30 and 31. -
§ 24  Unrestricted . . . . . . . . . L e e s e e e e e e e
2|25 Temporanlyrestncted . . . .. ... ... ... ... ..
: 26 Permanentlyrestricted . . . . . . .. . .. .. ... ....
5 Foundations that do not follow SFAS 117,
"; check here and complete lines 27 through 31. »
: 27 Capital stock, trust principal, orcurrent funds , . , . . . . . . 557,954. 592,825.
E 28  Paid4n or capital surplus, or land, bldg , and equipmentfund | | | ,
2 29  Retained earnings, accumulated income, endowment, or other funds
g 30 Total net assets or fund balances (see instructions) , _ ., . . . 557 . 954 . 592 1 825.
31 Total liabilities and net assets/fund balances (see
INSIEUCHIONSY » = v v v v v e v o v e o o e o e o e e e o a 557,954. 592,825.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) _ . . . . . 1 557,954.
2 Enter amount from Partl, line 27a ... ... ... .. 2 34,869.
3 Other increases not included in line 2 (itemize) > ROUNDING ADJUSTMENT 3 2.
4 Addlines 1,2, and 3 | L e 4 592,825,
5 Decreases notincluded in line 2 (itemize}»_ . 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |l, column (b), line 30 . . . . . 6 592,825.
Form 990-PF (2012)
JSA

2E1420 1 000

APK874 5890 08/08/2013 14:51:48

318635




: . 75-2768418

Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, i?&.ﬂ?;é a‘gaaargil (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b huchase | (mo , day, yr ) (mo, day, yr)
1a  PUBLICLY TRADED SECURITIES
‘ b
| [4
} d
i e
) M Dapracator s o o o b G rtoss
a 45,746. 40,676. 5.070.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1) Gains (Col (h} gain minus
e ety i
a 5,070.
b
c
d
e

2 Capital gain net income or (net capital loss)

If (loss), enter -0- 1n Part |, line 7 2 5,070.
3 Net short-term capital gain or {loss) as defined I1n sections 1222(5) and (6}:
if gain, also enter in Part I, line 8, column (c} (see instructions). If (loss), enter -0- m}
Partl, lin@ 8 . . . . . . . e e e e e e e e e e e e e e e e s 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If gain, also enter in Part |, line 7 }

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? I:l Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) d)
{b} (c)
Calendar ?:;ig?;;oif:;:mnmg n) Adjusted quahfying distnbutions Net value of noncharitable-use assets (col ‘()l;)sz:e:gle%nbrigg| (ch
2011 33,227. 614,345. 0.054085
2010 33,581. 552,723. 0.060756
2009 27,391. 546,487. 0.050122
2008 50,258. 763,159, 0.065855
2007 46,500. 898,947. 0.051727
2 Totaloflme 1, column(d) . . ... ... ... .. 2 0.282545
} 3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
| number of years the foundation has been in existence if less than Syears . , . ... ... .. 3 0.056509
; 4 Enter the net value of noncharitable-use assets for 2012 from Part X, hne5 = 4 661,855.
|
| 5 Multiplylinedbylne3d L. 5 37,401.
6 Enter 1% of net investment sncome (1% of Part |, ine 27b) . . . . .. ... ... 6 188.
7 AddlinesSand 6, L. 7 37,589.
8 Enter qualifying distributions from Part Xit, ine 4 _ . ... ... ... .. 8 17,681.

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

JSA Form 990-PF (2012}
2E1430 1000

APK874 5890 08/08/2013 14:51:48 318635 6 -




Form 990-PF (20%2) . 75-2768418

Page 4

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

2E1440 1000

APK874 5890 08/08/2013 14:51:48 318635

1a Exempt operaung foundations descrtbed in section 4940(d){2), check here > L_] and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 376.
here P L—_] and enter 1% of Part I, hne 27b _ _ . L e,
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col {b)
2 Tax under sectton 511 {domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) 2
3 AddlimesTand 2, | . . . . . L. e e e e e e e e e 3 376.
4 Subtitle A (income) tax {domestic section 4947(a){1} trusts and taxable foundations only Others enter -0-) _ | . 4 NONE
5 Tax based on investment income Subtract line 4 from hne 3 If zeroorless,enter-0- , _ , ., ... ... .. 5 376.
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012, _ | 6a 720.
b Exempt foreign organizations - tax withheld atsource , , . . . . .. ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, _ _ . . . . 6¢c NONE
d Backup withholding erroneously withheld _ _ . _ . . . . .. ... ..... 6d
7 Total credits and payments Add lines 6a through 6d . - « « « « o o o v v v v v et e e e e e 7 720.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 1sattached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ _ . . . . . . ... ... .. »|l 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . . ., . . . . > 10 344.
11 Enter the amount of ine 10 to be Credited to 2013 estimated tax 344 ,Refunded P| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene 1n any political CampaIgn? | . . . L L L L L L L i e i i e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year {either directly or indirectly} for political purposes (see Instructions for the
defiNIIONI? . . L . L e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . o e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year
(1) On the foundation P $ {2) On foundationmanagers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax 1mposed on
foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . _ . _ . . ., ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges ., . . . . . . . . ... ....... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . « .« ... 4a X
If "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . . . 0 it s e e e e e e e e e e e e e e e e e 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, | . . . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governiNng INSITUMENT? . . . . . & 0 4 4 v 4t 4 4t v v o 6 o o o o o s o s o o v o o v o 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
S . S
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If *No," attach explanation. . . . . . . . . . . . v v v 4 o« e v o s o v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4942(;}{5) for calendar year 2012 or the taxable year beginning 1in 2012 (see instructions for Part XIV)? /f "Yes,* complete
PArtXIV . o i o e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If *Yes,” attach a schedule listing their names and
BAOTESSES | . . . ot e i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4. 10 X
form 990-PF (2012)
JSA




Form 990-PF {2012) ) 75-2768418 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b}(13)? If "Yes," attach schedule {see Instructions . . . . . . . . . . . . ... 0o 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . .. . .00 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . [ 13 X
Website address b__I_‘][_A _________________________________________________________________________
14 The books are in care of »_ _FIRST FINANCIAL BANK, N.A. ____ Telephone no » __(513)867-4831 ________
Located at »__300 HIGH ST., TRUST, HAMILTON, OH __________________ 2ip+a »_ 45011
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . - - . . « . . .« . oo v 00w > D
‘ and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . . ... ... ... .. » | 15 |
‘ 16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account Inaforelgn country? . . . . . . . . . . . . . i e e e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter the name of
the foreign country P ]
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? , . . ., . .. . [:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
i disquahified Person? . . . . L L L . L e s e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
‘ {3) Furnish goods, services, or facilities to (or accept them from} a disqualified person?, . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . . . i i e e e e [ l:] 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 80days). . . . . . . ... .. ... Yes No
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? « . . « « o ¢ o4 oL L . e e . 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... ... > I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20127 | | . . . . . . . . i @ i @ i i it e e 1c X
2 Taxes on fallure to distnbute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(}(3) or 4942(}5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginming before 20127, _ . . . . . . . . . . . .. ... e D Yes No -
If "Yes," hstthe years » __ ___ __ ____ P . .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 43942{a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement -See INStrUCtiONS ) . . . . . . . . . . . v v vt i b e e e e e e 2b X
c If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» _ e R .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanyime duning the Year? . _ . . . . . . . L . i i e e e e e e e e e e e e e e D Yes No
b H "Yes,” did it have excess business holdings in 2012 as a resuit 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2012 ) | . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? . . . . . . . . 4a X
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 beqinmning in 2012? . . | 4b X
Form 990-PF (2012)

JSA
2E1450 1 000

APK874 5890 08/08/2013 14:51:48 318635




Form 990-PF (2012) 75-2768418

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legistation {(section 4945{e})}? . ., . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . . . . . . . . . .t e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamization described in

section 509(a}(1), (2), or (3], or section 4940(d)(2)? (see instructions} . . _ . . . ... .. ... D Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, Ihterary, or educational

purposes, or for the prevention of cruelty to children oranimals?. . . . . . .. ... ...... D Yes No

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 . . . . . . . . ... ... .. ... | l_—_|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . ., . . . . . ... .. .. ... .. I___] Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? | | | . L .. L L L L. e I_—__] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . . . . ... ...
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ...

5b

6b

7b

Part and Contractors

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

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

{b) Title, and average (c) Compensation {d) Contnibutions to

(e) Expense account,

{a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 11 7,228. -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions). If none, enter

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

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

(¢} Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . v v v v v vt e e e e e e e e e e e e a » NONE

Form 990-PF (2012)
JSA

2E1460 1 000

APK874 5890 08/08/2013 14:51:48
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75-2768418
Form 990-PF (2012) Page 7

1a@'l[Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highestpaid 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
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . o i i i ui ... » NONE

14O Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

. Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

E NG  Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2012)

JSA
2E1465 1 000

APK874 5890 08/08/2013 14:51:48 318635 10 -



Form 990-PF (2012) 75-2768418 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 chantable, etc,
purposes
a Average monthly fair market value of secunives 1a 664,972,
b Average of monthly cash balances . . .. . ... ... ... ... ... . .. 1b 6,962.
¢ Fair market value of all other assets (see instructions) 1c NONE
d Total (add lmes 1a,b,andc) | . . . ... L 1d 671,934.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) _ . I le
2 Acquisition indebtedness applicable to line 1 assets ... ... .. 2 NONE
3 Subtracthne 2fromhne 1d ... 3 671,934.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHONS) 4 10,079.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 661,855.
6 Minimum investment return. Enter 5% ofline 5 | _ |, . . . . ... L, 6 33,093.
Distributable Amount (see instructions) (Section 4942(j)}(3} and (j}{5) private operating
foundations and certain foreign organizations check here P r—l and do not complete this part )
1 Mimimum investment return fromPart X,line 6 . . . . . . . . . . . . it e e e e e e 1 33,0093.
2a Tax on investment income for 2012 from Part VI, line5 _ . . . 2a 376.
b Income tax for 2012 (This does not include the tax from PartVl) | 2b ~
¢ Addlines2aand2b ... ... ... ... ... ... 26 376.
3 Distrnibutable amount before adjustments. Subtract line 2¢ fromtine 1 . . . . . . . ... . ... ... 3 32,717.
4 Recoveries of amounts treated as qualfying distributions . . . . . . . . .. . .. .. ... ... 4 NONE
5 Addlines3andd ... 5 32,717,
6 Deduction from distributable amount (see instructions} _ 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIii,
1A= T T T T T T T T T T TS 7 32 , 717.
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}, ne 26 . _ . .. . ... ... . 1a 17,681.
b Program-related investments - total from PartiX8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMDOSES | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitabtlity test (prior IRS approval requiredy 3a NONE
b Cash distribution test (attach the required schedule) ... .. 3b NONE
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part X!ll, ne 4 . 4 17,681.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ , | . . . . . . . . . . . .. 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlined ... .. 6 17,681.
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 (2012)
JSA

2E1470 1 000

APK874 5890 08/08/2013 14:51:48 318635
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75-2768418

Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2012 from Part X, Corpus Years priorto 2011 2011 2012
MMe7 . e 32,717.
2  Undistributed income, if any, as of the end of 2012
a Enteramountfor201ionly _ ., ... .... NONEH
b Total for prioryears 20 10 .20 20 NONEH
3 Excess distnbutions carryover, If any, to 2012:
a From2007 , ... .. NONE
b From2008 . ... .. 5,781.
¢ From2009 , , ., ... 253.
d From2010 . . . ... 6,359.
e From201% ., .. .. 3,243.
f Total of lines 3a throughe , , ., . ... ... 15,636
4  Quabfying distributions for 2012 from Part XlI,
lined P $ 17,681.
a Applied to 2011, but not more than line 2a , , . NONH
b Applied to undistributed income of prior years
{Election required - see instructions) , , ., . . . . NONE
¢ Treated as distnibutions out of corpus (Election
required - see instructions) _ ., ., ... ... NONKH
d Applied to 2012 distributable amount | | | |, | 17,681.
Remaining amount distnibuted out of corpus NONEH
5 Excess distnbutions carryover applied to 2012 | 15,036 15,036.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 600,
b Prior years’ undistributed tncome Subtract
line 4b fromlne2b _ .. . ... .. .. NONK
¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . .. . . .. NONH
d Subtract line 6c from lne 6b Taxable
amount - see instructions _ _ . . . . . . . . .. NONE -
e Undistnibuted income for 2011 Subtract line
strucnons o o, Teerle amount - see NONE
f Undistributed income for 2012 Subtract lines
4d and 5 from hne 1 This amount must be
distrtbuted n2013 ., . ... ... ... ..
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (see instructions) NONEH
8 Excess distnbutions carryover from 2007 not
apptied on line 5 or line 7 {see instructions) , , | NONH
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromhne 6a , _ . _ . . . 600 |
10 Analysis of line 9°
a Excess from 2008 . . . NONE
b Excess from 2009 NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 . . . 600.
e Excess from 2012
Form 990-PF (2012)
JSA
2E1480 1000
APK874 5890 08/08/2013 14:51:48 318635 12 -




Form 990-PF (2012) 75-2768418 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that it 1s a prnivate operating
- foundation, and the ruling 1s effective for 2012, enter the date ofthe ubing . - _ | >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or l I 4942()(5)

2a  Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2012 {b) 2011 (c) 2010 {d) 2009

I or the minimum investment

return from Part X for each .

year listed

€ Qualifying distributions from Part
XIl, hne 4 for each year hsted .

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

€ Qualfying distrbutions made

directly for actwve conduct of

exempt activites Subtract line

2dfromime2c , , , , . .

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

@ “Assets” alternative test - enter

(1) value of all assets
(2) Value of assets quahfying
under section
4942()(3)BY. . . . .
b “Endowment" alternative test-

enter 2/3 of mintmum invest-
ment 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  securines
loans (section 512{a)(5)),
or royalties)

{2) Support from general
public and S or more
exempt organizations as
provided In section 4942
ON3MBH) . . .. L

{3) Largest amount of sup-
port from an exempt
organization

(4) Grossinvestment income
(@AM 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} )

JOHN P MOLYNEAUX, PRESIDENT
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:|if the foundatron only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

SEE STATEMENT 14
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
zera;gﬁ 000 Form 990-PF (2012)

APK874 5890 08/08/2013 14:51:48 318635 13 -




75-2768418

Form 980-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'he:u[:"aer?; 'rsef’a?.gﬂ'r‘:.'glfgl' Fg;r:g:tgf)n Purpose of grant or Amount
Name and address (home or business) oo manage’ | reciprent contribution
a Paid during the year
SEE STATEMENT 18 13,200.
10 T N R T S T T » 3a 13,200.
b Approved for future payment
10| T S S T T S S » 3b
Form 990-PF (2012)
JSA
2E1491 1 000
APK874 5890 08/08/2013 14:51:48 318635 14 -




75-2768418

Form 990-PF {2012) Page 12
ZZ1. @ A'/F'W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. ~ Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) (b} (e} (d) function iIncome
1 Program service revenue Business code Amount Exclusion code Amount (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 3.
4 Dividends and interest from secunities , | , . 14 17,080.
5

Net rental income or {loss) from real estate

Net rental income or (loss) from personal property .
Other investment income

Gain or (loss) from sales of assets other than inventory] 18 5 7 070.

Net income or {loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a
b _RETURNED 2010 DIST 0 1 500.
c
d
e
12 Subtotal Add columns (b}, {d), and (e} . . . . 22,653,
13 Total Add hine 12, columns (bl {d), and (6). . . . . . . . . ... .t e e 13 22,653,

{See worksheet in line 13 instructtons to venfy calculations }
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W o ~NO-”

-

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 )

NOT APPLICABLE

JSA Form 990-PF (2012)

2E1492 1 000

APK874 5890 08/08/2013 14:51:48 318635 15 -



Form 990-PF (2012)

75-2768418 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c){3} organizations) or in section 527, relating to political
organizations? by
a Transfers from the reporting foundation to a noncharitable exempt organization of: b
D - X
{2) Otherassets . . . . . . .. .. .. . it i e e e X
b Other transactions: TR RS B
{1) Sales of assets 1o a noncharitable exempt organization . . . . . . . . . v v v v o e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization , . . ., . . . . . . . v v v v i i v e 1b{2) X
{3) Rental of facilities, equipment, orother assets | . . . . . . . . . v i v vt et e e e e e e e 1b(3) X
{4) Reimbursement arrangements . _ . . . L L L L L L L e e e e e 1b(4) X
{5) Loansorfoan quarantees . . . . . . . .. . ...l e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. .. .. . .... 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... .. ........... 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} Descnption of transfers, transactions, and sharing arrangements

b _If "Yes," complete the following schedule.

(a) Name of organization

(b) Type of organzation

{c) Desenption of relationship

| 08/08/2013 ’SENIOR VICE PRE with the preparer  shown_below

Under penalues of perjury, | declare that ) have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
correct, and col te Declaration of preparer (other than taxpayer) is based on all informstion of which preparer has any knowledge.

May the [RS discuss this retum

Signature of officer or trustee Date Tide {see instructions)? Ves Duo
FIRST FINANCIAL BANK N A 0
Paid Print/Type preparer's name Pr r's stgnature Date Check I_.Iif PTIN
Preparer | LARRY E. POWELL - 08/08/201 3|setfemploved| P00015097
parer Firm'sEIN & _31-0800053

Firm's name _ » CLARK, SCHAEFER, HACKETT & CO.

Use Only [Fum'saddress » 10100 INNOVATION DRIVE, SUITE 400

DAYTON, OH

45342

Phone no. 937-226-0070

JSA
2E1493 1.000

APK874 5890 08/08/2013 14:51:48 318635

Form 990-PF (2012)
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Schedule B Schedule of Contributors OMB No 1545-0047
{(Form 990, 990EZ, - - -
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MOLYNEAUX CHARITABLE FQOUNDATION CT 318635 75-2768418
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [ ] sotel ) (enter number) organization

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

Form 990-PF lj 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1} and 170(b)}{1){A}{v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

I:I For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For a section 501(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2012}

JSA

2E1251 1000

APK874 5890 08/08/2013 14:51:48 318635 17 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MOLYNEAUX CHARITABLE FOUNDATION

CT 318635

Employeridentification number

75-2768418

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1_| JOHN MOLYNEAUX ___________________________ Person
Payroll
4008 TAMWORTH RD. ________________________ |'$ _________ 35,000._ | Noncash
(Complete Part Il if there 1s
FT. WORTH, TX _7elle _________ . a noncash contribution )
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part 1 if there I1s
——————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroli
____________________________________________________________ Noncash
(Complete Part |l if there is
———————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
_____________________________________________________________ Noncash
{Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2€1253 1000

APK874 5890 08/08/2013 14:51:48

318635

18 -
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XD576 2000

MOLYNEAUX CHARITABLE FOUNDATION

FORM 990PF, PART I - TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL

TOTALS

CT 318635

REVENUE
AND

EXPENSES

PER BOOKS

APK874 5890 08/08/2013 14:51:48 318635

75-2768418

STATEMENT 6
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MOLYNEAUX CHARITABLE FOUNDATION CT 318635

75-2768418

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

FIRST FINANCIAL BANK
ADDRESS:

300 HIGH ST., TRUST

HAMILTON, OH 45011
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . .. ittt ittt ettt it ittt e et et tte e e aanaenean

OFFICER NAME:

JOHN P. MOLYNEAUX
ADDRESS:

4008 TAMWORTH

FT. WORTH, TX 76116
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

KEVIN D. KUENZLI
ADDRESS:

777 MAIN ST.

FT. WORTH, TX 76102
TITLE:

SEC/TREAS

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

N. DAVID MOORE
ADDRESS:

3859 CAMP BOWIE RD.

FT. WORTH, TX 76147-9678
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

APK874 5890 08/08/2013 14:51:48

318635

7,228.

STATEMENT

29

11



MOLYNEAUX CHAkITABLE FOUNDATION CT 318635 75-2768418

FORM 9S50PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JUDY NEEDHAM
ADDRESS:
5525 COLLINWOOD AVE.
FT. WORTH, TX 176107
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 7,228.

STATEMENT 12

XD576 2 000

APK874 5890 08/08/2013 14:51:48 318635 30 -




MOLYNEAUX CHARITABLE FOUNDATION

CT 318635

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2 0p0

LINE la-FMV
SECURITIES

652,796.
656,931.
658, 255.
658,337.
658,582.
657,242.
666,680.
672,731.
673,676.
674,085.
674,568.
675,7717.

APK874 5890 08/08/2013 14:51:48

LINE 1b-FMV
CASH BALANCES

318635

75-2768418

LINE 1c-FMV
OTHER ASSETS

STATEMENT 13

31



MOLYNEAUX CHARITABLE FOUNDATION CT 318635
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
KEVIN D. KUENZLI

ADDRESS:
777 MAIN STREET, SUITE 1300
FT. WORTH, TX 75102

FORM, INFORMATION AND MATERIALS:
SHOW DESCRIPTION OF ORGANIZATION, ORGANIZATIONS
ACTIVITIES, INTENDED BENEFICIARIES, & TAX
EXEMPT STATUS

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
FAVORS CHARITABLE ORG’'S BENEFITTING CHILDREN
IN THE FT. WORTH/TARRANT CO. TEXAS AREA

XD576 2 000

APK874 5890 08/08/2013 14:51:48 318635

75-2768418

STATEMENT

32

14



MOLYNEAUX CHAﬁITABLE FOUNDATION CT 318635

75-2768418

FORM S9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Ft. Worth Zoo
ADDRESS:
1989 COLONIAL PARKWAY
Ft. Worth, TX 76100
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t ittt ittt ia et e e et e eeee e eeeneann

RECIPIENT NAME:
MUSEUM OF SCIENCE &
HISTORY
ADDRESS:
1501 MONTGOMERY ST.
FT. WORTH, TX 76107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt et te e et teeeeaeenennn

RECIPIENT NAME:

AHHS Sports Booster Club
ADDRESS:

100 N UNIVERSITY DR.

Ft. Worth, TX 76107
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... . ittt ittt e e e e e e e e e i

XD576 2 000

APK874 5890 08/08/2013 14:51:48 318635

STATEMENT 15



MOLYNEAUX CHAhITABLE FOUNDATION CT 318635 75-2768418
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Streams & Valleys
ADDRESS::
2918 WINGATE STREET
Ft Worth, TX 76107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..t ittt ittt ettt ettt et e ettt e eeanne e 2,500.

RECIPIENT NAME:
The Women'’s Center of
Tarrant Co., Inc.
ADDRESS:
1723 HEMPHILL
Ft. Worth, TX 76110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt e e e e e e e e e e e e e e s e e e e e e 500.

RECIPIENT NAME:
Gill Children’s Services
ADDRESS :
617 SEVENTH AVENUE
Ft. Worth, TX 76104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt et e e e e e e e e e e e e e e e e e e e e e e e e e 1,000.

STATEMENT 16

XD576 2000

APK874 5890 08/08/2013 14:51:48 318635 34 -




XD576 2 000

MOLYNEAUX CHARITABLE FOUNDATION CT 318635
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Tarrant Area Food Bank
ADDRESS:

2600 CULLEN STREET

Ft. Worth, TX 76107
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

501(C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

75-2768418

AMOUNT OF GRANT PAID .. ... it ittt e et ettt s ieas e 500.

RECIPIENT NAME:
Peforming Arts of Fort
Worth, Inc.
ADDRESS:
330 E. 4TH STREET
Ft. Worth, TX 76102-4021
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .. it e it it ettt aiee e eaanen 500.

RECIPIENT NAME:

Ft. Worth Independent SD
ADDRESS :

100 N. UNIVERSITY DRIVE

Ft. Worth, TX 76107-1360
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

501(C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:

SCHOOL

AMOUNT OF GRANT PAID ... . .t i e e e i e et e e eee 500.

APK874 5890 08/08/2013 14:51:48

318635

STATEMENT

35

17



MOLYNEAUX CHARITABLE FOUNDATION CT 318635 75-2768418
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Lena Pope Home
ADDRESS:
3131 SANQUINET ST.
Ft. Worth, TX 76107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. . ittt ittt ittt ettt ittt sttt 2,500.

RECIPIENT NAME:
The Gary Patterson Foundation
ADDRESS:
P.O. BOX 101852
Ft. Worth, TX 76185
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501(C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
FOUNDATION
AMOUNT OF GRANT PAID . .. ittt ittt et et et ettt e e ettt eeeeana 200.

RECIPIENT NAME:
BRIT (Botanical Research Institute
of Texas)
ADDRESS:
1700 UNIVERSITY DRIVE
Ft Worth, TX 76107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
501 (C) (3) GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ... ittt e et e e e e e e e e e e e e e e e e 500.
TOTAL GRANTS PAID: 13,200.

STATEMENT 18

XD576 2000

APK874 5890 08/08/2013 14:51:48 318635 36 E



o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return DT
Department of the Treasury i -

Internal Revenue Service D File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ , , . . ... . ........ > X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efileand click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAFtLONNY . . . o o »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
T Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
y.peta or MOLYNEAUX CHARITABLE FOUNDATION
prin CT 318635 75-2768418
ane l;ythef: Number, street, and room or suite no If a P O box, see instructions Social security number {SSN)
ue date for
filing your 300 HEIGH STREET

I’:::[’:ct?::s City, town or post office, state, and ZIP code For a foreign address, see nstructions

HAMILTON, OH 45011
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . .. . .. . ... 0 | 4 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » FIRST FINANCIAL BANK, N.A.

Telephone No. » (513)867-4818 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox , | ., . . ... ... ... » l___l
e (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | ., . . . . > E] . If it is for part of the group, check thisbox , _ . . . . . > {_] and attach

a list with the names and EINs of all members the extension is for.

1. | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» | X | calendar year 2012 or
> - tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 1 1s for less than 12 months, check reason: ':] Initial return I:l Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 390.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 720.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000

APK874 5890 05/07/2013 09:20:48 318635 2 E



