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- 990-PF

De

Internal Revenue Service

partment of the Treasury

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 retumn to satisfy state reporting requirements

i OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning 11/01, 2012, and ending 10/31,2013
Name of foundation A Employer identificati b
THE MOLEY FAMILY FOUNDATION 77-0528059
Number and street (or P O box number if mat ts not delivered to street address) Room/suite B Telephone number (see instructions)

P.O. BOX 4316

( ) -

City or town, state, and ZIP code

CARMEL, CA 93921

G

Check all that apply:
Final return

Initial return

Address change

Amended return
Name change

Imtial return of a former public charity

If exemption application is > D
pending, check here « « » o & o o
1. Foreign organizations, check here . > D

2. Foreign organizationa meeting the
85% test, check here and attach

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

Section 4947(a)(1) nonexempt chartable

trust

Other taxable private foundation

Fairr market value of all assets at end
of year (from Part ll, col. (c), ine

lJ Accounting method:l XI Cash I | Accrual

D Other (specify)

If private foundation status was terminated
under section 507(b)(1)(A), check here . »

if the foundation 18 in a 80-month termination
under section 507(b)(1KB), check here , P D

16) > § 630,392. (Part I, column (d) must be on cash basis.)
d) Disbursements
gg??,’:':,gfng?: ggﬁ;&"ﬁ,%?;‘:ﬁdfm (a;;z\rl‘esn;ep::\d (b) Ngt investment {c) Adjusted net ( ,for charitabie
may not necessanly equal the amounts in books income Income purposes
column (a) {see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, d (attach . 489,637. ATCH 1 z - B <
2 ook b [_| [ing faundation s not requied fo PRETEN IS RO AR T KT YR 2 O :
3 Interest on savings and temporary cash investments 90 . 90.
4 Dividends and interest from secunties | . , . 15,337. 15,337. - Ll - ‘é i
53 Grossrents ., . . . . v 4 v cn e e s . ; i’
b Net rental income or (loss) - A i i b i H b - 4
®| 8a Net gain or (loss) from sale of assets not on line 10 1,632. N ) : )
g b Gross sales prce for all 491,290. ] ; Y
g assets on line 6a - - = - — — —
&a 7 Capital gain net income (from Part IV, line 2) . > 4 R 477,731 £k 3 § - ~
8 Netshort-termcaptaigan .. ... .. ..
9 Income modifications « + « ¢ = =+ - o 0 .. : 3 k4 & - S _ S i 2%
10 a Gross sales less retumns 3 # 35 # ER 3 £ 5 3% B
and allowances » -« ~ -« -
b Less Costofgoods sold : - -
c Gross profit or (loss) (attach schedule) _ | : 2 * £ L
11 Other income (attach schedule} _ . . . . .
_ ta ines 1 th s o . . . 506,716. 493,158.
13 bﬁeﬁ@@@%mw , etc. | | o
w14 Ol rawages? . . . .
§ 15 on plans, employee benefits ),
2l16a @ teSlacl sedtid 1Al .
I.E b o nting fees (attach schedule)AERCH _ 2 12,000. 6.000. 6,000.
3 ¢ Y. (atfadlischedule) ,
a -:’-:' 18 Taxes (attach schedule) (see instructions) ATCH . 3 10,010.
'E' 19 Depreciation (attach schedule) and depletion,
:3 20 OCCUPANCY . & & v 4 v v ¢ o x s o s o u u s
'g 21 Travel, conferences, and meetings , , ., . . .
%; 22 Printing and publications . . . ... ... .
UIE|23  Other expenses (attach schedule) ATCH .4 . 148.
Q“'; 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . . . .. ... . 22,158. 6,000. 6,000.
;—j 25 Contributions, gifts, grantspaid , . . . . . . 357,500. 357,500.
< 126 Total expenses and Add lines 24 and 25 379,658, 6,000. g 363,500.
{127 subtract line 26 from line 12 B,
(’O a of over and .. 127,058. %
b Net investment income (if negative, enter -0-) 487,158.
¢ Adjusted net income (iIf negative, enter -0-). . ]

Jsa For Paperwork Reduction Act Notice, see instructions.
TL13920 6608

2E1410 1 000

276805-7942-00

Form 990-PF (2012)

\'0
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Form 980-PF (2012) THE MOLEY FAMILY FOUNDATION 77-0528059 Page 2
Attached schedules and amounts in the Beginning of year End of year
iCIAdlll Balance Sheets g;’:&‘,ﬂﬂ°§n§°'{‘s’:ﬁ,‘ f:,';‘.’,‘:,’;,’;‘,’,:“{ end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . v oo v v e vuno. 7,838. 38,179. 38,179.
2 Sawvings and temporary cash investments , , . . . . . . . 2,222. 98,939. 98,939.
3 Accountsrecewable »_ _____ ___ _______________ _ i _ |
Less allowance for doubtfulaccounts®» _ _ __
4 Pledges receivable »___ _ _ _ _ _ ___ _ __ _ _ _ _______ — 1
Less: allowance for doubtful accounts » _ __ _
5 Grantsrecevable . .. ... ... ... 000000
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7  Other notes and loans receivable (attach schedule) » _ _ _ e e e et i — TS P R SO _-,J
Less: allowance for doubtful accounts » _ _ __ __ _______
% 8 Inventoriesforsale oruse _ . . . L . ... ... e e ..
'g 9 Prepaid expenses and deferredcharges , , . .. ... ... .
< 10 Investments - U S and state govemment obligations (attach schedule), |
Investments - corporate stock (attach schedute) ATCH 5 374,875. 493,274. 493,274.
Investments - corporate bonds (attach scheduie), ., _ ., , . . .
et b 9 W . IR S B RE B R
Less accumulated depreciation
(attach schedule) @  ——ccmemcmceme—— e va————
12 Investments-mortgageloans . . . « . o ¢« ¢ ¢ 4 o 0w v s
13  Investments - other (attachschedule) . _ . . . . .. .. ..
14 Land, buildings, and > , . B - = ik 7
equipment basis ¥ e E S k2 PR 14 A
Less. accumulated depreclatlonb
(attach schedule) @ = = = 0 —c—e—me— —_—
15 Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) , ., ., ... .. ..... 384,935. 630, 392. 630,392.
17  Accounts payable and accruedexpenses |, _ ., , ., ... .. o = vkl - A5
18 Grantspayable . . .. ... ......c00n0ennnn Con
|19 Defemedrevenue . . ... ............... .- §3° §§§&
§ 20 Loans from officers, directors, trust and other d Ified persons | f ) ) 1
2|24 Mortgages and other notes payable (attach schedule) , , | . . : - :g» oo e
22 Other liabuiites (descrbe »____ ) TR ¢
23 Total liabilitles (add fines 17 through22) . . . . + v o o . . . 0 o Lo The AF
Foundations that follow SFAS 117, check here >l_| o & S e i
@ and compiete lines 24 through 26 and lines 30 and 31. ":‘;{ ; I P
§24 Unrestricted . . . . . .. ¢ v v v v v o a oo - 5
§(25 Temporanlyrestncted | . . . . ... ............ A B
2 28 Permanentlyrestricted , . | . ..., .. .. ... 0. ... &
:::: Foundations that do not follow SFAS 117, e i
5 check here and complete lines 27 through 31. » T .
®|27  Capital stock, trust principal, or current funds ., . .. 384,935. 630,392.]  4.¢ :
2128  Paid-in or capttal surplus, or land, bidg , and equipment fund e .
2 29 Retained earnings, accumulated income, endowment, or other funds , , . i .
g 30 Total net assets or fund balances (see instructions), , _ . . ., 384,935. 630,392. ' ) -
31 Total liabilities and net assets/fund balances (see P .
INStructions) . « + v o v . v . . e e e e e e e e e 384,935. 630, 392. * :
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsretum) ., | . ., ... ... ... ... 384,935.
2 Enteramountfrompan'lln927a.........-.-- ........ P R S T T S R Y 2 127'058'
3 Other increases not included in ne 2 (temze) b__ézglj_g 3 118, 399.
s Addines1,2,and3 . ... ... I I 530, 392.
5 Decreases not included in line 2 (nemlze) > _____ 5
6 Total net assets or fund balances at end of year (nEgZ?n'aHJs'lEué3)'-‘55:1'|T,'c5|ﬁr?13(5).’|ﬁ;e 30.....]| 6 630, 392.
Form 990-PF (2012)
JSA
2E 1420 1 000

TL1920 6608

276805-7942-00




THE MOLEY FAMILY FOUNDATION 77-0528059
Form 990-PF {2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soild (e g , real estate, 23,5.?5 é’éﬁﬁﬁt&s (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) Simﬁ (mo , day, yr) | (mo.day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
yS—— (0 Deprciter aoves @ o o e e Aot
a
b
c
d
e

Complete only for t

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

() F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of cot (i)
over col {j), If any

() Gans (Col. (h) gain minus

col

(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, aiso enter in Part |, lne 7 }
If (loss), enter -0- in Part |, ine 7 2 477,731.
3 Net short-term capitai gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c) (see instructions). if (loss), enter -0- in }
PartlLline8 . . . . . . . i . i v e e et e e e e e s e e e s as e e e e . 3 0

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year i the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

I:]YesNo

1 Enter the approprnate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (©)
Base od . . L Distnibution ratio
Calendar year (:e(l; yo:y:::hnmg ) Adjusted qualifying distnbutions Net value of use (col (S glv::ignby col (c))
2011 411,755. 439,748. 0.936343
2010 549,062. 468,151. 1.172831
2009 506, 488. 1,116,410. 0.453676
2008 639, 568. 704,420. 0.907936
2007 690, 696. 1,892, 326. 0.364998
2 Totalofline 1, coMmMn(d) . . . . . .. .. . ..t 2 3.835784
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 flessthanSyears , . . . .., .. .. 3 0.767157
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ineS = 4 609, 744.
5 Multiplylinedbyline3 .. e 5 467,769.
6 Enter 1% of net investment income (1% of Part},lne27b) . . . . . . ... ... ... ... 6 4,872.
7 Add "nessands .......................................... 7 472'641'
8 Enter qualfying distributions from Part Xil, bned ... ... ..., 8 363,500.

If line 8 1s 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
2E1430 1 000
TL1920 6608

Form 990-PF (2012)

276805-7942-00




Form 980-PF (2012)

THE MOLEY FAMILY FOUNDATION

77-0528059

Page 4

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

ta

b

» ;b WwN

Qa o oFrw

|

|

; 7
i 8
9
|

|

|

|

10
11

1a

b

10

Exempt opergting foundations descnbed in section 4840(d)(2), check here » and enter “N/A” on line 1

Date of ruling or determinationtetter _ _ _ _ _ _ _ __ ___ ___ (attach copy of letter if necessary - see instructions)

i

]

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

9,743.

here P and enter 1% of Part |, ine 27b | e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

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

]

Add lines 1 and 2

9,743.

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

o d (W ]IN

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

9,743.

Credits/Payments.

2012 estimated tax payments and 2011 overpayment credited to 2012, |
Exempt foreign organizations - taxwithheldatsource |, | ., , ., ., ... ..
Tax paid with application for extension of time to file (Form 8868)
Backup withholding erroneously withheldd | , . . . . . .. . ... ¢ .« ..
Total credits and payments Add ines Bathrough6d . . . . . . . s e n e s e e

8a 10,110.
8b
(-]

8d

10,000.

Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 is attached . , . , . .

Tax due. if the total of lines § and 8 is more than line 7, enter amountowed | _ . . . . | .

Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid _______

10,367.

Enter the amount of line 10 to be: Credited to 2013 estimated tax P 10, 367. Refunded

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation 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 instructions for the
definition)?
If the answer is “Yes” to 1a or 1b, attach a detalled 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 foundaton P> § (2) On foundation managers. P $

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

Has the foundation made any changes, not previausly 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

DR T R R S SR S R S S

Did the foundation have unrelated business gross income of $1,000 or more dunng the year? ,
If "Yes," has it filed a tax retum on Form 990-T for thisyear? , _ , . .,
Was there a iiquidation, termination, dissolution, or substantial contraction 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 conflict

with the state law remain in the governinginstrument? , ., . , . .. ...
Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part li, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

Yeos

1a

sdbitibe

If the answer is "Yes"” to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General (or designate)
of each state as required by General Instructron G?If "No," atlach explanation . . . . . . v v v ¢ « « s o o o » s s s 2 « s s«
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 2012 or the taxable year beginning in 2012 (see instructions for Part XiV)? If "Yes,” complete
Part X1v ., .

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
addresses

.......................... L N R T T T

=]

X

10 X

JSA

2E1440 1 000

TL1920 6608 276805-7942-00

Form 990-PF (2012)




Fornt 980-PF (2012) THE MOLEY FAMILY FOUNDATION 77-0528059 Page §
Statements Regarding Activities (continued)
11 At any time durnng the year, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions _ , , . . ., .. .. R I X
12 Dd the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes,” attach statement (see instructions) | . . . . . . v i v v v t v o o o o 2 0 o o o o v » 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , . [ 13 X
Website address »_____ HTTP://AG.CA.GOV/CHARITIES _____ _— - - -
14 The books are in careof p_RICHARD & ELIZABETH MOLEY Telephoneno » ___
Locatedat BP.0. BOX 4316 CARMEL, CA - - 2P+4» 93921
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041 -Checkhere . . . . . . « « 2 « « & f e s s e s >-|:]—
and enter the amount of tax-exempt interest received or accruedduringtheyear, ., . . . . . . v v ¢ v s o o o « » PI 15 I
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yas | No
over a bank, securities, or other financial accountin aforeigncountry?, . . . . . . . v ¢ v & 2 s o « & P [ | -] 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, uniess an exception applies. Yeos | 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? , , . , , ., . . D Yeos No z «; 1." ‘%
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a “ i" R
disqualfied Person? . | | . . . . .t it e u e e e e e e e e e s Yes (X |No N FE 2 P
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . Yes No ¥ 3*’% -
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? , . _ ., . .. Yes No . »: . §
(8) Transfer any income or assets to a disqualified person (or make any of either available for ) 4 j>§ w?
the benefitoruse of adisqualified PErsoN) Y, . . . . v & ¢ ¢ ¢ ¢ o ¢ « = « « s s s ¢ o s s o « DYas No - e

(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 penod after
termination of government service, if terminatingwithin 80days.), . . . . . . . . ¢ ¢ ¢ ¢ o o« Yos No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (seenstructions)? . . . . .« . ¢« 240 o0 0.

Organizations relying on a current notice regarding disaster assistancecheckhere, , , , ., ... ...... P D
c Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20127 |, | . . . . . i i v 4 v o o v o ¢ s o o 06 s o o  «

2 Taxes on falure 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 At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
Be, Part X11I) for tax year(s) beginning beforea 20127, | , . . . . i i v v 4 4 o o o s o 8. 2 s » ¢ o s Yes No
If "Yes,"Iisttheyears » _ e R e

b Are there any years listed in 2a for which the foundation 18 not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to

all years listed, answer "No" and attach statement-see instructions.) , |, . . . . . . . 4 4 ¢ 4 ¢ ¢ ¢ s o o s s s 5 ¢ o s s « « | 2b

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? , | ., ., . . . . . . i v vt s st v 0t nn s e e e DYes NO

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrnine if the

foundation had excess business holdings tn 2012} | | . . . . i 4 v 4 v 4 4 s o s s e s s s v e n o s e s s e e.a..| 3D

e Pom——

4a Did the foundation invest dunng the year any amount in 2 manner that would jeopardize its chantable purposes? , ., ., ... . .| 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charnitable purpose that had not been removed from eopardy before the first day of the tax year beginning in 20127 . .

|

ab X

JSA

2E1450 1 000
TL1920 6608 . 276805-7942-00

Form 990-PF (2012)



S5a

Form 990-PF (2012) THE MOLEY FAMILY FOUNDATION 77-0528059 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? , , ., , , . D Yes No i o
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, y
directly or indirectly, any voter registraton dnve? , | , , | . e e e e e e e e e e e e e e Yos X| No 3
(3) Provide a grant to an individual for travel, study, or other ssmilarpurposes?, . . ., .. ... ... Yes No ;‘,
(4) Provide a grant to an organization other than a chantable, etc., organization described n LA *,
section 509(a)(1). (2). or (3), or section 49840(d)(2)? (seemnstructions) , , , , . . ... ... .. Yes No o
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animais?, . , . . e e e e e e ee e Yeos No y
If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in k_____ f__f__'f_ o

6a

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 |
If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it mamntained expenditure responsibility for thegrant? , , , . . .. .. .. .. ... ... Yeos
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).

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

on apersonat benefitcontract?, | |, . . .. ... ... 000 s e e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , ., ., . ... .. | 6b

If "Yes" to 6b, file Form 8870
At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? , E] Yes
If "Yes," did the foundation receive an

and Contractors

roceeds or have any net income attributable to the transaction? . . . . .
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

[:]No
No

[x] no

1 List all officers, directors, trustees, foundation manﬁ_glers and their compensation (see instructions).
{b) Title, and g {c) Comp t (d) Contr to E coount,
(&) Name and address sosumsRarveek, | (fnctpald | mewresderetsins | “othor slowances
aTcH 7 T 9 q 0
2 Compensation of five highest-pald employees (other than those included on line 1 - see instructions). if none, enter

"NONE."

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

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

(¢) Compensation

(d) Contrnibutions to
employee benefit
plans and deferred
compaensstion

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

D T N

JSA

2E1480 1 000

TL1920 6608

276805-7942-00

Form 980-PF (2012)




THE MOLEY FAMILY FOUNDATION
Form 890-PF (2012)

77-0528059

Page 7

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

and Contractors (continued)

3 Five highest-pald 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

Total number of others receiving over $50,000 for professional services . . . . . ..

Summary of Direct Charitable Activities

organizations and other beneficianes served, conferences convened, research papers produced, etc.

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of

18- Summary of Program-Related investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

JSA

2E 1465 1 000
TL1920 6608

276805-7942-00

Form 990-PF (2012)



* THE MOLEY FAMILY FOUNDATION 77-0528059
Form 990-PF (2012) 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 farr market value of secuntes 1a 501,277.
b Average of monthly cashbalances . ... ... ... .. ... 1b 117,752.
¢ Fawr market value of all other assets (see mnstructions) =~ ... ... .. 1ic
d Total(add lines 12,b,aNd €) | |, . . ... ... ... 1d 619,029.
8 Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . ... ... ... .. 1e .
2 Acquisition indebtedness applicableto ne 1assets L, 2
3 SUDtraCt "ne 2 from line 1d ......................................... 3 619 4 029 el
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) | . e e e e e 4 9,285,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 609, 744.
6 Minimum investment return. Enter 5% of IN@ 5 | | | . . . . . . 0 0 i it e e e e e e e e e 6 30,487.
Distributable Amount (see instructions) (Section 4942(j)}(3) and (})(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part.)
1  Mimmuminvestmentreturn from Part X, ine 6 . . . . . . v . v vttt e bt s e e e e e e e 1 30,487.
2a Tax on investment income for 2012 from Part VI, lne§ . = . 2a 9,743.
b Income tax for 2012. (This does not include the tax from PartVvi) | 2b
¢ Add hnes 28 and 2b ............................................. 2c 9' 7 43 d
3 Distributable amount before adjustments. Subtract hne 2¢c fromfine1 . .. ... ....... 3 20, 744.
4 Recoveries of amounts treated as qualifying distributions | _ . . . .. . ... ... ... ... ... 4
5 Add "nessand4 .............................................. 5 20'744'
6 Deduction from distributable amount (see instructions) . ... .. L. s e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
M@ T = o = = o o o & m o s & & n 5 o o o a » o o a2 s o o o 8 » o o 5 5 o o o 5 2 o o o n o o o o n s o oo 7 20, 744.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chartable, etc., purposes: i
a Expenses, contributions, gifts, etc. - total from Partf, coumn (d), fine26 . . . . ... . .... 1a 363, 500.
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,
PUIBOSES | | e e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the: R
a Suitability test (prior IRS approvalrequwred) 3a
b Cash distribution test (attach the required schedule) = = . . . .. . ... ... ..., 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ined4 = = = | 4 363, 500.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, line 27b (See Instructions) . . . . . . . . . ... e e e e e e e e e e 5 0
6 Adjusted qualifying distributions. SubtractlineSfromtne 4 . . . . ... ...... .... 6 363,500.
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

TL1920 6608 276805-7942-00



THE MOLEY FAMILY FOUNDATION

Form 990-PF (2012)
Undistributed Income (see instructions)

o @

77-0528059

Page 9

Distnibutable amount for 2012 from Part XI,

(a)
Corpus

(b) (c)
Years prior to 2011 2011

(d
2012

Iine 7

20, 744.

Undistnbuted income, If any, as of the end of 2012
Enter amount for 2011only , ., ., . .

Total for pnoryears 20 10 20 09 20 08

Excess distnbutions carryover, if any, to 2012.
From 2007 606,298.

g

From 2008
From 2009
From 2010
From 2011

613,311.

460, 691.

536, 530.

398,258.

- 0o Q O o

e e e %

Total of lines 3a throughe | . ., . .

Qualifying distributions for 2012 from Part Xil,
lined P $ 363,500.

a Applied to 2011, but not more than line2a _ |

10

o o 0 T e

Applied to undistnbuted income of prior years
{Election required - see instructions)

Treated as distributions out of corpus (Election
required - seeinstructions) , ., ., ... . ...
Applied to 2012 distributable amount _ _ |,
Remaining amount distributed out of corpus |, ,
Excess distnbutions carryover applied to 2012 |
(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, 4¢, and 4e. Subtract line 5

Prior years’ undistributed Subtract
line 4b from line2b _ | |
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

beenpreviouslyassessed, . . . . ... ... .

Subtract line 6c¢ from lne 6b.
amount - seenstructions | _ ., . . .., ...
Undistributed income for 2011 Subtract line
4a from line 2a. Taxable amount - see
instructions . . . .. ... ..

incomse.

Taxable

Undistributed income for 2012. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2013 . , .

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b){1)(F) or 4942(g)(3) (see instructions) |

Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ _ |
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
Analysis of lina 9*

Excess from 2008 . . .

P

613,311.

2,615,088,

s

ot e
’W@em:
5

e
i

Fetg

sl

R ’
[

<R %

342, 756.

o

- s N

i

PR
2
d

» e gost”

2,957,844.

- >
o k3
S I )

o wtde,

#E

i
P
e
.
;

o,
e

e
P B B
Fomie
P
et R

it

BT N

(R

606, 298.

EN

e

2,351, 546.

Excess from 2009 , . . 460, 691.

Excess from 2010 . . .

536, 530.

Excess from 2011 ., , .

398, 258.

Excess from 2012 , . .

342, 756.

e

e

wt A

JSA

2E 1480 1 000

TL1920 6608

276805-7942-00

Form 990-PF (2012)



Form 980-PF (2012) THE MOLEY FAMILY FOUNDATION 77-0528059 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
It the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the dateof therulng _ = = . . . ... >
Check box to indicate whether the foundation 1s a private operating foundation descnbed in section [__I 4942(3)(3) or I_I 4942())(5)
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 (nvestment
retum from Part X for each
year listed

85% ofine2a . .., ..

Quahfying dstributions from Part
XU, line 4 for each year listed .
Amounts included n line 2¢ not
used directly for active conduct
of exempt activties . . . . .
Qualifying distributons made
directly for active conduct of
pt activities fins
2d fromine2c , . , , , .
Complete 3a, b or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

(1) valueofall aasets . . .
(2) Value of assets quaidying

under section

4942()(BYD. « . . .
“"Endowment® alternative tesi-
enter 2/3 of minimum Invest-
ment retum shown in Part X,
{in® 8 for each year listed

“Suppor® alternatwve test - anter

(1) Total support other than
gross (nvestment income
(nterest, dividends, rents
payments on secunties
loans (section 5§12(a)(S)),
of royaities) . | |

(2) Suppot from general
public end 5 or more
exsmpt organtzations as
prowded in section 4942
OR)BHE) & & & o .

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

{4) Gross investment incame ,

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 contrnibuted more than $5,000). (See section 507(d)(2).)

ELIZABETH MOLEY & RICHARD MOLEY

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 hereb if the foundation only makes contnbutions 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 23, b, c, and d

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

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

/

Any submission deadlines:

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

zE14J9§A1 000 Form 990-PF (2012)

TL1920 6608 276805-7942-00




) THE MOLEY FAMILY FOUNDATION 77-0528059
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient llsr;:‘ly ::; lrela‘r;ér::mug F:&'ﬁﬂof" Purpose of grant or Amount
Name and address (home or business) A oot comer | recipient contnbubon
a Paid during the year
ATCH 8
|
|
|
|
]
}
|
{
k) | D T T » 3a 357,500.
b Approved for future payment
]
| TORAl . 4 . v e i i e e x s e e e e e e e s s s s e e m e s e n = e e s m = s e s s e e e 4 o e e s » 3b

Form 990-PF (2012)

‘ JSA
| 2E1491 1 000

TL1920 6608 276805-7942-00




' THE MOLEY FAMILY FOUNDATION 77-0528059
Form 990-PF (2012) Page 12
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

(@ (b) {c) (d) function iIncome

1 Program service revenue’ Busmess code Amount Exclusion code Amount (See instructions.)

[T - N T - 4

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 90.
Diwvidends and interest from securities 01 15,337.

Ve e
TR gy -3

. T A B N I A
Net rental income or (loss) from real estate: P Re AN T RN

N b WwN

a Debt-financedproperty , _ ., . . .. . ..
b Not debt-financed property ,
Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets cther than inventory 18 1,632.
Net income or (loss) from special events | |, ,

W W N

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue” a

b

c

d

]
12 Subtotal. Add columns (b}, (d), and(e) , . . .
13 Total. Add line 12, columns (b}, (d),and (€}, . . . . . . . . . ¢t s v v s v s s s a v v ennssernsess. 13
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

i 5k
e
=

4

WAl

Hf“,'%if;il 17,059.

o

17,059.

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.)

JSA Form 990-PF (2012)

2E1492 1 000
TL1320 6608 276805-7942-00




Forrh 990-PF (2012) THE MOLEY FAMILY FOUNDATION 77-0528059  Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? v

a Transfers from the reporting foundation to a noncharitable exempt organization of: NN
L O 1a(1) X
(2) Otherassels | | . . . .. . ... ittt ettt teens e e 1a(2) X

b Other transactions: — | ]
(1) Sales of assets to a noncharitable exempt organiZation |, | . . . . . . . i i i i i e et e e et e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization | | |, . . . . . . . v v v v v v o o o o o o v o v 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . .. . ... .. ... ..ttt nneensann 1b(3) X
(4) Reimbursement arrangements | | | . L L L L L s e e e e e e e e e e e e e e e 1b(4) X
(5) Loans or loanguarantees . . . . . . .. .. ... i et et e e 1b(5) X
{6) Performance of services or membership or fundraising solictations _ _ _ . . . ... ... .......... 1b(86) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . . . . ... .. ... e.. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far 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 orgamzation {d) Descnption of transfers, transactions, and sharing arangements
N/A 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) of the Code (other than section 501(c)(3)) orinsection 5277 , , , . ... ... ... [:I Yes No
b_[f "Yes," complete the following schedule.

(a) Name of organization {b) Type of organization {c) Descniption of retationship
Under penalties of perjury | daciare that | have examined this retum, chedules and and to the best of my knowledge and belef, It Is true,
Sign correct and complete Declaration of preparer (other than taxpayer) s based on aill information of whlch prep. has any Kk vied
= May the RS dscuss ths retum
Here ' M MM\//) I 4‘ tw\‘ L4 ’ \/‘Q/ pfch M with the preparer _shown below
Signature of officer or trustee / Date ° V Title (soe instructions)? Yeos Noj
Paid Print/Type preparer's name Preparer's signature Date Checkl lif PTIN
al .
p ROXANNE LAINE N kD a [ 07/29/2014 |self-employed| PO0177656
reparer I wsname » PRICEWATERHOUSECOOPERS LLP Firm's EIN B> 13-4008324
Use Only [Firm's address p» 488 ALMADEN BOULEVARD, STE 1800
SAN JOSE, CA 95110-2709 |Phoneno 408 817-3700
Form 990-PF (2012)
JSA
2E 1493 1 000

TL1920 6608 276805-7942-00




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Intemat Revenue Service

Name of the organization Employer identification number
THE MOLEY FAMILY FOUNDATION

77-0528059

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

Fom 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable pnvate 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 fillng 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 Il.

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 880, Part Vill, ine 1h, or (i) Form 990-EZ, line 1
Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 for use exclusively for 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 980 or 990-EZ that received from any one contnbutor,
during the year, contributions for use exclusively for 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 exclusively religious, charitable, etc., purpose. Do not compiete 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 > $

Cautlon. 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 t must answer "No" on Part {V, line 2 of its Form 990; or check the box on line H of ts 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, 980-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
TL1920 6608 276805-7942-00




Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

Page 2

Name of organizaion THE MOLEY FAMILY FOUNDATION

Ei

identificati b

L oaand J

77-0528059

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
__21_| RICHARD MOLEY _________ __ __ _ ______ Person
Payroll
P.O0. BOX 4316 _ ——ee___58,998. Noncash
CARMEL., CA 93921 (Complete Part |l if there 18
S e T e a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
__2_| RICHRRD MOLEY ______ __ _ . Person
Payroil
P.O0. BOX 4316 __ _ ——____52,822, Noncash
(Complete Part |i if there is
CARMEL, CR_ 23921 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| RICHARD MOLEY ____ __ Person
Payroll
P.O. BOX 4316 S 1 Noncash
{(Complete Part il f there is
95{41551_91}__2222-1 ————————————————————————— a noncash contribution.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__A3_| RICHARD MOLEY ____ __ . Person
Payroll
P.O. BOX 4316 e ——e___186,831. Noncash
CARMEL, CA 93921 (Complete Part Il if there is
e e a noncash contribution.)
(a) {b) () . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| RICHARD MOLEY _ _________ . Person
Payroll
P.O. BOX 4316 _ _ _ _ _ e ————e__54,870. Noncash
(Complete Part Il ff there is
CRRMEL, CA__33321 _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8&_| RICHARD MOLEY ________ . Person
Payroll
P.O. BOX 4316 _ e~ c————___A101,821. Noncash
(Complete Part !l if there is
—Cf‘f‘a@l'i—gé—-gzggi ————————————————————————— a noncash contribution.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

TL1920 6608

276805-7942-00



Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization THE MOLEY FAMILY FOUNDATION

identificati b

oy

77-0528059

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
__J_| RICHARD MOLEY __ ____ __  _______ Person
Payroll
P.0. BOX 4316 _ _ .. mee___20,172. Noncash
CARMEL, CA 93921 (Complete Part Il if t.here 18
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _8 _| RICHARD MOLEY ___________ ____ _ __________ Person
Payroll
P.O. BOX 4316 _ eee____134,542. Noncash
(Complete Part il if there is
CARMEL, CR_ 93921 _ a noncash contribution.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e | e e 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
e e el e Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ 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
cm e | —————— e —————————— Person
Payroll
__________________________________________________________ Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
2E1253 1 000

TL1920 6608

276805-7942-00



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE MOLEY FAMILY FOUNDATION

Employer identification number

77-0528059

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

(a) No. (b) (c) d
from D Iption of noncash pr ) FMV (or estimate) Dat - ived
Part i escrip n property given (s8e instructions) ate receive
2,710 SHS CARNIVAL CORPORATION __ _____________
1 HIGH - $36.99

Low - $36.07 e
AVG - $35.53 e | S 98,996. | _12/27/2012 _
{a) No. {c)
from D ot ¢ (b) h - FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see Instructions) ate receive
6,159 _SHS DELL INC ____ ___ _ _ __ _ ___________
__2_|HIGH - sl0.30 _ ___ e _
Low - _s10.10 _
AVG__-_s810.20 _ o | S 62,822. | _12/27/2012 _
(a) No. (c)
from D iption of nor(lz)ash ro| iven FMV (or estimate) Dat: - ived
Part | escrip property g (see instructions) @ recelve
16_sHS DIAL GLOBAL __________________________
__3_ | BHIGH - _s80.20 _ e __
LOW - $0.22

AVG - 80.21 e | S __3: | 22/27/2012
(a) No. (b) (e ()
from D ot ¢ h v FMV (or estimate) Dat ived
Part | egscription of noncash property given (see instructions) ate recelve
J83_SHS HOMEAWAY INC _____ _ _ .
__A_ | BIGH - $21.51
Low__-_8$20.97
AVG - 8521.24 e | S 16,631. | _12/27/2012 _
(a) No. b) © )
from D ot ' h v FMV (or estimate) D i
Part | escription of noncash property given (see instructions) ate received
1,330 SHS MERCK & CO. INC _______
__ 5 | HIGH - s41.41 o
Low - _s$40.80 _
AVG - s4l.11 e S 54.870. | _12/27/2012
(a) No. by (c) d
from o ot ¢ { h by FMV (or estimate) D d i
Parti escription of noncash property given (see instructions) ate received
4,887 SHS PROGRESS SOFTWARE CORPORATION ___
-_ S8 | HIGH - S2i.2z _ e
LoW - _$20.45 oo
AVG - $20.84 101,821. 12/27/2012

JSA
2E1254 1 000

TL1920 6608

Scheduls B (Form 980, 890-EZ, or 880-PF) (2012)

276805-7942-00



Schedule B (Form 990, $90-E2Z, or 990-PF) (2012)

Page 3

Name of organization THE MOLEY FAMILY FOUNDATION

Employer identification number
77-0528059

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

3,469 SHS RESPONSYS INC

12/27/2012

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMYV (or estimate)
(see instructions)

(d)

Date received

4,257 SHS SYSCO CORPORATION

134, 542.

12/27/2012

(a) No.
from
Part |

(b)

(c)
FMYV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part i

{(b)
Description of noncash property given

{c)
FMYV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMYV (or astimate)
(see instructions)

(d)

Date received

(a) No.
from
Part

(b)
Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1 000

TL19520 6608

Schedule 8 (Form 990, 980-EZ, or 990-PF) (2012)

276805-7942-00




Schédule B (Form 9980, 990-E2, or 990-PF) (2012)

Page 4

Name of organization THE MOLEY FAMILY FOUNDATION

Employer identification number
77-0528059

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, chartable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
2E12551 000

TL1920 6608

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

276805-7942-00




OMB No 1545-0092

2012

SCHEDULE D Capital Gains and Losses

(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury » information about Schedule D (Form 1041) and its separate instructions is at

internal Revenue Service www.irs.gov/form1041.

Name of estate or trust Employer identificat
THE MOLEY FAMILY FOUNDATION 77-0528059

number

Note: Form 5227 filers need to complete only Parts | and Il.

m: Short-Term Capital Gains and Losses - Assets Held One Year or Less

(&) Description of property
(Example 100 shares 7% preferred of "Z" Co)

(b) Date acquired
{mo , day, yr.)

(c) Date sold
(mo, day, yr)

{d) Sales pnce

(o) Cost or other basis
(see instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b . . ... ... ......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824  _ .. .. ........
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts = = =, ..
4 Short-term capttal loss carryover. Enter the amount, if any, from lne 8 of the 2011 Cap#tal Loss
Carryover Worksheet | | . L 4 [ )
5 Net short-term galn or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(dontheback, . . . . . . . ... e s e e s e e a4 e »
Long-Term Capital Gains and Losses - Assets Held More Than One Year
- (0 Galn or (ioss) for
Description of b) Date acquired | {c) Date soid Cost or other b.
(Exampleﬁ)ooe:hargs 7%°pr%mof *Z" Co) ¢ ()mo.. day, yr) (:\o . d:y. yr) (d) Sales pnce (e)("o: mosrtrudel;n:)'u Su‘l,;t.ra::?t(ig ﬁy:r:'(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ _ . . . . . . . . ... ... ... .... 6b 477,731.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = = . ... ....
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ ., . . ..
8 Captalgamdistributions | L e e
10 Gainfrom Form 4797, Partl | L e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Captal Loss
Carryover Worksheet | L e 11 |( )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f). Enter here and on line 14a,
column(3jontheback, . . . . . . . . . ... .44 o 4. » {12 477,731.

For Paperwork Reduction Act Notice, see the Instructions for Form 104%.

JSA

2F1210 2 000

TL1920 6608 276805~-7942-00

Schedule D (Form 1041) 2012



Schedute D (Form 1041) 2012 Poge 2

Summary of Parts | and Il {1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-term gainor(loss) _ . . . . ... .. ........... 13
14 Net long-term gain or (loss):
a Totalforyear . ., . . . ... ... ... 14a 477,731.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . 14b
c 28%rategain, ... l4c
15 Total net gain or (loss). Combine nes 13 and 14a , , . .. » |15 477,731.

Note: If ine 15, column (3), is a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, hne 4a) If ines 14a and 15, column (2), are net

gamns, go to Part V, and do not complete Part IV If line 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessary

Part iV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column(3)or b $3,000 16 |(

................................

)
Note: If the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Casryover Worksheet in the instructions to figure your capttal loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only f both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part If and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Cautlon: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

o Ejther line 14b, col (2) orline 14c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualfied dividends are included in income n Part |
of Form 890-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedute D Tax Workshest in the instructions
if either line 14b, col. (2) or line 14c¢, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 980-T, ine 34) , , , | 17
18 Enter the smaller of ine 14a or 15 in column (2) ‘, -
butnotlessthanzero_ . . . . ... .. ...... 18 . g
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified i
dividends included in income in Part | of Form 990-T), _ | 19 %,
20 Addhnes18and19 _ . . .. .. ... .. .... 20 g
21 If the estate or trust is filing Form 4952, enter the .
amount from line 4g, otherwise, enter-0-, , . » | 21 %
22 Subtract line 21 from line 20. If zeroorless,enter-0- ., . ... ........ 22 T,
23 Subtract ne 22 from line 17 If zero orless,enter-0- |, . . ... ...... 23 )
&
24 Enter the smaller of the amountonline 17 or$2,400 _ _ ., . ... .... 24 .
25 Is the amount on line 23 equal to or more than the amount on line 24?7 =
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box. -
No. Enter the amountfrom line 23, . . . . . . . . . v o, 25 i
26 Subtractline 25 from line 24 | . . . . . . e e e e e e e 26
27 Are the amounts on lines 22 and 268 the same?
Y@©8. Skip Iinas 27 thru 30, go to Jine 31 D NO. Enter the smatler of line 17 or line 22 27 N
28 Enter the amount from line 26 (If line 26 is blank,enter-0-} . . . . .. 28
29 Subtracthne28fromine27 .. ... ................ 29 .
30 Multiply lne 29 by 15% (15) | . . .. ... ... ... ... 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . .. ... ... ..... 31
32 AddEines 30 and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) = . . ... . 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) , . . . . . . . . . . . . . . . @ & .4 s 34

Schedule D (Form 1041) 2012

JSA
2F 1220 2 000

TL1920 6608 276805-7942-00




Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side.

THE MOLEY FAMILY FOUNDATION

77-0528059

Employer identification number

Wang-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descniption of property (Example (b) Date {¢) Date sold (e) Cost or other basis (N Gain or (loss)
100 sh 7% preferred of *Z* Co) acdured {mo , day, yr) {d) Sales prce (see instructions) Subtract (e) from (d)
6a
PUBLICLY TRADED SECURITIES 491,290. 13,559. 477,731.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . . . . . . v v oo v v v .. 477,731.
Schedule D-1 (Form 1041) 2012

JSA

2F 1222 2 000
TL1920 6608

276805-7942-00
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THE MOLEY FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

FRANCHISE TAX BOARD
INTERNAL REVENUE SERVICE

TOTALS

TL1920 6608

REVENUE
AND
EXPENSES

PER BOOKS

10.

77-0528059

ATTACHMENT 3

10,000.

10,010.

276805-7942~-00



THE MOLEY FAMILY FOUNDATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
BANK CHARGES
ANNUAL RENEWAL FEE

TOTALS

TL1920 6608

77-0528059

ATTACHMENT 4

REVENUE
AND
EXPENSES
PER BOOKS
73.
75.
148.

276805-7942-00
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THE MOLEY FAMILY FOUNDATION 77-0528059

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
‘ CY CHANGE IN UNREALIZED GAIN OR LOSS 118,399.
TOTAL 118,389,

TL1920 6608 276805-7942-00
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THE MOLEY FAMILY FOUNDATION 77-0528059

FEDERAL FOOTNOTES

585%5990—PF, PART II - CAPITAL STOCK, TRUST PRINCIPAL, OR CURRENT

DESCRIPTION BOOK VALUE
PRINCIPAL $ 534,952
UNREALIZED GAINS S 95, 440

TL1920 6608 276805-7942-



THE MOLEY FAMILY FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTh'I:lENT INCOME

77-0528059

TOTAL GAIN (L

477,731.

Kind of Property Description r())r ac?qlalt:ed Date soid
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
PUBLICLY TRADED SECURITIES D VAR VAR
491, 290. 13,559. 477,731.

JSA
2E1730 1 000

TL1920 6608

276805-7942-00




Form 8868 (Rev 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extenslion, complete only Part Il and check thisbox, , ., . . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

s _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE MOLEY FAMILY FOUNDATION 77-0528059%

Number, street, and room or suite no. if a P O. box, see instructions Soc:al secunty number (SSN)
duedstefor | P.O. BOX 4316
?;:gny%uere City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions CARMEL, CA 93921
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . .. .. .. | of 4]
Application Return | Application Return
Is For Code Is F Code
Form 990 or Form 990-EZ 01 |3 _ & :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-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

STOP! Do not complete Part H If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p» RICHARD & ELIZABETH MOLEY

Telephone No. » 408 817-3700 . FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. ... .. ... » EI
e |[f this 18 for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox , , , ., , . > D . if it is for part of the group, check thisbox, , ., . .. . » l_];nd attach a
list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until 09/15 ,20 14

5 For calendar year , or other tax year beginning 11/01 ,20 12 ,andendin 10/31 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: I__J Imtial return Final return

Change In accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0

b If this application 1s for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|.
amount paid previously with Form 8868. 8b|$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complete, and that | am authonzed to prepare thrs form

Ty
Signature P> "\<°“—‘--——Q Q\w Title CPA Date P 06/11/2014
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000

TL1920 6608 276805-7942-00




