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or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
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000304 8

OMB 1545*Q052

2016

For calendar year 2016 or tax year beginning

10/01

. 2016, and ending

09/30,2017

Name of foundation

LISA DEAN MOSELEY FOUNDATION

Chel

A Employeridentification number

26-0144456

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

102

0 N. BANCROFT PKY, STE 100

Room/suite

B Telephone number {see instructions)

302-888-2502

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

WILMINGTON, DE 19805

C If exemption application i1s
pending,check here. « « . + « +

G Check all that apply

Initial return
Final return
X| Address change

Initial return of a former public charity
Amended return
X | Name change

D 1 Foreign orgamzations, check here . . » D

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

H Check type of organization:

l Section 4947(a){1)} nonexempt charitable trust

[L] Section 501(c)(3) exempt private foundation

Other taxable private foundation

E If pnivate foundation status was terminated

I Fair market value of all assets at
end of year (from Part Il, col. (c), line

W Accounting method:l_ﬂ Cash l_] Accrual
D Other {specify)

under section 507(b){1){A), check here . > I:]

F if the foundation 1s in a 60-month termination
under section 507(b}{1){B), check here . P |:I

16) > $ 6,919,334, {Part I, column {d) must be on cash basis )
P d) Disbursements
ﬁ)rt‘:llggmgfur?tg‘;ﬁ ggﬁlr::sd(‘ﬁ?(zfr;s;;s(dsme (ae)gi\;esll;epzr:d {b) Net investment (c) Adjusted net : )for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received {attach schedule} . 3 1 0 OO 1 0 0 0 |
2 Cheok ] ! ihefoundatonssnot equredto
3 Interest on savings and temporary cash investments. 538, 538. STMT 1
4 Diwvidends and interest from secunties . . . . 67,093, 64,743. STMT 2
B6a GrossSrents « « « « v = « o o = = s+ o v v 5 o o
b Net rental income or {loss) R E' v _D
g Gg get galnlor {loss} Irom"sale of assets not on line 10 54, 682 . ) ) §
E| 7 assctson e ba 745,011, S AUG 83 201
q’, 7 Capital gain net income (from Part IV, line 2} . 54, 682. Q
T\ 8 Netshorttermcapital gan. . . . . . . . . . QGDEN UT =
9 income modifications - - « « .« - - < . - . s —
10a Grosssales less returns
and allowances « « . . .
b Less Costof goodssold .
¢ Gross profit or {loss) {attach schedule} , ., . .
11 Other income (attach schedule) . ., . . . . . 363. STMT 4
12 Total. Add lines 1 through 11 . . . . . . . . 3,122,676 119,963.
13 Compensationof officers, directors, trustees, etc , .
§ 14 Other employee salanes and wages . . . . . NONE NONE
§[15 Pension plans, employee benefits . . . . . . NONE NONE
& 16a Legal fees (attach schedule) . . . . . . ...
": b Accounting fees {attach schedule)STMT 5 | 1,000, NONH NONH 1,000.
Z| ¢ Other professional fees (attach schSaddfEr. 6 . 30,363 30,363.
g 17 IN1BrESt - « = « v+ o vt o b e e e
g 18  Taxes (attach schedule) (see instruBigHd . 7 . 871, 871.
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY « « « « « v o o e v v v o v o v s
|21 Travel, conferences, and meetings . . . . . . NONH NONH
Sl22  Prnting and publications . . . .. . .. .. NONH NONH
D123  Other expenses (attach schedule) . . . . . .
'ﬁ 24 Total operating and administrative expenses.
u;a. Add lines 13 through 23. = « « « v « « « « . 32,2341 31,234. NONH 1,000.
O|25 Contributions, gifts, grants paid .« + . . - . . 1,942,091, 1,942,091.
26  Total and disbur Add lines 24 and 25 1,974,325 31,234. NONEH 1,943,091.
27 Subtract line 26 from line 12
a3 Excess of over exp and 1,148,351
b Net investment income (if negative, enter -0-} 88,729.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

DMD230 5892 07/25/2018 09:08:26

6E1410 1000

Form 990-PF (2016)

3

20
93l




Form 990-PF (3016) 26-0144456 Page 2
m Ba|ance’ Sheets 3;?;?:30?2:%[#1?:hn:uft;nb%ufrgrsé:g-ff-year Boginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterestbearing . . . . . . . . .. .o .
2 Savings and temporary cash investments . . . . . . . ..., 58,864. 1,220,140. 1,220,140.
3 Accounts receivable P : I
Less allowance for doubtful accounts »
4 Pledges receivable P I
Less allowance for doubtful accounts P>
5 Grantsreceivable. « - . < ¢ ¢ 0 i v 0t v e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . ., .
7 Other notes and loans receivable (attach schedule) P> !
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. - . - - . . . o . .. 00w e e
#| 9 Prepaid expenses and deferred charges . . . . « . .. 00
<<|10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 8. . 1,329,944. 1,347,578. 1,730,225.
¢ Investments - corporate bonds (attach schedule) . STMT 10. 1,013,266, 881,611. 968,969.
T e g s, A , |
Less accumulated depreciation p»
(attach schedule)
12 Investments -mortgage loans. « « « « « <« « ot 0 0000
13 Investments - other {attach schedule) . . . . . . . ... ...
Loty XD B 3
Less accumulated depreciation »
(attach schedule}
15 Other assets {describe P ) 3,000,000.
16 Total assets {to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . . . ... ...... 2,402,074. 3,549,329, . 6,919,334
17 Accounts payable and accrued expenses . . . . . . . . . .. Mi»n" oo ’ ?ﬁ
- 18 Grantspayable. . . . . . . . ¢ s e e e e " ;3 *w:
|19  Deferredrevenue. . . . . . v oo v oo i a e 3 Y
=120 Loans from officers, directors, trustees, and other disqualified persons. . E:""
ﬁ 21 Mortgages and other notes payable (aftach schedule) . . . . . K-
= 22  Other habihties {(describe P> ) p K
. .,
23  Total liabilities (add lines 17 through 22) . . . .. ... ... NONE {;
Foundations that follow SFAS 117, check here . b | ’
a and complete lines 24 through 26 and lines 30 and 31. - Py
E 24 Unrestricted . . . . v & v vt ot e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . . oo e e
|26 Permanentlyrestricted . . . . . . o000 e e L
S Foundations that do not follow SFAS 117, >
u.: check here and complete lines 27 through 31.
: 27 Capntal stock, trust principal, orcurrent funds « . . . . . . . . 2,402,074. 3,549,329.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .,
z[30 Total net assets or fund balances (see Instructions) , , . . . . 2,402,074. 3,549,329,
2|31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) « v v v v v o vt w e v v e e e e e e e e e . 2,402,074. 3,549,329,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear's return}. . . . . . . ... ... ... e e 1 2,402,074.
2 Enter amount from Part ], INe 278 . . v v v v v v i e e e e e e e e e e e e e e e e e e 2 1,148,351.
3 Other increases not included in tine 2 (itemize) » SEE STATEMENT 11 3 3,092.
4 AdAINEsS 1, 2,808 3 . & o v vt e e e e e e e e e e e e e e e e e e e e e 4 3,553,517,
5 Decreases not included in line 2 {itemize) SEE STATEMENT 12 5 4,188.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . .. .| 6 3,549,329.

JSA
6E1420 1 000

DMD230 5892 07/25/2018 09:08:26

Form 990-PF (2016)
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26-0144456

Form 990-PF 42016) , Page 3
P28V Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kindl(s) of property sold (e.g , real estate, g‘ggg:’; (cz Date acquired|  (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:PD':":“:S?‘ mo , day, yr ) {mo , day, yr )

1a PUBLICLY TRADED SECURITIES

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

(h) Gain or {loss)
{e) plus {f) minus (g)

745,011.

690,329.

54,682.

o |la o jo |

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

(i} FMYV asof 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col {1}
over col ()), f any

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

a 54,682.
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net iIncome or {net capital loss) If (loss), enter -0- in Part I, ine 7 } 2 54,682.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If {loss), enter -0- In }
Part], IN@ 8 . . v i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e s 3

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

(For optional use by domestic private foundations subjectto the section 4340(a) tax on net investment income.)

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

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

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

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)

(d)

(b) {c)
Calendar?::re(oez;o;je:’f:;:mnmg n) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col ?ﬂleeﬁé‘;ﬂxz& )
2015 233,351. 2,678,548. 0.087118
2014 158,684. 2,913,809. 0.054459
2013 190,092. 3,052,631. 0.062272
2012 157,506. 2,915,386. 0.054026
2011 126,309. 2,787,980. 0.045305
2 Totalof line 1,column{d) . . . . . . ... ... e 2 0.303180
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5years. . . . . . ... .. 3 0.060636
4 Enter the net value of noncharitable-use assets for 2016 from Part X,line5 . ... ... .. 4 2,780,240.
5 Multiply ine 4 by e 3. . . . v v v o e e e e e e e e e e e e e e 5 168,583.
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . .. ... ... .. ... 6 887.
7 A NEsS 5 and 6. . v o v v e e e e e e e e e e e e e e e e e e e e e 7 169,470.
8 Enter qualifying distributions from Part XII, line 4 . . . . . 8 1,943,091.

If ine 8 s 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
6E1430 1 000

DMD230 5892 07/25/2018 09:08:26

Form 990-PF (2016)
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Form 990.PF (2016) 26-0144456
- Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d}(2), check here > I:' and enter "N/A" on line 1 )
Date of ruling or determination letter 10 / 04 / 2006 {attach copy of letter if necessary - see instructions) -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 887.
here andenter 1% 0f Part LIINE 27D . v v v v v v v vt e e e e e e e e e e \
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b}
2 Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2 NONE
3 Add NS 1aN0 2. . & v v v v s v e e e e e e e e e e e e e e e e e e e e 3 887.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0} , , . 4 NONE
5 Tax based on investment income. Subtract line 4 from ine 3 lf zeroorless,enter-0- . . . . . . .. .. ... 5 887.
6 Credits/Payments '

a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 356.

b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. . . . 6b NONE

¢ Tax paid with apphication for extension of time to file (Form 8868}, . . . . . . 6c 1,454.

d Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d :
7 Total credits and payments Add lines6athrough 6d . « « « v ¢ v o o v v vt v h e b e e e e s 7 1,810.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. ... ....... >l 9

10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . .. ... .. | 10 923.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 888 . Refunded p| 11 35.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislahon or did 1t Yes | No
participate or intervene in any political CampaIgN?. . . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for pohtical purposes (see
Instructions forthe definition)? . . . . . . 4 i i v o e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals 5
published or distributed by the foundation in connection with the activities B
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . & v i i v e v e e e e et e e e e e e e e e e e e u s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundationmanagers >3
e Enter the reimbursement {(if any} paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?. . . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of | . _
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear?. . . . . . . . ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . .t i i i i b e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . ... ... ...... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legistation that effecuvely amends the governing Instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrument? . . + « ¢ v v o ¢ 4 4 v o 4 0 0 o o o 0 s 0 4 n et e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) P
DE
b If the answer i1s "Yes" to line 7, has the foundation furmished 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 , . . . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or
4942{j){5) for calendar year 2016 or the taxable year beginming in 2016 (see instructions for Part XIV)? If "Yes,”
complete PAart XIV . . . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f “Yes,” attach a schedule lsting their
NAamMes and addresSSeS . .« v v« x c 4 v m et e et e e e e e e e e e e e AN LS, 10 X
Form 990-PF (2016)
JSA

6E1440 1 000
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Form S90-FF (2016) ' 26-0144456 Page S
Statements Regarding Activities (continued)

1

12

13

14

15

16

CUAYIE:l  Statements Regarding Activities for Which Form 4720 May Be Required

At any tme during the vyear, did the foundation, directly or Indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}{13)? If "Yes," attach schedule (see instructions}, . . . . . . . . . . . . . v v v v v v v 11 X
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) . . . . . . . . ¢ v v v b v h e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A

The books are in care of P SEE STATEMENT 14 Telephone no P

Located at P Z2IP+4 >

Section 4847(a}(1} nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here - - - . « . « . . . . .

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . .. o v o .. » [ 15 l

At any time during calendar year 2016, 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 FInCEN Form 114 If "Yes," enter the name o
the foretgn country p

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

1a During the year did the foundation {either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualifiled PErson? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . .. . Yes No
(5) Transfer any income or assets to a disquahfied person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . . . .. . . i e e e e e ':I 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 offictal for a period after

termination of government service, If terminating within 90 days). . . . . . . . . . . . . . ... ':] Yes No

b If any answer 1s "Yes" to 1a{1)(6}, did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance {see INStructions)? . - « « « . 4 . . w0 s wa
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . ... ... b‘:‘

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20162 . . . . . . . & . i i i it i e e e e e e e e e

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j){3) or 494 2(}}{5))

a At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and
6e, Part XIil) for tax year(s) beginning before 2016?. . . . . . . . . . . . . ¢ . c . it e l:' Yes No
If "Yes," list the years P> , , ,

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942{a){2)
{relaing to incorrect valuation of assets) to the year's undistnbuted income? {lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructionS ) . . . . . . . . . . v v v v b e e e e e e e e e

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngthe year? . . . « v & v v i v 4ttt e e e e e e e e e e e e e e e e I:IVes No

‘b f “Yes," did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determina if the
foundation had excess business holdingsin 2016 ) . . . . . . . . . . .. e e e e e e e e e e e e,

4a Did the foundation invest during the year any amount in a manner that would jeopardize Hs chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

Form 990-PF (2016)
JSA

6E1450 1 000
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Form 990-PF (2016} 26-0144456 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? ., . . . . . l:] 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?. . . . . . . . . . . . v e e e e e e e e e Yes No ,
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes No %
(4) Provide a grant to an organization other than a charitable, etc, orgamzation described In .
section 4945(d)(4){A)? (see INSIIUCHIONS). . . . . . . . . o v i vt i e e e e e Yes No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals? . . . . . . . ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In B !
Regulations section 53 4945 orin a current notice regarding disaster assistance {see Instructions)? , , . . . ., ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here ., , ., . . . . .. ... ...... > D
¢ |f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant?. . . . . .. . ... 00 a Yes D No :
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums .
on a personal benefit contract? | . L L L L L L e e e e e e e e e e D Yes No {
b Did the foundation, during 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?, . D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net Income attributable to the transaction? . . . . . . .. .. 7b

R and Contractors

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

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

{b} Title, and average {c) Compensation {d) Contributions to
hours per week {f not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

{e) Expense account,
other allowances

WILLIAM J MARTIN, ESQ. SECRETARY-TREASU

1 W 4TH ST D4000-062, WINSTON-SALEM, NC 27101 -0- -0- -0-
MRS MARINA KAISER BOARD MEMBER
1 W 4TH ST D4000-062, WINSTON-SALEM, NC 27101 -0- -0- -0-
MR.OWEN BRETT JONES BOARD MEMBER
1 W 4TH ST D4000-062, WINSTON-SALEM, NC 27101 -0- -0- -0-
DAVID X SOLACOFF, M.D. BOARD MEMBER
1 W 4TH ST D4000-062, WINSTON-SALEM, NC 27101 -0- -0- -0-

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

{other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto

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

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

{e}) Compensation

employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . .« o o o i v i e e e e e e e e » NONE

Form 990-PF (2016)
JSA

6E1460 1 000

DMD230 5892 07/25/2018 09:08:26
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26-0144456
Form 990-PF{2016) . Page 7

(Fls@%I[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . o o i a o ., > NONE

Part IX-A Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

Ali other program-retated investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . . . o . v i i et e e e e i e e e s e e e e e s e e e s »

Form 990-PF (2018)

JSA

6E1465 1000

DMD230 5892 07/25/2018 09:08:26 26 -




6E1470 1 000

DMD230 5892 07/25/2018 09:08:26

Form 990-PF (2018) . 26-0144456 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: oo
a Average monthly fair market value 0f SECUNTIBS . . . . . . . o i i i i e e e e e 1a 2,605,475,
b Average of monthlycash balances. . . . . . . v v v it it it e e e e e e ib 217,104,
¢ Fair market value of all other assets (see INStrUCtIONS). . . . . . . . . v v v v v v vt e e e e 1c NONE
d Total (add hnes 18, b, and €} . . . . . . . v it it e e e e e e e 1d 2,822,579.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... ... ....... Ue .
2 Acquisition indebtedness applicabletoline 1assets . . . ... ... ... .....'uuuuuu... 2 NONE
3 Subtractline2fromline 1d . . . . . .. .. . e e 3 2,822,579.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHIUCHONS) L . . L L . L i e e e e e e e e e e e e e e e e 4 42,339,
5 Net value of noncharitable-use assets. Subtract hine 4 from line 3. Enter here and on Part V,fine 4 | 8 2,780,240.
Minimum investment return. Enter 5%ofline5 . . . . . . . .. oL 00 o el 6 139,012.
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 investment return from Part X, line 6 « -« « + v v o i i i e e e e e e e e e e 1 139,012.
2a Taxon investment income for 2016 from Part Vi, lme5 . . . .. .. 2a 887.
b Income tax for 2016 (This does not include the tax from Part VI.). . | .2b .
c Addlines 2aand 2b . . . . . . i i i e e e e e e e e e e e e e e e e 2¢ 887.
3 Distributable amount before adjustments. Subtract ine 2¢c fromline 1 . . . . « . . . . oo v oo v 3 138,125.
4 Recoveries of amounts treated as qualifytngdistributions . . . . . .. .. .. .. ... ... 4 NONE
5 AdAINes 3 and 4. . . . . . . i i e e e e e e e e e e e e e e e e e 5 138,125,
6 Deduction from distributable amount {see INStructions). . . . v v v v v v v v e e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XII,
T S O 7 138,125,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes’ .
a Expenses, contributions, gifts, etc. - total from Part |, column (d),me 26 . . . ... ... ....... 1a ~1,943,0091.
b Program-related investments - total fromPartIX-B . . ... ... ... ... ... ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES & 4 v v s v a s vt e st e o h t et m e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (priorIRS approval required) . . . . . . . L. .. e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . .. ... ... ... ... ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 1,943,091.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . .. ... .. ... . ... . 5 887.
6 Adjusted qualifying distributions. Subtract line5fromiined , . . .. _ .. ... ... ........ 6 - 1,942,204.
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 (2016)
JSA
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26-0144456

Form 990-PF (2016} Page 9

EL @Il Undistributed Income (see instructions)

{a) (b} {c) {d)

1 Distrbutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
Ine7 « v v v v i i e e e e 138,125.

2 Undistributed income, if any, as of the end of 2016 o

a Enter amount for 2015 only, ., ., . .. ... .. NONH
b Total for prioryears 20 14 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016
a From2011 . . . ... NONE
b From2012 .. .. .. NONE
¢ From2013 . . . ... NONE
d From2014 . . . ... NONE
e From2015 . . . .. . 68,481.
f Total of ines 3a throughe . . . . . ... ... 68 . 481,
4 AQualfying distributions for 2016 from Part XIl,
ined P § 1,943,001,
a Applied to 2015, but not more than hne 2a . . . NONE
b Applied to undistributed income of prior years
(Election required - see Instructions) . . . . . . . NONE
¢ Treated as distrntbutions out of corpus (Election
required - see Instructions) ., , , ., . ... ... NONSH
d Applied to 2016 distributable amount. . . . . . 138,125.
e Remaining amount distnibuted out of corpus. . . 1,804,966. )

5 Excess distributions carryover applied to 2016 - NONE NONE
(If an amount appears in column (d), the same j
amount must be shown n column (a) )

6 Enter the net total of each column as
indicated below*

a Corpus Add lines 3f, 4c, and de Subtract line 5 1,873,447.
b Prior years’ undistributed income Subtract
line 4b fromiine2b, . . . . . . . ... .. .. NONE
¢ Enter the amount of prior years' undistributed
income for which a notice of deficilency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lIne 6c¢c from hne 6b Taxable
amount - see INStrUCions . . . . . . . . . . . . NONE
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
INSLIUCLIONS  « &« & v 4 v v v v a v e e s NONH
f Undistributed income for 2016 Subtract hnes
4d and 5 from line 1 This amount must be
distributed n2017. . . . . . .. 0000w NONE

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b){1NF) or 4942(g)(3) (Election may be
required - see instructions) . . . . . e e e e NONER —- - = - Tt T T -

8 Excess distributions carryover from 2011 not
applied on hine 5 or hne 7 (see instructions) . . . NONH

9 Excess distributions carryover to 2017.

Subtract lines 7 and 8 fromline6a . . . ... . 1,873,447,

10

Analysis of line 9
a Excess from 2012 NONE
b Excess from 2013 NONE
¢ Excess from 2014 NONE
d Excess from 2015 . . . 68,481.
e Excess from 2016 1,804,966.

JSA
6E1480 1000

DMD230 5892 07/25/2018 09:08:26

Form 990-PF (2016)



Form 990-PF (2016) 26-0144456 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruhing or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2016, enter the date oftheruling . . . . . . . .. ... .. >
b Check box to indicate whether the foundation i1s a private operating foundation described In section | I 4942()){(3) or | ] 4942(){5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
Justed net income from Part {a) 2016 {b) 2015 (c) 2014 (d} 2013

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%ofline2a . . . . . .

€ Quahfying distnibutions from Part
Xil, hne 4 for each year hsted

d Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activities « + « .

€ Quahfying distnbutions made

drrectly for active conduct of

exempt activities Subtract line

2dfromlne2c . . . . . .

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

a “Assets” alternative test - enter

(1) value of all assetss + « -

(2) Vvalue of assets qualifying
under section

4942(3)BM. . . . .

b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year sted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans (section 512{a}{5)),
orroyalties}. . « . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4342
(H3MBHu) & = o . . .

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

{4} Grossinvestmentincome .

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

N/A
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 hereblf 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 deadiines:

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

seuggAn 000 Form 990-PF (2015)
DMD230 5892 07/25/2018 09:08:26 29 -




26-0144456

Form 930-PF {2016) - Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheglpfn; Telat ::milr‘:lglt‘:l' Foundation Purpose of grant
w any relationshi f grant or A t
Name and address (home or business) Z2ny foundation manager ?é‘éf;fe%x contribution moun
a Paid during the year
COLUMBIA UNIVERSITY IN THE CITY OF NEW YORK HEALTHCARE LAB RESEARCH &
622 WEST 113TH STREET MC 4524 NEW YORK NY 10 [NONE PC EDUCATION 100,000.
CORNELL UNIVERSITY HEALTHCARE LAB RESEARCH &
377 PINE TREE ROAD ITHACA NY 14850 NONE PC EDUCATION 250,000,
NEW YORK STEM CELL FOUNDATION INC
619 WEST 54TH STREET NEW YORK NY 10019 NONE PC GENERAL SUPPORT 25,000,
NEW JERSEY INSTITUTE OF TECHNOLOGY HEALTHCARE LAB RESEARCH &
UNIVERSITY HTS NEWARK NJ 07102 NONE PC EDUCATION 49,981,
DREXEL UNIVERSITY HEALTHCARE LAB RESEARCH &
3141 CHESTNUT STREET PHILADELPHIA PA 19104 [NONE PC EDUCATION 192,152,
UNIVERSITY OF PENNSYLVANIA HEALTHCARE LAB RESEARCH &
3451 WALNUT STREET STE 305 PHILADELPHIA PA 1)NONE PC EDUCATION 250,000,
WAKE FOREST UNIV BAPTIST MEDICAL CENTER HBEALTHCARE LAB RESEARCH &
1 MEDICAL CENTER BLVD WINSTON SALEM NC 27157 |NONE PC EDUCATION 249,958,
JOHN HOPKINS UNIVERSITY HEALTHCARR LAB RESEARCH &
3910 KESWICK ROAD STE N2100 BALTIMORE MD 212 |NONE PC EDUCATION 150,000.
THE CLEVELAND CLINIC FOUNDATION HRLATHCARE LAB RESEARCE &
9500 EUCLID AVENUE MC H18 CLEVELAND OE 44195 |NONE PC EDUCATION 675,000,
LE o I T I T S A AT I » 3a 1,942,091,
b Approved for future payment
10 2 | I T I I S T A A RN » 3b

JSA
6E1491 1000

DMD230 5892

07/25/2018 09:08:26

Form 990-PF (2016)
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26-0144456

Form 990-PF {2016) - Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business tncome Excluded by section 512, 513, or 514 {e)
ta) (b) © @ Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments » 14 538.
4 Dividends and interest from securties . . . . 14 67 4 093.
5 Net rental income or {loss) from real estate
a Debt-financed property . . . . . . .. ..
b Not debtfinanced property + « « - - . . .
6 Net rental income or {loss) from personal property- -
7 Other investment income + « « + « = « =« &
8 Gain or {loss) from sales of assets other than inventory| 18 54 ) 682.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _UST REFUND 1 363.
c
d
e
12 Subtotal Add columns (b), (d),and (e} . . . . 122,676.
13 Total. Add line 12, columns (b}, (), 8NA (B) . . . v v v v vt vt e e e e e e e e 13 122,676.

{See worksheet in 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 contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

1SA Form 990-PF (2016)
6E1492 1 000

DMD230 5892 07/25/2018 09:08:26 31 -




Form 930-PF §2016) _ _ 26-0144456
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}(3} organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1} Cash. . . .. e e e e e e, e e [13(1) X
(20 Otherassets. « « v v v v v v e v o s e e e e e, 1a(2} X
b Other transactions:
(1)} Sales of assets to a noncharitable exemptorganization. . . . . . . .. ... . ittt i i it bttt 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. « . . « ¢ « v v v v v v v v m vt b e vt e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . ......... e e e e e e e e e e ea, 1b(3) X
(4) Reimbursement 8ITBNGEMENTS « « « « ¢« » o ¢ c v v et v e v o sne e e e e e e e 1bi{4} X
(5) LOANS OT 10BN QUATBITEES . + « v « v v v v v ¢ e v v e e e e e e e m e s e emm e e e et et e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . .. .. .. .. .. ... .. ... 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, arpaidemployees . . . . . . .« v et v v v v v s v v 1¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column {b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
velue in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lina no, {b) Amount involved {c} Name of noncharitabls sxempt organization (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}{3)) orinsection 5277 . . . . . . . .. . . .. D Yes @ No
b If“Yes," complete the following schedule,
{a) Name of organization {b) Type of organization {c} Description of relationship

Under pencities of perury, | declere thet | have exemined this return, Including eccompanying scherules and stetaments, and to the best of my knowlsdge and belief, it is true,

correct, and plete, £ o {other than taxpayer) is based on all informatien of which preporer has sny knowladge.
i - v May the IRS dlscuss this roturn
SIgn } M/%"‘Q‘——‘ I 7"2—4"‘2‘,8 ’Secretary/TreaS with the gproparer__shown _bglow
e

Here Signaturo of officer or M

Date [j'ma (sae Instrucions)? Vu l:]Nn
WILLIAM J. MARTIN, ESQ. /] |
R Print/Type preperer'sname Prapamr#natum }A t ‘ Dete ChackL_Jlf PTIN
Paid TAMMY RENAUD, AVP 0~ 07/24/2018)] settemploved | P01043078
Preparer [ . oame » WELLS FARGO BANK, N\a. V FrmsEN B 94-3080771
Use Only |Frmvseddrass ™ 1525 W W.T. HARRIS BLVD. D1114-044
CHARIOTTE, NC 28262 Phoneno. 800-691-8916
- Form 990-PF (2016)

JSA

6£1493 1.000

DMD230 5892 07/24/2018 09:18:43




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

rtment of the T
E‘(ig?narln;:v:nueese:sﬁ:seury P> Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990

Name of the organization Employer identification number

LISA DEAN MOSELEY FOUNDATION 26-0144456
Organization type (check one).

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

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

Form 990-PF

501(ci{3) exempt private foundation

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

00O OO0

501(c}(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}(1}{A}{v1}, that checked Schedule A (Form 990 or 990-EZ), Part i, 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 (1) Form 990, Part VIlI, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or {10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For an organization described in section 501(c}7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor 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 exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduning the year . . . . . . . . i i i i i it e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-€2, or 990-PF) {2016)
JSA
6E1251 1 000

DMD230 5892 07/25/2018 09:08:26 33 -




Schedule B{Form 990, 990-EZ, or 980-PF} {2016}

Page 2

Name of organization

LISA DEAN MOSELEY FOUNDATION

Employer identification number

26-0144456

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

LISA DEAN MOSELEY TR UAD 7/19/1989

C/O WILLIAM J MARTIN ESQ

$

3,000,000.

WILMINGTON, DE 19805

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part li for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
6E1253 1 000

DMD230 5892 07/25/2018 09:08:26

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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LISA DEAN MbSELEY FOUNDATION

FORM 990PF, PART I - OTHER INCOME

EXCISE TAX REFUND

XD576 2000

TOTALS

DMD230 5892 07/25/2018 09:08:26

26-0144456

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT 4

38



6¢
S LNIHWHILVIS

000'T HNON HNON
000°'T
sHS0d¥uNd HWNODNI JWODNI
JTIYLIYVHD LJHN INHNLSHANT
qaLsneav LAN

98¥¥¥T10-9¢C

9Z:80:60 8T102/S2/L0 Z68S 0€ZANA
"000°T STYLOL
"000°T JDOTTY-NON) ddd NOILVIVdIdd XYL
S3004d ¥dd NOILAT¥IS3d
SHSNHdXH
aN¥Y
HANIATYT .

SHHA ONILNAOJDY - I ILd¥d 'Ad066 WIOJ

NOILVANNOd AHTISOW NVdId V¥YSIT




9

LNANHLYLS

ov

HWOONI
INHNLSHANI
LIN

9G9¥%¥¥T0-9C

9Z:80:60 8T0Z/SZ/L0 Z68S 0€ZANA

"€9¢0¢ STVLOL
"€9¢g'0¢ SEIA LWOW - ODY¥A STTIM
S300d ddd NOILAI¥DSHd
SHSNIAXH
aNv
dONHATE

SHEA TYNOISSHAOMd ¥HHIO - I II¥d 'dd066 WIOL

NOILVANNOd AHTASOW NVHJ YSIT




L

INHWIIVYLS

iy

HWOONI
INHNLSHANI
LEN

98¥¥PT0-9¢

9Z:80:60 8T102/SZ/L0 2685 0€ZANWA

"TL8 SIYLOL
1849¢ QAITJAITYNONON NO SHXVYI NOIHIOL
"9T9 A0 IATAITYND NO SIXVYI NOIFIOL
Sy00d ¥dd NOILAT¥OS5HA
SUSNIdXH
aNy¥
HOANAAHYT

SHXVYL - I I¥¥d 'dd066 W04

NOILVANNOd AHTHASOW NVId ¥SIT




8 LNHWHLVYLS

"95€' 1Y
T4

"zoz'oe
"95¥ '8¢
"8TE’€T

"8€6 'H0T
"0€8°6S
"00L'SY
"0%0 ' TL
"021°LT
"808°69
'98L'8¢

"Ly8'86T

"TET'88
"1€Z'6€
"8€EL'0ST

"86L'LS
"92L'€0T
"GLS'86
"080'PST
"988°9¢
"evL'ze
"L09 '€

ANA
ONIANH

"¥66 'S¢
255 L

"6LS'6T
"000°ST
"TLE'BT

"L98€0T
"8%€’¢€S
"6TZ'CY
TLEE'SS
"GZLLT
"000°T9
"€TT’'1¢E

"STIL'PLT

"ZTT'IL
"000°S2C
"60€°'0L

"290°99
"8ST'SS
TETEVY
TLYEETT
44824
"000°02
00002

d0TYA A00d

(47

ONIaNH

9S9v¥¥10-92

"000°'S¢E
"02% ST
"000°0S
"000°09
"6TT'CY
"LEE'S8

"000 TS
"g0g’‘ze
"000°09
"STL'6L
"G9S 'LOT
gL
"000°S2
"60€°0L
"EL8LS
"8€SZY
"Z90'99
"891°SS
TECE VY
"849¥%°'60¢
TV 've
"000°02

"000°s2

d0TYA A00"
ONINNIDIH

9Z:80:60 8T0Z/SZ/L0 Z68S 0€£ZANC

00 3 USVHO NUYDIOWAL O00THSZ99%
IN VIANI d3S SHYVHSI 67S68Z%97%
VYA HdVH IOSW SHYVHSI LLBBBZ¥OVP

d¥0 TTUYWS INID YIWY 02€€80SZ0
TYHY ALIJOWWOD ODWId L99G600Z22L
d WWOD dSSINS LIAHED S0e¥vvsce
D dV¥0 dDT THS dWNTOO 889AG9L6T

TUNOILVNYIINI WOHOL L¥8D0LLOO

dddIA LIFTY TIVNONVA €99806226
N dTN NVIJATY SOVILH <89HL9Z206
S I0dTdS ADYINT XHWVY 90SA69ETS8
aNOd dVOAIN JYOALIVH LBI9SHSI9TY
LNI SAIHSTIM £d dAdS £98Xt9%8L
I SNI AdINV.LS NVYDIOW LTELPPLIS
Nd XD0LS X0D 3 HDA0A °0T61Z9S¢
J SN SIA ODYVd STTIM 8ZLASL6ETV6
dd NOIZYO0d NOLHTdWHL 905961088
A D/S dS OD¥Vd STTIM LPPASLED6
L dLd 005 d ¥ S VA4S €QTAZ9%8L
HD dNTg 3DI¥d EMOd I 90TOPS6LL
/W XAQE¥ID HILYOMIDAIY ST9Y8ZI9L
SLAN ONIDYAWI aIVYZYT 688NS0TZS
000¢ TTISSNY SHYVHSI SS9L8CPSY
-IN TT3SSNY SHIVHSI 66¥%LBZY¥OP
Jd JJVd IOSW SHIYHSI SOPLBZYOY
NIDYIWE IOSW SHYVHSI ¥PE€CLBZPOP
SYHESIIAO dTOVH LSYI4 0024800¢C¢
IS T.LNI X0D ® 4Dd0A £0T90Z9S<
g5 d¥0 TIVWS AdNILNID 802d6¥%9ST

NOILAI¥DOSHA

MAD0LS dIVY0dd0D - II L¥¥d ‘d4d066 WIO4

NOILVANNOA AHTASONW

NvYdId ¥SIT



137 -

6 INJWHLVLS 92:80:60 8T0Z/SZ/L0 2685 0E€ZANA

"qzz'oEL’'T "8LSLYE'T "vY6'62€°T STIVYIOL

"v€£8°9¢C "000°Ss¢Z TYA 930 0ODYVYd STTHM tL6TLSL6T6
"ETT €S "8€9°CY A D/W XFAI¥ID SNILIIA 8SHILEBTE
"06L '8¢ "86¢€°'67 OdS ILOYTIS TUYIODNUNIA S09A69¢T18
‘890821 ‘8¥8°'8Y¥ HO INTd dFDI¥d dMO¥ 1 £0vOPS6LL
- ANA JOTYA 004 dATYA 2004 NOILAT¥OSHd

ONIJNH DNIAONH ONINNIDHY

MDO0LS ALVYOd™0D - II IY¥d 'Ad066 W04

9SP¥P10-9¢ NOILVANNOA AdTHASOW NVYHJ ¥SIT



0T JLINIWHLIVLIS

"Y0S'VET
"196 'S
"9L8'SLT
"680°¢€6

"vTT'SL
"G8S'ZS
"o0LZ'6¥

AN
ONIAJNH

747

"GLO'ZET
"882°SS
"8GL'9LT
"000°56

678 'TL
"9CZT'19
"0eZ'6v

HOTYA 004
ONIONH

94v¥¥10-9¢

9¢:80:°60 8T0Z/SZ/L0 2T68S 0E£ZANWA

STYLOL

"000°'0%
"0T00C
*000°'0¥
"g8z’'zL
"658°09
"98Z €Y
"GL0'z8
"882'SS
"8GZ'vve
"000°'S6
"000°SZT
"6¥8 6%
"9CZT 19
"0€Z've

dNTYA A00d
ONINNIDHH

aNNgJ SWOONI MIN ¥dd TOTP¥PS20E
V-dNOd VIND JUVNDNVA $6LTE0ZZ6
QILATITId TYAIDNI™Ad 9THDOESZTHL
d NOILVINd MOT ODWId $0E06€EE69
I-dTA IH WIL I¥HS AM ZSLMLB6TV6
NOd TVHOTID NOLATAWIL 009802088
g AH XIJS HLYOMIDAIY S¥91L8ZS9L
09 SLIMW D¥YIWI ODWId 6SST6EE69
04 NINLIY TYHY OOWId PO0TT6E£E€69
I NOILVINA MOT ODWId T6L06E£E6S
Jd NLId TYLOL OOWId TSS06£€69
L-LYHS LASSVY NJILSHM LO08HE9FCS
ONILVOTd HONVA NOLVH T6PIT6LLZ
HDIH V401D NIAQIHIY 098LSTEWO0
ONIWJL-LIOHS ¥LIN AM PPLLTE6TE

NOIILdI¥DS5dd

HITIO0dY0D - II I¥Vd 'Ad066 WJOL

SaNod

NOILVYANNOd AHTHSOW NVYId ¥SIT




LISA DEAN MOSELEY FOUNDATION 26-0144456

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

DESCRIPTION AMOUNT

MUTUAL FUND TAX EFFECTIVE DATE PRIOR TYE 3,079.

ROUNDING 13.
TOTAL 3,092.

STATEMENT 11

XD576 2000

DMD230 5892 07/25/2018 09:08:26 45 -




LISA DEAN MOSELEY FOUNDATION 26-0144456

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

DESCRIPTION AMOUNT
MUTUAL FUND TAS EFFECTIVE POST TYE ) 1,403.
WASH SALES 1,941.
SALES LOSS POST CURR TY EFFECT PRIOR TY 814.
ROC ADJ 30.
TOTAL 4,188.

STATEMENT 12

XD576 2Q00

DMD230 5892 07/25/2018 09:08:26 46 -



LISA DEAN MOSELEY FOUNDATION 26-0144456

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

LISA DEAN MOSELEY TR UAD 7/19/1989
C/O0 WILLIAM J MARTIN ESQ
WILMINGTON, DE 19805

STATEMENT 13

XD576 2000

DMD230 5892 07/25/2018 09:08:26 47 -



LISA bEAN MOSELEY FOUNDATION

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : Wells Fargo Bank NA

ADDRESS: 100 N MAIN ST. FL6, D4001-117
WINSTON SALEM, NC 27101

TELEPHONE NUMBER: (855)834-0360

XD576 2000

DMD230 5892 07/25/2018 09:08:26

26-0144456

STATEMENT

48

14

E



