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Form 990- PF

Department ofthe Treasury
Intemal Revenue Sertice

Return of Private Foundation
or Section 49847(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> information about Form 990-PF and rts separate mstructions 1s at www./irs.gov/form990pf.

OMB No 1545-0052

2014

pen (o Public nspection

For calendar year 2014 or tax year beginning , and ending
Name of‘foundatlon A Employer identification number
MORIARTY FAMILY CHARITABLE FOUNDATION TR
ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127
Number and street (or P O box number if mail 1s not delivered to street address) Roomvsuite

19 DARTMOUTH STREET

B Telephone number

617-425-3550

City or town, state or province, country, and ZIP or foreign postal code
WEST NEWTON, MA 02465

G Check allthat apply [T Inttal return

[:] Final return [:l Amended return
D Address change D Name change

D Initial return of a former public chanty

H Check type of organization Section 501(c)(3) exempt private foundation
|:] Section 4947(a)(1) nonexempt charitable trust D Qther taxable private foundation

| Fair market value of all assets at end of year | J Accounting method Cash
(from Part ll, col (c), line 16) (] other (specify)

|:] Accrual

>3 3,852,327 .|(Partl, column (d) must be on cash basis.)

Cwu exemption application is pending, check here » D

> ]

> ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here > D

F If the foundation is In a 60-month termination
under section 507(b){1)(B), check here P>

D 1. Foreign organizations, check here

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

Analysis of Revenue and Expenses (d) Disbursements
B et B ey | (@fovmuend, | et | (o Agustenet [ A
1 Contributions, gifts, grants, etc , receved 556,500. N/A
2 Check P> D if the foundation rs not required to attach Sch B
3 Intereston savings and temporary 3,951. 3,951. STATEMENT 2
4 Dividends and interest from secunties 13,419. 13,419. STATEMENT 3
5a Gross rents
B Net rental income or {loss)
o 6a Net gain or (loss) from sate of assets not on line 10 < 1 5 8 7 7 4 6 > 2 STATEMENT l
W2 bk eonmees 884,493.
';?E 7 Capital gain net income (from Part IV, line 2) 8 3 8 ’ 2 9 6 -
«— | 8 Netshort-term capital gain
& | 9 Income modiications
Gross sales less retums
> 102 and aliowances
g b Less Costof goods sold
¢ Gross profit or (loss)
%}; 11 Other income 35. 35. STATEMENT 4
22|12 Total. Add lines 1 through 11 415,159, 855,701.
0‘3&13 Compensation of officers, directors, trustees, etc 0 - 0 - 0 -
¢J4 Other employee salaries and wages
mﬁu”?s ¢ benefits
3|16 L iRECEIVED
é’_ biAc untmfgfees f U)VIT 5 1,000. 1,000. 0.
ml| e r piofasgional fees
|17 (e AT T 82015 g 3,426. 3,426. P
B 18 |jTases 14
2|19 {0 DSDEMYT
_g 20 Occupancy
< |21 Travel, conferences, and meetings 998. 0. 0.
£]22 Pnnting and publications
D123 Other expenses STMT 6 7,307. 2,858. 0.
‘S |24 Total operating and administrative
2 expenses. Add lines 13 through 23 12,731. 7,284. 0.
Ol2s Contributions, gitts, grants paid 133,775. 133,775.
26 Total expenses and disbursements.
Add lings 24 and 25 146,506. 7,284. 133,775.
27 Subtract ine 26 from line 12
d Excess of revenue over expenses and disbursements 2 6 8 4 6 5 3 hd
b Net investment income (f negatwe, enter -0-) 848,417.
¢ Adjusted net income (if negative, enter -0-) N/A
$2389%4  LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)

“%b



MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127 Page 2
Attathed schedules and amounts In the descnpiion Beginning of year End of year
Part It Ba!ance Sheets cotumn shoutd be for end-of-year amounts onfy (a) Book Value (b) Book Value {c) Fair Market Value
1 Gash - non-interest-bearing 130. 130. 130.
2 Savings and temporary cash investments 329,529. 586,743. 586,743.

Assets

3 Accounts receivable P

Less aflowance tor doubtfu! accounts P>

4 Pledges recewable P>

Less allowance for doubtful accounts P>

5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable »

Less allowance for doubtful accounts P>

8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Investments - US and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds

STMT 7

2,191,039.

1,740,394.

2,793,252.

11  Investments - fand, buildings, and equipment basts »
Less. accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other ,
14 Land, bulldings, and equipment basis P>

STMT 8

462,084.

472,202.

Less: accumulated depreciaion >

15 Other assets (descnbe P

16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, item |}

2,520,698.

2,789,351.

3,852,327.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe P>

23 Total liabilities (add hnes 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > ]
and complete hines 24 through 26 and lines 30 and 31
24 Unrestncted
25 Temporarily restncted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Caprtal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bidg , and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

> [X]

31 Totalliabilities and net assets/fund balances

0.

0.

0.

0.

2,520,698.

2,789,351.

2,520,698.

2,789,351.

2,520,698.

2,789,351.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), hine 30
(must agree with end-of-year figure reported on prior year's return) 1 2,520,698.
2 Enter amount from Part I, ine 27a 2 268,653.
3 Other increases not included n line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4 2,789,351.
5 Decreases not included n hine 2 (temize) P> 5 0.
6 Total net assets or fund balances at end of year (line 4 minus iine 5) - Part Il column {b), hne 30 6 2 I 789,351.
Form 990-PF (2014)
423511

11-24-14




N . MORIARTY FAMILY CHARITABLE FOUNDATION TR

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

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127 Page 3
{ Part V] Capital Gains and Losses for Tax on Investment Income
' *(a) Listand describe the kind(s) of property sold (e g , real estate, (b)How acquired | - (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation {mo , day, yr) {mo , day, yr)
12 29,250 SHARES STAPLES p 04/18/05 [ 06/09/14
b 25,000 SHARES STAPLES P 06/10/14 | 07/03/14
¢t 25,000 SHARES STAPLES P 06/10/14 [ 07/08/14
d VIA NEW GENERATION TURNAROUND FUND P
e VIA NEW GENERATION TURNAROUND FUND P
(e Grss sl prc (O oeprecatonalowss | (g) Costo e s gtz
a 325,539. 3,803. 321,736.
b 279,717. 3,150. 276,567.
¢ 279,237. 3,150. 276,087.
d 25,353. <25,353.>
e 10,741. <10,741.>
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
: col (k), but not less than -0-) or
(i FMV as of 12/31/69 ) At s ('(‘,)st‘éfjs(f)' ﬁ‘;’ng) (Fhones (from col (h)) )
a 321,736.
b 276,567.
¢ 276,087.
d <25,353.>
e <10,741.>
If gain, also enter in Part i, line 7
2 Capital gain net Incomne or (net capital loss) { If (loss), enter -0-1n Part |, line 7 } 2 838,296.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, hne 8, column (c)
If (loss), enter-0- in Part | line 8 3 N/A
{Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes No

1 Enter the appropnate amount 1n each column for each year, see the instructions before making any entries

(a) b ¢ (d)
Calendar ygaars(eo?gl)?ge);ﬁal;:gmnmg In) Adjusted quallf(ynlg distributions Net value of noncga)rltable-use assets {col (Dbl? L’,'\’,’,‘('}e'%"b;a‘c'gl (c)
2013 66,421. 2,045,051. .032479
2012 122,220. 1,135,165. .107667
2011 68,450. 1,095,323, .062493
2010 126,916. 824,866. .153863
2009 89,440. 1,033,737. .086521
2 Total of ine 1, column (d) .443023
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years .088605

4 Enter the net value of nonchantable-use assets for 2014 from Part X, line 5

3,152,406.

5 Multiply ine 4 by line 3 279,319.
6 Enter 1% of net Investrnent income (1% of Part I, line 27b) 8,484.
7 Add lines 5and 6 287,803.
8 Enter quahfying distnbutions from Part XII, line 4 133,775.

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

423521 11-24-14

Form 990-PF (2014)



. . MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127 Page 4

[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter *N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> D and enter 1% 1

16,968.

of Part |, Iine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1and 2

16,968.

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

0.

o |& W [N

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

16,968.

O aewWwN

Credits/Payments \
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 2 r 680.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pad with application for extension of ttme to file (Form 8868) 6c
d Backup withholding erroneously withheld i 6d
7 Total credits and payments Add hines 6a through 6d . 7

2,680.

8 Enter any penalty for underpayment of estimated tax Check here l:' If Form 2220 s attached i 8

9 Taxdue Ifthe total of ines 5 and 8 is more than line 7, enter amount owed »

w0

14,288.

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

11__Enter the amount of iine 10 to be Credited to 2015 estimated tax P> Refunded » | 11

{ Part VII-A | Statements Regarding Activities

1a Dunng the tax year, did the foundation attemnpt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?

b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer 1s "Yes" to faor 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year
(1) Onthe foundation. P § 0. {2) On foundation managers P $ 0.

e Enter the reimbursement (if any) paid by the foundation dunng the year for polttical expenditure tax imposed on foundation
managers P $ 0.

2 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

3 Has the foundation made any changes, not previously reported to the RS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b 11"Yes," has it filed a tax return on Form 990-T for this year? N/A

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirernents of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing mstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing Instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see mstructions) P>

Yes| No
12 X
1h X

1c X

4a X
4h

MA

b If the answer s "Yes*to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or 4942())(5) for calendar
year 2014 or the taxable year beginning in 2014 (see nstructions for Part XIV)? If "Yes, " complete Part XIV
10 Did any persons become substantial contributors durng the tax year? if *ves," attach a schedule isting their names and addresses

8 | X

9 X
10 X

423531
11-24-14

Form 990-PF (2014)




. MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127

Page §

rPart Vil-A | Statements Regarding Activities (continued)

11 At any‘tlme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule {see instructions) .

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement (see instructions) L.

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? N/A
Website address » N/A

n

12

13

14 The books are mcare of » ROWLAND T. MORIARTY Telephone no »617-425-3550

Locatedat » 19 DARTMOUTH STREET, WEST NEWTON, MA 2p+4 02465

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt Iinterest receved or accrued during the year | | 15 I

»[_1]

N/A

16 Atany time duning calendar year 2014, did the foundation have an Interest in or a signature or other authonty over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FlnCEN Form 114, (formerly TD F 90-22 1) If "Yes," enter the name of the
foreign country B>

16

Yes| No

[Part Vil-B } Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectiy):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? (:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualmed person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? C] Yes No
(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? X D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days ) D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts faif to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage In a pnior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2014?
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and 6e, Part Xil) for tax year(s) begmning
before 20142 _ (T ves No
If "Yes " list the years > , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) . N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> .
3a Did the foundation hold more than a 2% direct or indirect interest tn any business enterpnise at any time
dunng the year? . CI Yes - No
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2014 ) N/A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014?

Yes| No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2014)

423541
11-24-14




MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form-990-PF (2614) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127 Page 6
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? D Yes No
(3) Prowvide a grant to an individual for travel, study, or other simiar purposes” l:l Yes No
(4) Provide a grant to an organization other than a chartable, etc , erganization descnbed in section
4945(d)(4)(A)? (see nstructions) ] ves No
(5) Provide for any purpose other than religious, chantable, scientific, Iterary, or educational purposes, orfor
the prevention of cruelty to children or amimals? !:] Yes - No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5h
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A L Jves L Ino
If "Yes," attach the statement required by Regulations section 53. 4945 5(d)
6a Did the foundation, duning the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
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? E] Yes No
b It "Yes ' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part Vill { Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d uton:
(a) Name and address hc(>lt’1)rsT n?r' 3«2‘3;?‘63530 gd (c)(?'orm?%r;s;gnon °$“"?§(}:',%2£%$:§ rs at(:%LE:: .e(?t?leer
0 position enter -0-) compensaton allowances
ROWLAND T. MORIARTY TRUSTEE
19 DARTMOUTH STREET
WEST NEWTON, MA 02465 1.00 0. 0. 0.
JANE F. MORIARTY MTRUSTEE
19 DARTMOUTH STREET
WEST NEWTON, MA 02465 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂ?sa%? a/\é%?ge (c) Compensation é'ﬂ"c"g:’lm‘%? m aé%ﬁé ,egt%%r
devoted to position compensation allowances
ROWLAND T. MORIARTY - 19 DARTMOUTH TRUSTEE
STREET, WEST NEWTON, MA 02465 1.00 0. 0. 0.
JANE F. MORIARTY - 19 DARTMOUTH TRUSTEE
STREET, WEST NEWTON, MA 02465 1.00 0. 0. 0.
Total number of other employees pard over $50,000 > | 0

423551
11-24-14

Form 990-PF (2014)




MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127 Page 7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
‘ Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{c) Compensation

NONE

Total number of others receving over $50,000 for professtonal services

| Part IX-A{ Summary of Direct Charitable Activities

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

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1N/A

All other program-related investments See instructions
3

Total. Add Iines 1 through 3 »

0.

423561
11-24-14

Form 990-PF (2014)



. . MORIARTY FAMILY CHARITABLE FOUNDATION TR
Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES

04-6834127 Page 8

EPartX I

: Mi‘nimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes

a Average monthly fair market value of secunties 1a 3,200,412.

b Average ot monthly cash balances 1b

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) id 3,200,412.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) ue ' 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract Iine 2 from line 1d 3 3,200,412.
4  Cash deemed held for chanttable activities Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 4 48,006.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,152,406.
6__Minimum investment return. Enter 5% of line 5 6 157,620.
| Part XI | Distributable Amount (see mstructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here P> |:] and do not complete this part )

1 Minimum investment return from Part X, iine 6 . 1 157,620.
2a Tax on investment income for 2014 from Part VI, line 5 2a 16,968.

b Income tax for 2014 (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2 16,968.
3 Distnbutable amount before adjustments Subtract line 2¢ from hine 1 3 140,652.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hines 3 and 4 . 5 140,652.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract hine 6 from line 5 Enter here and on Part X/, line 1 7 140,652.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contnibutions, gifts, etc - total from Part I, column (d), line 26 1a 133,775.

b Program-related investments - total from Part IX-B i 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the

a Sutability test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xill, line 4 4 133,775.
5 Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part I, line 27b 5 0.

6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 133,775.

Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation qualrfies for the section

4940(e) reduction of tax in those years

423571
11-24-14

Form 990-PF (2014)



. MORIARTY FAMILY CHARITABLE FOUNDATION TR
Form 990-PF (2014} ROWLAND T. & JANE F. MORIARTY, TRUSTEES

04-6834127 Page 8

Undistributed Income (see instructions)

() {b) (c)
Corpus Years prior to 2013 2013

(4)
2014

1 Distnbutable amount for 2014 from Part Xi,
line 7

140,652.

2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013 only

b Total for prior years

3 Excess distributions carryover, if any, to 2014
aFrom 2009 40,473.
bFrom2010 85,941.
¢ From 2011 13,913.
d From 2012 67,180.
e From 2013
t Total of ines 3a through e 207,507.

4 Quatfying distnbutions for 2014 from
Pat XUl Ime 4 P> § 133,775.

a Applied to 2013, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Applied to 2014 distnbutable amount

133,775.

e Remaining amount distributed out of corpus 0.

§ Excess distnbutions carryover applied to 2014 6 7 8 7 7 .

6,877.

(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 O 0 7 6 3 0 .

b Prior years' undistnbuted income Subtract
line 4b from line 2b 0.

¢ 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 0.

d Subtract ine 6¢ from line 6b Taxable
amount - see instructions 0.

e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see instr

t Undistributed income for 2014 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2015

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3} (Election
may be required - see instructions}) 0.

8 Excess distnibutions carryover from 2009
not applied on iine 5 or line 7 33,596.

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a 167,034.

10 Analysis of line 9
aExcess from 2010 85,941.
b Excess from 2011 13,913.
¢ Excess from 2012 67,180.
d Excess from 2013
e E1xcess from 2014

11-24-14

Form 990-PF (2014)



MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES

04-6834127 Page 10

LPart X l Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the founddtion has received a ruling or determination fetter that it 1s a private operating

foundation, and the rufing 1s effective for 2014, enter the date of the ruling
b Check box to indicate whether the foundation Is a private operating foundation described in section

>

[ 149a2)3) or [ 4942()(5)

2 a Enter the lesser of the adjusted net Tax year

Pnor 3 years

income from Part | or the mnimum (2) 2014

(b) 2013

(c) 2012

(d) 2011

(e) Total

nvestment return from Part X for
each year listed

b 85% of ine 2a

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

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

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4342())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter

(1) Totat support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(n)

{3) Largest amount of support from
an exempt organization

(4) Gross investment income

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here P> if the foundation only makes 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 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 matenials they should inciude

t Any submission deadlines

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

423601 11-24-14

Form 990-PF (2014)



MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES

04-6834127 Pagem

{ Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Foundam;n Purpose of grant or Amount
Name and address (home or busi any foundation manager status o contnbution
(home or business) or substantial contnbutor recipient
a Paid dunng the year
LINCOLN CENTER FOR THE PERFORMING N/A NON-PROFIT GIFT
ARTS
70 LINCOLN CENTER PLAZA,69TH FLOOR
NEW YORK, NY 10023 25,000,
CARDINAL CUSHING CENTERS N/A NON-PROFIT GIFT
C/0 RITA HARRIS, 300 SOUTH POINTE
DRIVE, #2503 MIAMI BEACH, FL 33139
GIFT 1,000.
CODMAN ACADEMY CHARTER PUBLIC SCHOOL N/A NON-PROFIT GIFT
637 WASHINGTON STREET
DORCHESTER, MA 02124
GIFT 5,000,
| HAMILTON COLLEGE BASEBALL FUND N/A NON-PROFIT GIFT
198 COLLEGE HILL ROAD
CLINTON, NY 13323-9899
GIFT 7,000,
HOPE ON THE HARBOR N/A NON-PROFIT GIFT
480 PLEASANT STREET
WATERTOWN , MA 02472 1,000,
Total SEE CONTINUATION SHEET(S) > 3a 133 775.
b Approved for future payment
NONE
Total > 3b 0

EER A ** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2014)




. . MORIARTY FAMILY CHARITABLE FOUNDATION TR

Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127  pPage12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business Income (Ecxcluded by section 512, 513, or 514 (®)
Bus(lan)ess (b) E:I:‘;lt: (d) Related os exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 3,951.
4 Dividends and interest from secunties 14 13,4109.
5 Net rental income or (loss) from real estate
a Debt-financed property
B Not debt-financed property
6 Net rental Income or (loss) from personal

property
7 Other investrment income 14 35.
8 Gam or (loss) from sales of assets other
than inventory 18 <158,746.p

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) 0. <141,341.p 0.
13 Total. Add hine 12, columns (b}, (d), and (e) 13 <141,341.>
{See worksheet 1n line 13 instructions to verify calculations )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnibuted importantly to the accomplishment of

v the foundation’s exempt purposes (other than by providing funds for such purposes).

25821 Form 990-PF (2014)



. . MORIARTY FAMILY CHARITABLE FOUNDATION TR
Form 990-PF (2014) ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127  page13

| Part XVIl | 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 in section 501(c) of Yes| No
the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash . 1a(1) X
(2) Otherassets L 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1B(2) X
(3) Rental of facilities, equipment, or other assets i 1b(3) X
(4) Reimbursemment arrangements 1b(4) X
(5) Loans or loan guarantees L 1b(5) X
(6) Performance of services or membership or fundraising solicitations . 1h(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees . 1c X
d ifthe answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received
(2) uneno (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transters, transactions, and shanng arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 D Yes No
h If "Yes,” complete the following schedule
(@) Name of organization (b) Type of organization (c) Description of refationship
N/A

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sign and belief it I1s true, comect, and compfete Declar‘atlon of preparer (other than taxpayer) is fSased on all information of which preparer has any knowledge gfgﬁ:%gj;{}:é;}&?;
Here 'J rw - I Q“'/la//f‘ } TRUSTEE Yes [_INo
Signature of'officer or trustee / Date ’ Title
Print/Type preparer's name v Preparer’s signature Date Check [:] if | PTIN
. self- employed

Paid MICHAEL CINTOLO S 05/11/15 P00803568
Preparer |rys name » CINTOLO & MCCARTHY CPA’S Frm'sEN P> 04-3033342
Use Only

Firm's address » 99 SUMMER STREET 17TH FLR

BOSTON, MA 02110 Phoneno 617-439-3004
Form 990-PF (2014)
423622

11-24-14




Schedule B Schedule of Contributors OMB No. 1545-0047
osopn O EZ > Attach to Form 990, Form 990-EZ, or Form 990-PF.
° ' P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 4
epartment of the Treasury . . . . .
Internal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
MORIARTY FAMILY CHARITABLE FOUNDATION TR
ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O0KOU

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 Spectal Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contrnbutor’s total contributions.

Special Rules

[:] For an organization described in section 501 (c)(3) fillng 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), that checked Schedule A (Form 990 or 980-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIII, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, dunng the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dunng the year > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

423451
11-05-14




'S

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization
MORIARTY' FAMILY CHARITABLE FOUNDATION TR
ROWLAND T. & JANE F. MORIARTY, TRUSTEES

Employer identthcation number

04-6834127

Part }

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | ROWLAND T. MORIARTY

19 DARTMOUTH STREET

$

556,500.

WEST NEWTON, MA 02465

Person I:]
Payroll [:]
Noncash

(Complete Part Il for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

C)]

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroli D
Noncash [ |

(Complete Part 1l for
noncash contnbutions )

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

Page 3

Name of erganization

MORIARTY FAMILY CHARITABLE FOUNDATION TR

Employer identification number

ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127
Partf Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)
No.

o ®) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

1 | 50,000 SHARES OF STAPLES
556,500. 06/10/14
(a)
(c)
No.

L. ®) . FMV (or estimate) () N
from Description of noncash property given A . Date received
Part! (see instructions)

(a
{c)
No.

° L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

° L () . FMV (or estimate) d .
from Description of noncash property given . . Date received
Part ! (see instructions)

(a)
(c)
No.

L e ) . FMYV (or estimate) @ )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° L. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| (see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of arganization

MORIARTY' FAMILY CHARITABLE FOUNDATION TR
& JANE F. MORIARTY, TRUSTEES

ROWLAND T.

Employer identification number

04-6834127

Part 1 Exclusivelyreligious, chariable, etc., contributions to organizations described in section 561(c)(7), (8), or (10) that total more than $1,000 for
the year fram any one contributor. Complete columns (a) through {e) and the following line entry For organizations

completing Part [ll, enter the total of exclusively religious, chantable, etc, contnbutions of $1,000 or less for the year (Enter this info once.) >

Use duplicate copies of Part Il if additional space Is needed

(a) No.
'f,l’orl'tﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Fi;raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orfkﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'1;’0’;“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




MORIARTY FAMILY CHARITABLE FOUNDATION TR

04-6834127

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
29,250 SHARES STAPLES PURCHASED 04/18/05 06/09/14
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
325,539. 450,645. 0. 0. <125,106.>
| (A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
25,000 SHARES STAPLES PURCHASED 06/10/14 07/03/14
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
279,717. 278,250. 0. 0. 1,467.
|
| (A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
25,000 SHARES STAPLES PURCHASED 06/10/14 07/08/14
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
279,237. 278,250. 0. ‘ 0. 987.

STATEMENT(S) 1



MORIARTY FAMILY CHARITABLE FOUNDATION TR

04-6834127

(n) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VIA NEW GENERATION TURNAROUND FUND PURCHASED

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 25,353. 0. 0. <25,353.>

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VIA NEW GENERATION TURNAROUND FUND PURCHASED

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 10,741. 0. 0. <10,741.>
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A <158,746.>

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 2

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
NEW GENERATION TURNAROUND FUND 3,923. 3,923.
RBS CITIZENS 28. 28.
TOTAL TO PART I, LINE 3 3,951. 3,951.

STATEMENT(S) 1, 2



MORIARTY FAMILY CHARITABLE FOUNDATION TR

04-6834127

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 3

CAPITAL () (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANLEY 6,000. 0. 6,000. 6,000.
MORGAN STANLEY 144. 0. 144, 144.
NEW GENERATION
TURNAROUND FUND 254. 0. 254. 254.
WILLIAM BLAIR &
co, LLC 7,021. 0. 7,021. 7,021.
TO PART I, LINE 4 13,419. 0. 13,419. 13,419.
FORM 990-PF OTHER INCOME STATEMENT 4
(A) (B) ()
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
NEW GENERATION TURNAROUND FUND 35. 35.
TOTAL. TO FORM 990-PF, PART I, LINE 11 35. 35.
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CINTOLO & MCCARTHY CPAS 1,000. 1,000. 0.
TO FORM 990-PF, PG 1, LN 16B 1,000. 1,000. 0.
STATEMENT(S) 3, 4, 5




MORIARTY FAMILY CHARITABLE FOUNDATION TR

04-6834127

FORM 990-PF OTHER EXPENSES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAX 4,449, 0. 0.
MA ANNUAL FILING FEE 250. 250. 0.
INVESTMENT EXPENSES VIA NEW
GENERATION TURNAROUND FUND 2,608. 2,608. 0.
TO FORM 990-PF, PG 1, LN 23 7,307. 2,858. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
15,600 SHARES WRIGHT EXPRESS CORP 1,019,244. 1,543,152.
29,250 SHARES STAPLES, INC. 0. 0.
30,000 SHARES VIRTUSA CORP 721,150. 1,250,100.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,740,394. 2,793,252.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
NEW GENERATION CosT 462,084. 472,202.
TOTAL TO FORM 990-PF, PART II, LINE 13 462,084. 472,202.

STATEMENT(S) 6, 7, 8



MORIARTY FAMILY CHARITABLE FOUNDATION TR

ROWLAND T.

& JANE F. MORIARTY, TRUSTEES

04-6834127

{ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

’ * Recipient If reciptent 1s an mdividual,
show any relationship to Foundatlt;n Purpose of grant or Amount
"Name and address (home or business any foundation manager status o contribution
( ) or substantial contnibutor recipient
GIFT
NATIONAL ALLIANCE ON MENTAL ILLNESS N/A NON-PROFIT GIFT
P.O. BOX 997
OAK ARK, IL 60303 1,000,
PAN MASS CHALLENGE N/A NON-PROFIT GIFT
77 4TH AVENUE
NEEDHAM MA 02494 200,
RUTGERS UNIVERSITY FOUNDATION N/A NON-PROFIT GIFT
GERMAN DEPT, 64 COLLEGE AVENUE
NEW BRUNSWICK,K NJ 08901 10,000,
SALIFISH POINT FOUNDATION N/A NON-PROFIT GIFT
1648 S_.E. SALFISH POINT BLVD
STUART, FL 34996 1,000,
THE ROWLAND T, MORIARTY SENIOR N/A NON-PROFIT GIFT
SCHOLARSHIP FUND
344 VANACE HALL, 3733 SPRUCE STREET
PHILADELPHIA £ PA 19104 10 000,
WGBH N/A NON-PROFIT GIFT
125 WESTERN AVENUE
BOSTON, MA 02134 1,000,
WHARTON GRADUATE SCHOLARSHIP FUND N/A NON-PROFIT GIFT
344 VANACE HALL, 3733 SPRUCE STREET
PHILADELPHIA PA 191046360 40,000,
MADD N/A NON-PROFIT
C/O MATT SHEDD, 200 CLARENDON ST GIFT
BOSTON, MA 02116 100.
PROJECT OPEN HAND N/A NON-PROFIT
730 POLK STREET GIFT
SAN FRANCISCO, CA 94109 100,
Total from continuation sheets 94 775,

423631
05-01-14



MORIARTY FAMILY CHARITABLE FOUNDATION TR

. . ROWLAND T. & JANE F. MORIARTY, TRUSTEES 04-6834127
[Part XY | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
' * Recipient If recipient 1s an indvidual,
show any relationship to Foundatlc;n Purpose of grant or Amount
*Name and address (home or any foundation manager status 0 contribution

(nome or business) or substantial contnibutor recipient
HAMILTON COLLEGE SENIOR FUND N/A NON-PROFIT
198 COLLEGE HILL ROAD GIFT
CLINTON, NY 13323-9899 200.
MASSACHUSETTS GENERAL HOSPITAL N/A NON-PROFIT GIFT
100 CAMBRIDGE STREET, SUITE 1310
BOSTON, MA 02114 175,
KIPP ACADEMY CAPITAL FUND N/A NON-PROFIT GIFT
90 HIGH ROCR STREET
LYNN, MA 01902 GIFT 20,000,
KIPP ACADEMY ANNUAL FUND N/A NON-PROFIT GIFT
90 HIGH ROCK STREET
LYNN,K MA 01902 5,000,
EAST ANGLIA CHILDREN'S HOSPITAL N/A NON-PROFIT GIFT
C/O DR. JOHN BATESON, 1 ATWELL PLACE
LONDON, UNITED KINGDOM 1,000,
DIRECT RELIEF (EBOLA) (TAX ID N/A NON-PROFIT
95-1831116)
27 S. LA PATERA LANE GIFT
SANTA BARBARA, CA 93117 5,000,

Total from continuation sheets

423631
05-01-14




MORIARTY FAMILY CHARITABLE FOUNDATION TR
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3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT — LINCOLN CENTER FOR THE PERFORMING ARTS

GIFT

GIFT

423655 05-01-14



