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-+ 990-PF

Department of the Treasury
Internal fevenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter Soclal Security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

|___OMB No 1545-0052

2013

Open to Public Inspection

For caigiidar year 2013 of iax year beginning

11/01, 2013, and ending

10/31,2014

Name of foundation
THE MOLEY FAMILY FOUNDATION

A Employer Identification number
77-0528059

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

P.O. BOX 4316

Room/suite

B Telephone number (see instructions)

( ) -

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

CARMEL, CA 93921

C if exsmption application 13

pending, checkhere « » « « « . & | 4 D

Initial return
Final return
Address change

G Check all that apply:

Irutial return of a former public charity | p 4, Foreign organizations, check hers
Amended return
Name change

O
2. Foreign organzations meeting the
85% test, check here and attach > D

H Check type of organization: m Section 501 (cl)_@

Section 4947(a)(1) nonexempt chantable trust

exempt private foundation
Other taxable private foundation

p

E |f private foundation status was teminated
under section S07(b)(1)(A). check here ., D

| Far market value of all assets at
end of year (from Part i, col. (c), line

J Accounting method |_X| Cash \_] Accrual
D Other (specify)

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

16) > $ 711,610. (Part I, column (d) must be on cash basis.)
d) Disbursements
227%1';3,’,2‘,’,‘,' gf,',,‘,',?,,,as"(‘,’,ffc')’,‘;f;?d)m” (a;;::‘esr;:ap::d {b) Net investment {c) Adjusted net ( )for charitable
may not necessarly equal the amounts in books income income purposes
column (8) (see instructions) ) (cash basis only)
1  Contributions, gifts, grants, etc , recerved (attach schedule) . 399,986. ATCH 1
2 o p | Lot arotrenins — T
3 Interest on savings and temporary cash investments 24, 24.
s 4 Dividends and interest from securities | | | | 21,872, 21,872.
S |5aGrossrents. . ... .. ... ‘ i
o~ b Net rental income or (loss)
= @| 6a Net gain or (loss) from sale of assets not on ine 10 57 ’ 547.
(57 g b Gross sales pnce for ail 309,275. ]
Q assets on line 6a
"_1,—: é 7 Capital gamn net income (from Part IV, line 2) . 309,137. -
= 8 Netshort-term captalgan . ... ..... —— :
o 9 Income modifications - - <+ -« o ... i H "' C E! \“II:' N !
(] [10® Srpmmes > N —EED .
{ b Less Cost of goods sold 8 19 :
i‘E ¢ Gross profit or (loss) (attach schedule) | _ . Nl MAR 23 Z1h 1% ’
{3 |11 Otherincome (attach schedute) _ _ . L o :
73 |12 Total Addlnes 1through 11 . . . . .. . . 479,429. 331,033. 2 _red =
13 Compensation of officers, directors, trustees, etc | 0 Y !
8 14 Other employee salaries andwages ., . . . . -
2115 Pension plans, employee benefits | , , ., . .
§, 16a Legal fees (attach schedule) . _ . . . . . . .
w| b Accounting fees (attach schedule)ATCH , 2 . 12,000. 6,000. 6,000.
,g ¢ Other professional fees (attach schedule). . .
El17 nterest, . ... ......... . ...,
% 18  Taxes (attach schedule) (see mstructions)ATCH . 3 . 10, 010. :
‘E|19 Depreciation (attach schedule) and depletion, :
3 20 OCCUPANCY . & v v 4 v 4 v o 4 o v oo
B|21 Travel, conferences, and meetings , | , . , .
;22 Printing and publicatons . . . .. ... ..
£[23 Other expenses (attach schedule) ATCH . 4. . 137.
. E 24 Total operating and administrative expenses.
& Addlines 13 through23 . . ... ..... 22,147. 6,000. 6,000.
25 Contributions, gifts, grantspad ., . . . . . . 380,000.f - ’ 380, 000.
26 Totsl oxp and ts. Add lines 24 and 25 402,147. 6,000. q 386,000.
27 Subtract ine 26 from line 12 o ;
a of over exp and . 77,282. ;
b Net investment income (if negative, enter -0-) 325,033. |
¢ Adjusted netIncome (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see Instructions.
3E1410 1 000

TL1920 6608

Form 990-PF (2013)

276805-7942-00



Form 990-PF (2013) THE MOLEY FAMILY FOUNDATION 77-0528059 Page 2
! . Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets :ems:l:r‘lslo‘;\n;o I(usme: .T,';‘,’,‘ﬁg.f(’,:;'}' end-cfysar {(a) Book Value {b) Book Value (c) Fair Market Value
1. Cash-non-interestbeanng . . . . .. .. .......... 38,179. 46,031. 46,031.
2 Savings and temporary cash investments , . , .. ... ... 98, 938. 20,108. 20,109.
3 Accountsrecewvable »__ _____________________ :
Less: allowance for doubtful accounts » _ _ ___ ________
4 Pledgesrecawvable »___  __ _____ ____________
Less allowance for doubtful accounts®» _
5§ Grantsrecavable . . . ... ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7  Other notes and loans recewvable (attach schedule) » _ _ _ | . R e :
Less. allowance for doubtful accounts » _ _
.2 8 Inventonesforsaleoruse . ... ... .......
@1 9 Prepad expenses and deferredcharges, , ., .. ... ...
< 10 a Investments - U.S and state govenment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 5 493,274. 645,470. 645,470.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investmaents - land, buildings, > i
and equipment basis % __ ] — _~— - - - — - ]
Less- accumulated depreciation P
(attach schedule) @ = = 0’ —ccmmmme—mee————— ——
12 Investmenis-morigageloans . . . ... . .. ...
13 Investments - other (attach schedule) . . . . . . . .. ...
14 Land, builldings, and » )
equipment basis Y __________________ '
Less' accumulated depreciation »
(attach schedule) @ & e e
15 Other assets (describe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaged,iteml) ., . . . .. ....... 630,391. 711,610. 711,610.
17 Accounts payable and accruedexpenses | | . . . . . . .. '
18 Grantspayable . . . ... ................. |
$19 Deferedrevenue | ., . ., . .. ... ... 0., i
‘:_" 20 Loans from officers, directors, trustees, and other disqualified persons :
ﬁ 21 Mortgages and other notes payable (attach schedule) , _ | K
Jl22  Other labilities (descrbe » ) - ;
23 Total llablliies (add lines 17 through22) . . . . .. .. ... 0 '
Foundations that follow SFAS 117, check here . »{ | ;
) and complete lines 24 through 26 and lines 30 and 31. :
O124 Unrestricted . . . . . . it it |
3|25 Temporanlyrestncted . . . ... .. ............ i
g 26 Permanentlyrestncted - « + « ¢ ¢ ¢ o 00000 o0 0 e e . .
5 Foundations that do not follow SFAS 117, . . .
- check here and complete lines 27 through 31. !
o127 Capital stock, trust principal, or current funds _ . . . . . . . . 630,391. 711,610.
§ 28  Paid-in or capttal surplus, or land, bldg , and equipmentfund , | | | |
2 29 Retained earmnings, accumulated income, endowment, or other funds , ., i
§ 30 Total net assets or fund balances (see instructions), . . . . . 630,391. 711,610.
31 Total liabililes and net assets/fund balances (see
INSIFUCHONS) o v v v v o v e ot e o e o o s s s « o o s s o« a 630, 391. 711, 610.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), Iine 30 (must agree with
end-of-year figure reported on prioryear's returm) . . . . L L L L 1 630,391.
2 Enter amount from Part " line 273 ...................................... 2 77’ 282 *
3 Other increases not included in line 2 (temize) » ATCH 6 3 3,937.
s Addlnest,2,and3. ... ... L L ITTTTIIUIIIIITIIUIT 3 711, 610.
5 Decreases not included in line 2 (temizeyp» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine 30 . . . . | 6 711, 610.

JSA
3E1420 1 000

TL1920 6608

276805-7942-00

Form 990-PF (2013)




THE MOLEY FAMILY FOUNDATION
Form 990-PF {2013)

77-0528059
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, ﬂ;}:’,‘; a(‘é) Blf':‘e% d) Date sold
2-story brick warehouse; nr cammon stock 200 shs MLC Co.) P-Furchase (mn,,qday vr) [mo , day, yr.)

1a SEE PART IV SCHEDULE

b
[
d
-]
(o) Gross saes prce L o (o tus sxpanse o sae (0 pus (h s (@
a
b
C
d
e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/68

() Adjusted basis (k) Excess of col (i)

() F.M.V. as of 12/31/69 as of 12/31/69 over col (), If any

(1) Gains (Col. (h) gain minus

col. (k), but not less than -0-) or

Losses (from col. (h))

o a0 |Te

If gain, al t Part |, line 7
2 Capital gain net income or (net caprtal loss) gain, aiso enter in Fa ne

}

If (loss), enter -0- in Part |, ine 7 2 309,137.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- in }
.......................................... 3 0

Part |, line 8

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

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

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

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

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

DYesNo

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) (c)
cal.n“ray::,a(sel::gief.:mnm in) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col I()Sl;'zg;nb':";' )
2012 363,500. 609,744. 0.596152
2011 411, 755. 433,748. 0.936343
2010 543,062. 468,151. 1.172831
2009 506,488. 1,116,410. 0.453676
2008 639,568. 704,420. 0.907936
2 Totalofline 1, COMMN(A) | . . . . ... .. ...\ttt 2 4.066938
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 iflessthanSyears , ., ., .. ... ... 3 0.813388
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lne5 =~ = 4 712,579.
5 Multiplylnedbylne3d L e 5 579, 603.
6 Enter 1% of net investment income (1% of Partl,tne27b) . . . . . . .. .. ..... 6 3,250.
7 Add "nessands .......................................... 7 582’853'
8 Enter qualifying distributions from Part Xll, line 4 8 386,000.

If ine 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
3E1430 1 000
TL1S20 6608

Form 990-PF (2013)

276805-7942-00




Form 990-PF (2013) THE MOLEY FAMILY FOUNDATION 77-0528059 Page 4

1a

D W N

a0 oe

10

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

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

(e} requirementis in FPari V, check i

Exempt operating foundations descnbed in section 4840(d)(2), check here » and enter "N/A"onlnet1 , ., . 1

Domesuc foundauons inhai meei ihe seciion 454

<N
-~
n
(@]
[

here > [_] and enter 1% ofPantiine27b L
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 section 4847(a)(1) trusts and taxable foundations only Others enter-0-) _ | |

Add lines 1 and 2

6,501.

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

(7 0 LN O | ]

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

6,501.

Credits/Payments:
2013 estimated tax payments and 2012 overpayment credited to 2013, | 6a 10,367. |.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough6d . . . . . . . . . . . . ¢ o ot v o v b v i b v v v v u s 7

10, 367.

Enter any penalty for underpayment of estimated tax. Check here |:] If Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

3,866.

N
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
»

Enter the amount of ine 10 to be Credited to 2014 estimated tax P> 3 ,'8'6.6 -R.ef-ur.\d;d. 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene In any poliical CaMpaIgN? _ | . | . . . . L . L ... i e e e e e e e e e et e e e e e
Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see Instructions for the
definition)?
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? . _ . . . . . . . . s s e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year:

{1) On the foundation >s {2) On foundation managers >3

Enter the reimbursement (iff any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation sngaged In any activities that have not previously been reported to the IRS?
If "Yas," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar nstruments? /f "Yes,"” attach a conformed copy of thechanges _ . . . . . . . . . . v v v « v o v«
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 this 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

® 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 governing Instrument? | . . . . . . . . . . i i v i i i i e et ettt e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "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

If the answer 1s "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 Instruction G? If "No," attach explanation, , . . . . . . . @ v ¢ v v ¢ s o o o o 2 o « o
Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete

Did any persons become substantial contributors duning the tax year? If "Yes," attach a schedule listing their names and
L o o T S S S T T T T T T

~ : | Yes | No
1a X

PO

XM S

[*]
><><’e,}

4a
4b

Bdn ww e

L

gb | X

9 X

10 X

JSA

3E1440 1 000

TL1920 6608 276805-7942-00

Form 990-PF (2013)




Form 990-PF (2013) THE MOLEY FAMILY FOUNDATION 77-052

8059 Page 5

[ ZUSIEN Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," attach schedule (see INStructionNS), . . . . . . . . . v i v v v b o o e e v e e e 11 X
12 Did the foundation make a aistribution to a gonor aavised fund over which ithe foundaiion of a Wsquanfied
person had advisory privileges? If "Yes,” attach statement (seeinstructions) ., . . . . . . . . . . . . L . . i . e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . , . , |13 X
Website address B>_____ HTTP://AG.CA.GOV/CHARITIES _ ___________________________________________
14 The books are in careof p_RICHARD & ELIZABETH MOLEY = Telephoneno »__ _ __
Locatedat BP.O. BOX 4316; CARMEL, CA ___________________________ 2P+ »_93921
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . .. ... .. ... .. >U
and enter the amount of tax-exempt interest received or accrueddunngtheyear, , . . . .. ... ... ... .. >| 15 |
16 At any time duning calendar year 2013, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account in @aforeign CoUNtry?, . . . . . . . i it v vt e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of E
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 Duning the year did the foundation (either directly or indirectly). ‘
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , ., ., . ... .. D Yeos No §
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a !
disqualified person? . . . . L . . .. ... e e e e e e e e e e e ves (X |No I
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . .. ... Yos - No f
(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 adisqualified PersoN) ? . . . . . . . . . v v v v bt e . e e e e e e [:] Yes No :
(6) Agree to pay money or property to a government off' cial? (Exception. Check "No" if the fF !
foundation agreed to make a grant to or to employ the official for a period after “ .
termination of government semwice, If terminatingwithn 90days), . . . . . ... ... ..... D Yeos No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions descrnbed in Regulations ot
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. 00 i o0 ib
Organizations relying on a current notice regarding disaster assistancecheckhere, ., . . . ., ... ... ... » D ki
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that I S _"_%
wera not corrected before the first day of the tax year beginning in 20137 | | . . . . . . . . i i i v i v v v o o oo o s s 1¢c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate ‘
operating foundation defined in section 4842(j)(3) or 4942(j)(5)) ;
a At the end of tax year 2013, did the foundation have any undistnbuied income (lines 6d and )
6e, Part XIlI) for tax year(s) beginning before 20137, . . ., . . e e e e e e e e e e e e e e e D Yos No ‘
If “Yes,"listtheyears » __ e e e _ E
b Are there any years listed in 2a for which the foundation is not applying the prowisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to . R
all years histed, answer "No" and attach statement-seemnstructions ) . . . . . . . . . . . . . i i i i i vt b v v e o o v 2b
c If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here E
> _ e o e _ ;
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘
atany timedunngtheyear? . | . . . . . . .. ... ittt e e e e D Yes No (
b If "Yes," did it have excess business holdings in 2013 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 49843(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 determme if the | _. [ S
foundation had excess busingss holdings N 2013 ) . . . . . . . . . . i i i i ittt e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , ., . . .. . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its A
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_2013? | 4b X

JSA
3E1450 2 000

TL1920 6608 276805-7942-00

Form 990-PF (2013)



Form 890-PF (2013)

THE MOLEY FAMILY FOUNDATION

77-0528059

Page 6

FLE-] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to’

{1) Carry on propaganda, or otherwise attempt to influence legislation (secton 4945(e))?

No

{2) nfiuence tne outcome of any speciiic pubilc election (see section 4955), or to cary on,

directly or indirectly, any voter registration dnve?
(3

~—

Provide a grant to an individual for travel, study, or other similar purposes?

Yes No
Yes No

(4) Pronde a grant to an organization other than a chantable, eic, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

D Yes No

(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational

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

D Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 13 "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yos, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal bensfit 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

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . .. . ..

5b

6b

7b

Part VIl 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).

(a) Name and address

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

{c) Compensation
If og id,
(exmrp-g-)

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other ailowances

0

2 Compensation of flve highest-paild 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

{c) Compensation

{d) Contnbutions to
employee bensfit
plans and deferred
compensation

(e) Expense accouni,
other allowances

JsA
3E14680 1 000

TL1920 6608

276805-7942-00

Form 990-PF (2013)



THE MOLEY FAMILY FOUNDATION 77-0528059

Form 990-PR (2013)

Page 7

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

and Contractors (continued)

3 __ Five nighesi-paid independent contractors for professionai 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 professionalservices . . . . . .. ... ... ......... >

m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include refevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

48]  Summary of Program-Related Investments (see instructions)

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

Amount

JSA
3E1465 1 000

TL1920 6608 276805-7942-00

Form 990-PF (2013)




THE MOLEY FAMILY FOUNDATION 77-0528059
Form 990-PF (2013) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions.)

Fair market vaiue of asseis noi used {(or heid for useé) diréciiy in carrying out chariabie, eic., |-

-lt

purposes
a Average monthly far market value of securittes L, 1a 632,366.
b Average of monthly cashbalances . . . . ... ... ... ......... ... 1b 91,064.
¢ Farr market value of all other assets (seeinstructons) . ... ... ... .. . ... 1¢
d Total (add mes1a,b,andc) | | . . ... ... ..., 1d 723, 430.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) 10 |
2 Acquisition indebtedness applicable to ine 1 assets _ 2
3 SUbtraCt line 2 from "ne 1d ........................................ 3 723' 430 el
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 10,851.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on PartV,ine4 | 5 712,579.
6 Mlnlmumlnvestmentreturn.Enter5%of|ine5____________“___._”__.___:: 6 35,629.

F1{® 4R Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p |:| and do not complete this part.)

1  Minimum investmentreturnfrom Part X, N 6. . . . . . . . . it ittt it e e 1 35,628.
2a Tax on investment income for 2013 from Part VI, ne5 | 2a 6,501.
b Income tax for 2013 (This does not include the tax from PartVl) | 2b )
c Add "nes 23 and 2b ............................................ 2C 6’ 501 -
3 Distributable amount before adjustments Subtract line 2c fromfined, . ., . .. ... ........ 3 29,128.
4 Recoveries of amounts treated as qualifying distnbutons | . . . . ... L. L. ... 4
5 Add Ilnesaand4 .............................................. 5 29’128'
] 6 Deduction from distributable amount (see instructions) ... ... 6
| 7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIl|,

‘ 1T (-2 P P T P 7 29,128.
m Qualifying Distributions (see instructions)

1 Amounts paid (including admnistrative expenses) to accomplish charitable, etc., purposes

a Expenses, contributions, gifts, etc - total from Part |, coumn(d),ine26 . .. . ....... 1a 386,000.
b Program-related investments - total from Patix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSBS | e 2
3 Amounts set aside for specific charitable projects that satisfy the: i
a Suitability test (prior IRS approvalrequired) = L L, 3a
b Cash distribution test (attach the required schedule) . _ . . . ... ... . ... ..... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xlll, ine 4, , , . . 4 386, 000.
‘ 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
| Enter 1% of Part |, hne 27b (see Instructions) . . _ . . . . . . . .. . . 5 0
| 6  Adjusted qualifying distributions. Subtract ine 56 fromne 4 ... ... . ...... 6 386,000.
1 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 (2013)

JsA

3E1470 1 000
| TL1920 6608 276805-79842-00




THE MOLEY FAMILY FOUNDATION 77-0528059

Form 9590-PF (2013) Page 9
Undistributed Income (see instructions)

(a) (b) {c) (d)
1 Distbutable amount for 2013 from Part XI, Corpus Years prior t0 2012 2012 2013
hne7 2 9 ’ 12 8 .

2 Undistnbuted income, If any, as of the end of 2013
a Enter amount for 2012only , ., ., ... ... .
Total for pror years 20 11 20 10 ,20 09

3 Excess distributions carryover, if any, to 2013.
From 2008 613,311.

From 2009 460,691.

From 2010 536,530.

From 2011 398,258.

From 2012 342,756.

Total of lines 3a through e 2,351,546.

4 Qualfying distnbutions for 2013 from Part XII,
Iined p § 386, 000.

a Appled to 2012, but not more than line 2a

-

- o Qa O T e

b Applied to undistributed iIncome of prior years
(Election required - see instructions)

¢ Treated as distnibutions out of corpus (Election
required - see instructions) _ , . . . .. ...

d Apphed to 2013 distributable amount 29,128.

e Remaining amount distributed out of corpus 356,872,
5 BExcess distributions carryover apphed to 2013 |
(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 2,708,418,

b Prior years' undistributed income Subtract
hne 4b fromline2b . = . .. ......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed . . . .. ...

d Subtract line 6¢c from Ine 6b Taxable
amount - see instructions

e Undisiributed income for 2012. Subtract line
4a from line 2a Taxable amount - see
instructions . . . ...

f Undistnibuted income for 2013. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2014 ot e e e s e e e

7 Amounts treated as distnbutions out of corpus

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

8 Excess distributions carryover from 2008 not

applied on line 5 or line 7 (see instructions) _ _ | 613,311.
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromlne6a _ _ | . 2,095,107.
10 Analysis of line 8.
a Excess from 2009 . . . 460,691.
b Excess from 2010 , ., . 536,530.
¢ Excess from 2011 . . . 398, 258.
d Excess from 2012 , , , 342,756.
e Excess from 2013 . . . 356,872.
Form 990-PF (2013)
IsA

3E1480 1 000
TL1920 6608 276805-7942-00



Form 990-PF (2013) THE MOLEY FAMILY FOUNDATION 77-0528059 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2013, enter thedateoftherulng . = . . . . . .. .. »

T T T T
b Check pox 10 inaicate whetner the founaation is a private operating foundation descnbed in section | | 4942()3)or | 4942(3)(5)

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

justed net income from Part {a) 2013 {b) 2012 {c) 2011 {d) 2010

| or the minimum investment

retum from Part X for each

yearhsted = = =

85% oflne2a , ., . ..

€ Qualitying distnbutions from Part
Xil, ine 4 for each year listed

d Amounts included in line 2c not
used directly for actve conduct
of exempt activites . . . . .

© Qualfying distrbutions made

directly for acive conduct of

exempt activiles Subtract line

2dfromine2c , , , ., ., .

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

a “Assets” alternative tesi - enter

(1) valueof allassets , . .
(2) Value of assets qualfying
under
48420)NB)D. . « . .
b “Endowment" alternatve test-
enter 2/3 of minimum tnvest-
ment return shown In Part X,
line 8 for each year listed, .,
€ "Support” alternative test - enter

(1) Total support other than
gross investmeni income
(interest, dmdends, rents,
paymenis on securtiss
loans (section 512(a)(5)).
orroyaltiesy, . . . . .

(2) Suppori from general
public and 5 or more
exempt organzations as
provided in section 4942
(071010 S

(3) Largest amount of sup-
port from an exempt

4) Gross investment income ,
m 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 contnbuted 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) )
ELIZABETH MOLEY & RICHARD MOLEY

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 hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (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 address of the person to whom applications should be addressed:

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

¢ Any submission deadlines.

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

3514'5"1 000 Form 990-PF (2013)
TL1920 6608 276805-7942-00




THE MOLEY FAMILY FOUNDATION 77-0528059
Forfn 990-PF.{2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

- . i raciniant 1g on indnadiial | =
Recipiemnt show any relationship o etatuaof Purpose of grant or Amount
Name and address (home or business) any foundaton manea® | recipient contnbution

a Paid during the year

ATCH 8

10 7| I P » 3a 380, 000.
b Approved for future payment

Form 990-PF (2013)
JSA
3E1481 1 000

TL1920 6608 276805-7942-00




THE MOLEY FAMILY FOUNDATION

Fori 990-PF {2013)

77-0528059

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue*
a

Unrelated business income

Excluded b

y section 512, 513, or 514

Business code

a) o)
Amount

©)
Exclusion code

{d)
Amount

()
Related or exampt
function iIncome
(See instructions )

2 a0 U

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunttes | _ _ |

Net rental income or (loss) from real estate
a Debt-financed property

n b N

Net rental income or (loss) from perscnal property
Other investment income

W o ~N;

Net income or (loss) from special events | | |

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

14

24.

21,872.

01

Gain or (loss) from sales of assets other than inventory

18

57, 547.

b

[

d

12 Subtotal. Add columns (b), (d), and(e) . . . .
13 Total. Add line 12, columns (b), (d), and (e)

79,443.

(See worksheet in line 13 instructions to venfy calculations )

13

79,443.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 (2013)

3E1482 1 000
TL1920 6608

276805-7942-00



Form 990-PF (2013) 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 descrbed Yes | No
in section 501(c) of the Code (otner tnan secuon 501 (c){3) organizations) or 1n section 527, reiating iv poiiicai .
organizations? {

a Transfers from the reporting foundation to a noncharitable exempt organization of: p
L 07« T 1a(1) X
(2) Otherassets , | . . . .. ... .c.'uumeenanenan ettt 1a(2) X

b Other transactions: .
(1) Sales of assets to a nonchantable exemptorganization , , . ., .. ... ... .. ... ... eien.. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , , ., . . . .. . .. .. ..ttt eerenn 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . . . .. . . ... ..ttt iiirennnnnonnens 1b(3) X
(4) Rembursement arrangements | | L . L L L L L L Ll e e e e et e e 1b(4) X
(5) Loansorloanguarantees . . . . . . .. . ... ...ttt e e e e 1b(5) X
(6) Performance of services or membership or fundraising solietatons _ , , . . . ... .............. 1b(6) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, orpademployees . . . _ . . ... ........... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the farr 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 invotved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng 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)) orin secton 527? , _ , . . ... ... .. El Yes No
b If "Yes," complete the following schedule

i {a) Name of organization {b) Type of organization {c) Description of relationship
|
Under penalties of perjury, | declare that | have examined this retum, incl and and to the best of my knowledge and belef, it is true,
correct, and copplete Dec!aration of preparer (other than taxpayer) s based on all |nformul|on of whlch preparer has any knowledge
Sign M / I I ) * May the IRS dscuss this return
H g l ? [l Ls } MQ/ DM:‘ wiih ihe preparer shown balow
ere Slgnature of officer or trustee Date Title (see .nm,won,)v -v.. D Nof
Paid Pnnt/Type preparers name Preperers signature Date Check l_l | PTIN
ROXANNE LAINE DG — 02/22/2015 | seit-employed | PO0177656
Preparer [, .. ..me » PRICEWATERHOUSECOOPERS LLP Frms EIN_ > 13-4008324
| Use Only |Fim's address p 488 ALMADEN BLVD STE 1800
| SAN JOSE, CA 95110-2709 |Phoneno 408 817-3700
\ Form 990-PF (2013)
JSA

3E1483 1 000

TL1920 6608 276805-7942-00




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 980, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20013
Department of the Treasury ‘ [ B AR
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 390-PF) and its instructions is at www.irs.gov/form980.

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) organzation
|__—, 4847(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
I: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.

Geneoral 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 Il

Special Rules

[:] For a section 501(c)(3) organization filng 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 (1) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1
Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, terary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and (Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
dunng the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did
not total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, 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

Caution. An organization that 1s 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 ts Form 990-EZ or on its
Form 980-PF, Part |, ine 2, 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, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1 000
TL1920 6608 276805-7942-00




Schedule B (J.=orm 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organkzaion THE MOLEY FAMILY FOUNDATION

Employer Identification number

77-0528059
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_| RICHARD MOLEY Person | _
Payroll .
P.O. BOX 4316 _ _ o ____ ————____3098,986. Noncash
(Complete Part Il for
S_ABE@E'L_QE__g 2221 _________________________ noncash contnbutions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
gy Person
Payroll
__________________________________________________________ Noncash
(Complete Part |i for
__________________________________________ noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_——_— | ——_—_—_—_— -, em-——-.— -, —-— - Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributtons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complste Part It for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions )
JSA Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

TL1920 6608

276805-7942-00




Schedule B (E'orm 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization THE MOLEY FAMILY FOUNDATION

Employer identification number

77-0528059

IEEMII Noncash Property (see instructions). Use duplicate copies of Part ii if addiiionai space is n

Py re |
VIV

(a) No. ®) (c) @
from FMV (or estimate)
Part| Description of noncash property given (see Instructions) Date received
18,348 _SHS CISCO SYSTEM, INC. ____ __________
1 HIGH - $21.88

AVG - %21.80 |- 399,986. | _12/26/2013 _
(a) No. ¢
; (b) () (@)
rom FMV (or estimate)
Part| Description of noncash property given Date received

(see instructions)

{a) No.
from
Part |

(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)
FMV (or estimate)
(see Instructions)

(d)
Date roecelved

(a) No.
from
Part |

(b}
Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)
Date recelved

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)
Date received

JSA
3E1254 1 000

TL1920 6608

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

276805-7942-00




Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 4

Name of organizaion THE MOLEY FAMILY FOUNDATION

Employer identification number
77-0528059

mExdusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

wuias vwian

that total maora than t1,ggg for tha

TIVIW wisers w o

vear. Combplete columns (a) through (e) and the following line entry.

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

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

(a) No.
from' (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
Part
{e) Transfer of gift
Transfoeree's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee

{a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1 000

TL1920 6608

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

276805-7942-00



THE MOLEY FAMILY FOUNDATION 77-0528059

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

© Date Date sold
[ o}
‘ Kind of Property Description 0 acquired
! Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
‘ price less allowed/ other as of as of FMV over or
[ expenses of sale allowahle basis 12/31/69 12/31/69 ad) basis {loss)
13,835 SHARES CISCO SYSTEMS, INC. D VAR VAR
309,275. 138. 309,137.
TOTAL GAIN(LISS) .o i et i oo eteneeeenennenseeeetoeeeesenasannnnsas 308,137.

‘ JSA
3E1730 1 000

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

FORM 990PF, PART T - TAXES

DESCRIPTION

FRANCHISE TAX BOARD
INTERNAL REVENUE SERVICE

TOTALS

TL1920 6608

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER BOOKS

10.
10,000.

10,010,

276805-7942-00




THE MOLEY FAMILY FOUNDATION 77-0528059

ATTACHMENT 4

-

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK CHARGES 62.
ANNUAL RENEWAL FEE 75.
TOTALS 137.

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

ATTACHMENT 6

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

DESCRIPTION AMOUNT
CY CHANGE IN UNREALIZED GAIN OR LOSS 3,937.
TOTAL 3,937,

TL1920 6608 276805-7942-00
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SCHEDULE D
(Form 1041)

Department of the Treasury

Py
naima Reveiiue oaivile

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.

PR Y Sy SRpyRT Pl

g R .y Sy .t .. Yo B omome. £
TIIauUil aUVuL 9LHIBTUUID W alld 1D STpalale HISUULUUID D alL WWW.III.YUV/IIVIinIvri.

» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

[y ey VY )

OMB No 1545-0092

2013

Name of estate or trust

THE MOLEY FAMILY FOUNDATION

Employer identification number

77-0528059

Note: Form 5227 filers need to complete only Parts | and Il
X1 Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Proceeds Cost
(sales pnce) (or other basis)

(9
Adjustments
to gain or loss from
Form(s) 8948, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions R
on Form 8949, leave this ine blank and go to line 1b

k3

F5 g
]

g,

e

K

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . .. ... ............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked, . . . ... ............

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824 . ... .............

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... ..
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Captal Loss
Carmyover Worksheet . . . . . . . . . . . i i i i i it i et ettt et ettt e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
hne 17, column (3)ontheback . . . . .. . ... .. .. . .. i ittt ainannanss »

[0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Proceeds Cost

(sales pnce) (or other basis)

@)
Adjustments
to gamn or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result wath
column (g)

Totals for all long-term transactions reported on Form .
1099-B for which basis was reported to the IRS and «&’i? N
for which you have no adjustments (see instructions) i
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

}'Euiyi"
[ L

* Fions,

" R

ER

g,
ot s Yo,
&

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . ...............

Totals for all transactions reported on Form(s) 8949

with BoxEchecked , ., . . . ..............

309,275. 138.

309,137.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and8824 . . . . ... ... .. ..

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gainfrom Form 4797, Part |, . . . . . . . . i i it ittt et et e ettt e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital galn or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

309,137.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000

TL1920 6608 276805-7942-00

Schedule D (Form 1041) 2013




Schebiule D (FQrm 1041) 2013 Page 2

Summary of Parts | and il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
i7  Netshorisiermgainor{ioss) ... ................. 17
18 Net long-term gain or (loss):
a Totalforyear . . ... .............0 ¢ iiuuununnnn 18a 309,137.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht.), . . . {18b
€ 28%rategam . . .. ... 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a, , . , . . .. » |19 309,137.

Note: If ine 19, column (3), is a net gain, enter the gamn on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a). If nes 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 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 Thelossonline19, column(3)or b $3,000 . . . . .. ... i it v i it titnnenennnnnn 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capttal loss camyover

XY Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part {l 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:

® Either line 18b, col. (2) or line 18c, col. (2} is 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 lines 18a and 19 are gans, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18c, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero, . ., ... ......... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , | 23
24 Addlines22and23 . ... ............ 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter 0-. . . » | 25 -
26 Subtract line 25 from line 24. If zero orless, enter-0- , . . . . ... .. 26
27 Subtract ine 26 from line 21. If zero orless, enter-0- _ . _ . ... ..... 27
28 Enter the smaller of the amountonline 21 or$2,450 , ., .. ... .. ... 28
29 Enter the smaller of the amountonlne27orlne28 , , , ., ........ 29 o
30 Subtract line 29 from line 28 If zero or less, enter-0-. Thisamountistaxedat0% . . ......... »| 30
31 Enterthesmalleroflne 21 orline 26 _ . . . . . . . . v o v v v v v ene. 31
32 Subtractline 30 fromline 26, . . . . . . . . . . v i v it e e e 32
33 Enterthesmallerofline 21 0or$11,950, . . . ... ... ... .. ..... 33
34 Addlines27and30 | . ... ... ... ...t 34
35 Subtract ine 34 from Iine 33. If zero orless, enter-0- . . . .. ....... 35
36 Enterthesmallerofline32orhne 35, . . . . ... ... o uvivuunen. 36
37 Multiplylne 36 by 15%. . . . .. . . . . . . . i it ettt e e e e e e »| 37
38 Entertheamountfrom lne 31 . . . . . . . . i i v i v e e e e e s e 38
39 Addhnes30and36 , . . .. ... ... ... ... 39
40 Subtract ine 39 from line 38. If zero orless,enter-0- . . . . ........ 40
41 Multiply line40by20% . . . .. . . o i i i i i e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | , , ., 42
43 Addlines 37,41, and42 ., . . .. . ... ..ttt e 43
44  Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . . 44 .
45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
Gline1a(orFom 990-T, Ne 36) , . . . . . . . . i i i i n s u i s s e s a e e ae s > 45

Schedule D (Form 1041) 2013
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Form 8949 (201‘3) Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpay 1 no not req if shown on other side ) Social security number or taxpayer identification number

THE MOLEY FAMILY FOUNDATION 77-0528059

Most brokers 1ssue their own supsutuie siaiemioiil iistead of using Form 1092-8. Thay alsn may pmvide basis information (usually your cost) to you on

the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,

the transactions for which basis was reportaed to the IRS Brokers are required to report basis to the IRS for mast stock you bought in 2011 or later.

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.

- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

g-term transactions not reported to you on Form 1099-8

1 AdJustmoent, if any, to gain or loss.
© If you enter an amount in column (g), )
enter a code in column (f) Gal

a b) () (d) Cost or other n or (loss).
Descnpllo(n )of property Date g&u,m Date sold or Proceeds basis Ses the See the separate Instructions. | 5 piract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | , disposed (sales price) Note below and from column (d) and
(Mo, day, yr) | (see instructions) | see Column (e} n @ combine the result

in the separate | Code(s) from Amount of with column (9)

instructions instructions adjustment

13,835 SHARES CISCO
SYSTEMS, INC. 309,275. 138. 309,137.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above 1s checked), or line 10
(f Box F above is checked) p» 309,275. 138. 309,137.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
3X2816 2 000




THE MQLEY FAMILY FOUNDATION

FORM 990-PF, PART II - CAPITAL STOCK,

77-0528059

TRUST PRINCIPAL, OR CURRENT

FUNDS

DESCRIPTION BOOK VALUE
PRINCIPAL $ 612,233
UNREALIZED GAINS $ 99,377

TL1920 6608

276805-7942-




