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SCANNED 0CT 2 9 2018

Form 990-PF

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation

0949125801700 8

OMB No _1545-0052

P> Do not enter social security numbers on this form as it may be made public. 20 1 7
D t of the T
,,,?é’,?,’éf"é’é‘w"n;"s;iii“” P Go to www.:rs.gov/Form990PF for instructions and the latest information. [ Open 1o Public Inspection pection
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
MOLINELLQO FAMILY FOUNDATION 38-3494266
Number anE street (or P O box number if mail 1s not delivered to street address) Room/suite

PO BOX 721067

B Telephone number

248-549-9467

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

BERKLEY, MI 48072-0067
G Check all that apply: |:] inihal return I—_—J Inihal return of a former pubhc charity
|:] Final return @ Amended return

L__] Address change

l:] Name change

H Check type of orgamzation:

[X] section 501(c)(3) exempt private foundation
[ Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

| Fair market value of all assets at end of year
{from Part ), col. (c), hine 16)
23,099,686.

J  Accounting method:

[:] Other (specify)

(Part |, column (d) must be on cash basis.)

[X] cash

] Accrual

Cu exemption application 1s pending, check here > [:l
D 1. Foreign organizations, check here bl:]

2. Foreign organizations meeting the 85% test,
check here and attach computation > I__—l

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

F If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here B>

| 2
| Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (b}, (c), and (d) may not

necessarily equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

d) Disbursements
(G) Algéu::neg net fq(' c?wamable purposes

Contnibutions, gifts, grants, etc., received

1
2

Interest on savings and temporary
3 cash investments
4

5a Gross rents

h Net rental income or (loss)

Check P [Xl 1f the foundation 15 not required 1o attach Sch B

Dividends and nterest from securities A

/
)

(cash basis only)
N/A

729,838.

729,838.

STATEMENT 1

6a Net gain or {loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 8a

6,159,941.

2,345,753.

A

—ar N\
— \Q\

7 Caprtal gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
102 and allowances

Revenue

2,345,753.

3 0N

¥\
A

b Less Cost of goods sold

v CRenes
Uz

¢ Gross profit or (loss)
11 Other iIncome
12 Total. Add hines 1 through 11

145.

145.

STATEMENT 2

3,075,736,

3,075,736,

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
2
2

STMT
STMT
STMT

STMT

1 Travel, conferences, and meetings
2 Pninting and publications
23 Other expenses STMT
24 Total operating and administrative
expenses. Add hnes 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add hines 24 and 25

Operating and Administrative Expenses

185,000.

0.

0.

45,523.

0.

1,600.

0.

43,258.

43,258.

11.

11.

3,553.

3,533.

o|o|o|o|o
Ll

223.

223.

5,417.

0.

284,585.

47,025.

0'

1,100,000.

1,100,000,

1,384,585,

47,025.

1,100,000,

27 Subtract ine 26 from line 12:

@ Excess of revenue over expenses and disbursements

b Net investment income (f negative, enter -0-)

¢_Adjusted net income_(f negative, enter -0-)

1,691,151.

3,028,711.

N/A

723501 01-03-18
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LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017)

MOLINELLO FAMILY FOUNDATION

38-3494266

Page 2

Balance Sheets Attzched schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

201,419.

125,916.

125,916.

|

Less: allowance for doubtful accounts P>

4 Pledges recewable ™

|

Less: allowance for doubtful accounts P

5 Grants receivable

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

7 Other notes and loans recewable >

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, bulldings, and equipment basis

Assets

STMT 9

14,432,523.

13,596,643.

18,793,471.

>
>

Less accumulated depreciation

ey

2 Investments - mortgage loans
3 Investments - other
4 Land, buildings, and equipment; basis >

[y

STMT 10

1,592,131.

4,165,131.

4,180,299.

Less accumulated depreciation ’

-

5 Other assets (describe P

-

6 Total assets (to be completed by all filers - see the
— instructions. Also, see page 1, item 1)

16,226,073,

17,887,690,

23,099,686,

17 Accounts payable and accrued expenses

8 Grants payable

19 Deferred revenue

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

22 QOther habilities (describe P>

-

Liabilities

123 Total liabilities (add lines 17 through 22)

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

> [X]

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

16,226,073.

17,887,690.

16,226,073.

17,887,690.

16,226,073.

17,887,690,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) P

16,226,073.

1,691,151.

0.

Add lines 1, 2, and 3
Decreases not included in Iine 2 (itemize) P

o oW N

SEE _STATEMENT 8

17,917, 224.

29,534,

o

723511 01-03-18

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1I, column (b). lne 30

D o [ OO [N [

17,887,690,

Form 990-PF (2017)
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Form 990-PF (2017 MOLINELLO FAMILY FOUNDATION 38-3494266 Page 3
iRartilV; Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT

20480830 759633 449067.00000

(a) List and describe the kind(s) of property sold (for example, real estate, (byfo"n fccqalfs'ged (? Date acqutred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo.,, day, yr.)
1a
b
[
d
e
I (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (fy minus (g))
a
b
[
d
e 6,159,941, 3,814,188. 2,345,753,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
. I. (k), but not less than -0-) or
. (j) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (), If any Losses (from col. (h))
a
b
[
d
e 2,345,753.
If gain, also enter i Part |, Iine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 2,345,753.
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).
Ifmw _enter 0~ 1n Part | ine 8 3 N/A
Under Section 4940(e) for Reduced Tax on Net Investment Income
(For opnonal use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [_Jves [X] o
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Basg pe(ric)Jd years (b) () DIStrIbl(J?Ian ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2016 980,000. 21,126,426. .046387
2015 1,120,000. 21,504,218. .052083
2014 1,070,000. 22,206,824. .048183
2013 860,000. 21,208,450. .040550
2012 818,000. 17,065,375. .047933
2 Total of line 1, column (d) 2 .235136
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .047027
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 22,854,557,
5 Multiply line 4 by line 3 5 1,074,781.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 30,287.
7 Add lines 5 and 6 7 1,105,068.
8 Enter qualifying distributions from Part XII, line 4 8 1,100,000.
If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part ustng a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017 MOLINELLO FAMILY FQUNDATION 38-3494266 Page 4
| Part VI | Excise Tax Based on Investment Income l§ectlon Z§Zﬁla$, 3533155, nge;, or 4948 - see mstructionsi

1a Exempt operating foundations described in section 4940(d)(2), check here P> {1 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 B> (] and enter 1% 1 60,574.
of Part |, line 27b
¢ All other domestic foundations enter 2% of iine 27b. Exempt foreign organizations, enter 4% of Part I, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 3 60,574.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 60,574.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.
d Backup withholding errongously withheld 6d 0.
7 Total credits and payments. Add lines 6a through6d ~ SEE STATEMENT 11 62,460.| 7 62,460.
8 Enter any penalty for underpayment of estimated tax. Check here [ X ] 1f Form 2220 1s attached 8 1,886.
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10
11 _Enter the amount of line 10 to be: Credited to 2018 estimated tax Refunded > | 11
Part VII-A tatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indrectly) for political purposes? See the instructions for the defimtion 1b X
If the answer is *Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhished or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the 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 instrurnent, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/a 4b
5 Was there a hguidation, termination, dissolution, or substantial contraction during the year? 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 erther:
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 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 1s registered. See instructions. P
MI
b If the answer 1S "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? f "No,” attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar |
year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If “Yes," complete Part XIV 9 X
10 __Did any persons become substantial contributors during the tax year? it “ves - attach a schedule isting therr names and addresses 10 X

Form 990-PF (2017)

723531 01-03-18
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Form 990-PF {2017 MOLINELLO FAMILY FOUNDATION 38-3494266 Page 5
| Part VII-A | Statements ﬁegarding Activities ontinved)

Yes| No
11 Atany time during 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 11 X
12 Dd 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 mstructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address P> N/A
14 The books are in care of p» REHMANN ROBSON Telephone no.p»>248-952-5000
Locatedat 1500 W BIG BEAVER, 2ND FLOOR, TROY, MI 2IP+4 p48084
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here » |:|
and enter the amount of tax-exempt interest received or accrued during the year > L15 I N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, 1f “Yes," enter the name of the
foreign country P> _ - —
| Part VII-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. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:] Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? [_1ves [X]No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [ 1ves [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? IX] Yes [ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [ 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 fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ Did the foundation engage n 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 20177 1c X
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(;)(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20177 X] ves L1 No
I “Yes," list the yearsp>___ 2015 , , ,
b Are there any years listed in 2a for which the foundation I1s 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.) 2 | X
¢ 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 1n any business enterprise at any time
during the year? [ Yes No
b If “Yes," did it have excess business holdings in 2017 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 Commissioner under section 4343(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 perniod? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ]
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X

Form 990-PF (2017)

723541 01-03-18
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38-3494266

Form 990-PF (2017 MOLINELLO FAMILY FOUNDATION Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? El Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes IXI No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions D Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes [X] 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 5b
Organizations relying on a current notice regarding disaster assistance, check here > ]
¢ 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 [ Jves [_INo
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? [_1ves [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? |:| Yes @ No
b if "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hc(JB)rsT gf} \?vggkagg% gd (C)((I;form[t)ir;sfgt,lon e(mo%%e d%f;gﬁggp'aﬂs a((;?:zngr)l( ,e(;‘t%%r
to position enter -0-) compensation allowances
RITA M MORELLI PRESIDENT/DIRECTOR
3717 RAVENA AVE
ROYAL OAK, MI 48073 7.50 60,000. 0. 0.
DONNA BUDZINSKI SECRETARY/DIRECTOR
1647 THREE LAKES DR
TROY, MI 48085 5.00 25,000. 0. 0.
MICHELE MORELLI VICE PRES/TREAS/DIRECTOR
3717 RAVENA AVE
ROYAL OAK, MI 48073 12.50 60,000. 0. 0.
EARL BOSSENBERRY PRES THRU 5/2B/2017;DIR THRU 842017
810 FORESTDALE
ROYAL OAK, MI 48067 7.50 40,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average (d] contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SMP/ee Benefilplns | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 3 [ 0

723551 01-03-18
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Form 990-PF (2017) MOLINELLO FAMILY FOUNDATION 38-3494266 Page 7

Ii.mEé;rz.ti!J!lfl Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. f 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 receiving over $50,000 for professional services > 0
RAEBEAY Summary of Direci Charitable Activities

L1st the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 N/A
2
3
4
iRartilXzB:| 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
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

Form 990-PF (2017)

723561 01-03-18
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Form 990-PF {2017) MOLINELLO FAMILY FOUNDATION

38-3494266 Page 8

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

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purpases:
a Average monthly fair market value of securities 1a 22,745,932,
b Average of monthly cash balances 1b 456 ,664.
¢ Fair market value of all other assets 1c
d Total (add Iines 1a, b, and ¢) 1d 23,202,596.
¢ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 23,202,596.
4 Cash deemed held for charitable activitres. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 348,039,
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 22,854,557.
6 _ Minimum investment return. Enter 5% of line 5 6 1,142,728.
| Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and (})(5) private operating foundations and certain
foreign organizations, check here P D and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 1,142,728.
2a Tax on investment income for 2017 from Part VI, line 5 2a 60,574.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2 60,574.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 1,082,154.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hines 3and 4 5 1,082,154.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIIl, line 1 7 1,082,154,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 1,100,000.
b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the:
a Suitabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XI1l, line 4 4 1,100,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,100,000.

Note: The amount on hine 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.

723571 01-03-18
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Form 990-PF (2017) MOLINELLO FAMILY FOUNDATION 38-3494266 Page 9
Undistributed Income (see instructions)

(a) {b) (¢) (d)
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part XI,
fine 7 1,082,154.
2 Undistnibuted income, If any, as of the end of 2017
a Enter amount for 2016 only 964,078.
b Tota! for prior years:
2015 , ,
3 Excess distributions carryover, if any, to 2017:
aFrom 2012
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of hnes 3a through e 0.
4 Qualfying distributions for 2017 from
PartXIl,line 4:»$ 1,100,000,
a Applied to 2016, but not more than line 2a 964,078.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.
d Applied to 2017 distributable amount 135,922.
¢ Remaining amount distributed out of corpus 0. J

5 Excess distributions carryover applhed to 2017 0 . 0 .
{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, 4¢, and 4e Subtract line 5 0 .
b Prior years' undistributed income. Subtract
line 4b from line 2b 56,568.

¢ 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 56,568.

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions 0.
e Undistributed income for 2016. Subtract hne
4a from line 2a. Taxable amount - see instr. 0.
f Undistnibuted income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018 946,232,
7 Amounts treated as distributions 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 distributions carryover from 2012
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2018.
Subtract Iines 7 and 8 from line 6a 0.
10 Analysis of line S:
aExcess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
¢ Excess from 2017
723581 01-03-18 Form 990-PF (2017)
9
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Form 990-PF (2017) MOLINELLO FAMILY FOUNDATION 38-3494266 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

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

foundation, and the ruling is effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section L__] 4942())(3) or [:l 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014 {e) Total

investment return from Part X for
each year listed

b 85% of hine 2a X

¢ 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 Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2c
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 4942())(3)(B)(1)
b “Endowment’ alternative test - enter
2/3 of mimimum investment return
shown In Part X, hine 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

mvestment 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)(m)

(3) Largest amount of support from
an exempt organization

4) Gross investment income
"RartXVaE| 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).)
NONE

b List any managers of the foundation who own 10% or mare of the stock of a carporation (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 contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizatrons under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
RITA MORELLI, 248-549-9467
PO BOX 721067, BERKLEY, MI 48072-0067
b The form in which applications should be submitted and information and materials they should include:
WRITTEN REQUEST
¢ Any submission deadlines:
NONE
d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

NONE

723601 01-03-18 Form 990-PF (2017)
10
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Form 990-PF (2017)

MOLINELLO FAMILY FOUNDATION

38-3494266  Page 11

IBantXVl Supplementary Information continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
show any relationship to Foundatlofn Purposste %f %rant or Amount
on
Name and addr r busin any foundation manager status o contributi
ame and address (home or business) or substantial contributor recipient
2 Paid dunng the year
AMERICAN RED CROSS NONE DISASTER/EMERGENCY
PO BOX 44110 UPPORT SERVICES
DETROIT, MI 48244-0110 25,000,
ANGELS' PLACE FONE ROVIDE HOMES AND
29299 FRANKLIN ROAD, SUITE 2 ERVICES FOR
SOUTHFIELD, MI 48034 INDIVIDUALS WITH
DEVELOPMENTAL
DISABILITIES 65,000,

BEAUMONT FOUNDATION NONE HEALTHCARE SUPPORT,
3711 W THIRTEEN MILE RD COMMUNITY SUPPORT
ROYAL OAK, MI 48073-6769 SERVICES 30,000,
CAPUCHIN SOUP KITCHEN NONE [FOOD AND SPIRITUAL
1820 MT, ELLIOTT SERVICES FOR THOSE IN
DETROIT, MI 48207-3496 NEED 75,000,
CASS COMMUNITY SOCIAL SERVICES NONE FOOD, HEALTH, HOUSING
11745 ROSA PARKS AND JOB SERVICES FOR
DETROIT, MI 48206 THOSE IN NEED 10,000,

Total SEE_CONTINUATION SHEET(S) > 3a 1,100,000,

b Approved for future payment
NONE
Total > 3p 0

Form 990-PF (2017) ‘
723611 01-03-18
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Form 990-PF (2017) MOLINELLO FAMILY FOUNDATION

38-3494266  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Ecxcluded by section 512, 513, or 514 )
Bu s(ﬁ‘)ess (b) E;(<I¢:°:- (d) Related or 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
4 Dwidends and interest from securities 18 729,838.
5 Netrental 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 investment income 14 145.
8 Gain or (loss) from sales of assets other
than inventory 18 2,345,753.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory
11 Other revenue: |
a i
b
c
d
e y—
12 Subtotal. Add columns (b), (d), and (e) 0. 3,075,736, 0.
13 Total. Add line 12, columns (b), (d), and (g) 13 3,075,736,
(See worksheet in line 13 instructions to verify calculations.)
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 accomplishment of

A 4 the foundation's exempt purposes (other than by prowviding funds for such purposes).

723621 01-03-18
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Form 990-PF (2017) MOLINELLO FAMILY FOUNDATION 38-3494266  Page 13
| Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described i1n section 501(c) Yes| No
(other than section 501(c)(3) organizations) or 1n section 527, relating to political orgamizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: 7
(1) Sales of assets to a noncharitable 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 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lmneno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or 1n section 5277 [ Tves [XInNo
b If "Yes,' complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge m
Si g n and belief, 1t 1s frue, correct, and complete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge mau”t‘ ve;mh theliai::sa:er‘s

Here M N 080,00, IX?/{//;P D PRESIDENT T ves L1 No

Signature of officer or trustee Date” Title

Print/Type preparer's name ignature ‘L te Check [ ] 1f [PTIN
KATHLEEN M. self- employed
Paid UNDERHILL, CPA THLEEN M. UNDER [08/30/18 P00589677
Preparer [fmsname » REAMANN ROBSON LLC Frm'sEIN » 38-3635706
Use Only
Frm'saddress » 1500 W BIG BEAVER RD, 2ND FLR
TROY, MI 48084 Phoneno. 248-952-5000

Form 990-PF (2017

723622 01-03-18
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CONTINUATION FOR 990-PF, PART IV

MOLINELLO FAMIYLY FOUNDATION 38-3494266 PAGE 1 OF 1
[Part v | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, .g., real estate, (bLHomsgqalgged { 2 Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) [ (mo, day, yr.)

ta UBS - 96345 PUBLICLY TRADED SECURITIES
b UBS - 96345 PUBLICLY TRADED SECURITIES
¢c UBS - 96345 PUBLICLY TRADED SECURITIES
d UBS - 42470 PUBLICLY TRADED SECURITIES
e UBS - 42470 PUBLICLY TRADED SECURITIES
f UBS 42470 PUBLICLY TRADED SECURITIES
gCAPITAL GAINS DIVIDENDS

h
1
|
k
|
m
n
0
r I |
(o) s sls e e e (o
a 83,571. 89,873. -6,302.
b 70,115. 81,735, -11,620.
c 119,268. 117,359. 1,9089.
d 765,194. 557,686. 207,508.
e 4,975,2489. 2,967,535. 2,007,714.
f 1,467. 1,467.
g 145,077. 145,077.
h
]
1
k
|
m
n
0
Complete only for assets showing gawn in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
; X X l.
(DM asol 23769 O pe s a0
a -6,302.
b -11,620.
c 1,909.
d 207,508.
e 2,007,714.
f 1,467.
q 145,077,
h
I
1
k
I
m
n
0
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { it {loss), enter *-0-* 1n Part I, ling 7 ) 2 2,345,753.
3 Net short-term capitai gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part |, line 8, column (c).
If (loss), enter "-0-" in Part |, line 8 3 N/A

723591
04-01-17
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MOLINELLO FAMILY FOUNDATION

38-3494266

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundatlofn Purpose %f grant or Amount
tus o contribution
Name and address (home or busin any foundation manager sta
d address ( 6ss) or Substantial contributor recipient
COVENANT HOUSE MICHIGAN NONE HOUSING AND SUPPORT
2959 MARTIN LUTHER KING JR BLVD EERVICES FOR AT-RISK
DETROIT, MI 48208 AND HOMELESS YOUTH 15,000,
CROSSROADS FOR YOUTH NONE HOUSING AND HEALING
930 E DRAHNER RD, PO BOX 9 PROGRAMS FOR AT-RISK
OXFORD, MI 48371 YOUTH 25,000,
DETROIT CRISTO REY HIGH SCHOOL NONE CATHOLIC EDUCATION FOR
5679 W VERNOR HIGHWAY THOSE IN NEED
DETROIT, MI 48209-2157 25,000,
DETROIT RESCUE MISSION F‘JONE SHELTER FOR THE
150 STIMSON, PO BOX 312087 HOMELESS, MEDICAL,
DETROIT, MI 48231-2087 FMOTIONAL, EDUCATION
AND JOB SUPPORT
SERVICES 25,000,
FIBROMYALGIA ASSOCIATION OF MICHIGAN  NONE EDUCATION/SUPPORT
PO BOX 1876 GROUP FOR THOSE IN
ROYAL OAK, MI 48068-1876 CHRONIC PAIN 10,000,
FORGOTTEN HARVEST NONE PROVIDE FOOD FOR THOSE
21800 GREENFIELD ROAD TN NEED
OAK PARK, MI 48237 20,000,
FURNITURE BANK OF SOUTHEASTERN MI NONE PROVIDES FURNITURE FOR
333 N PERRY FAMILIES IN NEED
PONTIAC, MI 48342 15,000,
GILDAS CLUB METRO DETROIT NONE CANCER SUPPORT
3517 ROCHESTER ROAD EERVICES
ROYAL OAK, MI 48073 30,000,
GRACE CENTERS OF HOPE NONE CHRISTIAN LONG-TERM
35 E HURON STREET SIDENTIAL TREATMENT
PONTIAC, MI 48342-0725 ROGRAMS FOR HOMELESS
ADDICTED PERSONS 10,000,
GUEST HOUSE NONE DICTION RECOVERY
1601 JOSLYN ROAD ERVICES FOR CATHOLIC
LAKE ORION, MI 48360 LERGY 30,000,
Total from continuation sheets 895,000,

723631
04-0%-17
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MOLINELLO FAMILY FOUNDATION

38-3494266

(RatdVz| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Foundatlofn Purpose %f grant or Amount
status o contribution
Name and address (home or busin any foundation manager
2 (ho ss) or substantial contributor recipient
JUDSON CENTER ONE PUTISM, CHILD AND
4410 W THIRTEEN MILE RD FAMILY SERVICES,
ROYAL OAK, MI 48073 PISABILITY AND MENTAL
HEALTH SERVICES 50,000,

KARMANOS CANCER INSTITUTE NONE RESEARCH AND
4100 JOHN R HEALTHCARE SUPPORT FOR
DETROIT, MI 48201 THOSE WITH CANCER 30,000,
LEADER DOGS FOR THE BLIND NONE GUIDE DOGS AND SUPPORT
PO BOX 5000 fERVICES FOR THE BLIND
ROCHESTER, MI 48308-5000 75,000,
LITTLE SISTERS OF THE POOR FONE CARE FOR THE ELDERLY
930 SOUTH WYNN RD TN NEED
OREGON, OH 43616-3599 30,000,
LOURDES SENIOR COMMUNITY PONE CATHOLIC HEALTHCARE
2300 WATKINS LAKE RD
WATERFORD, MI 48328 10,000,
MANRESA JESUIT RETREAT HOUSE NONE ESUIT RETREAT
1390 QUARTON RD ERVICES AND
BLOOMFIELD HILLS, MI 48304 INISTRIES 5,000,
NATIONAL SHRINE OF THE LITTLE FLOWER FONE CATHOLIC CHURCH,
2100 W TWELVE MILE RD SCHOOLS AND SERVICES
ROYAL OAK, MI 48073-3910 100,000,
PENRICKTON CENTER FOR BLIND CHILDREN  NONE CARE AND EDUCATION FOR
26530 EUREKA ROAD BLIND AND DISABLED
TAYLOR, MI 48180 CHILDREN 30,000,
PIME MISSIONARIES LONE ISSION WORK AIDING
17330 QUINCY ST HOSE IN NEED AND
DETROIT, MI 48221-2749 EGLECTED 10,000,
REACHING HIGHER NONE EDUCATION AND
508 E GRAND RIVER, SUITE 300B FMPOWERMENT OF
BRIGHTON, MI 48116 CHILDREN 10,000,

Total from continuation sheets

723631
04-01-17
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20480830 759633 449067.00000

Total from continuation sheets

MOLINELLO FAMILY FOUNDATION

38-3494266

1BantPXVl Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

if recipient 1s an individual,

show any relationship to Fg;lar{ggllgfn Pur%g?]%gu%rggl or Amount
Name and address (home or busness) gr"g’ufg:tgﬁ?g?g o??r?t?gfor i recipient

RONALD MCDONALD HOUSE OF DETROIT NONE PROVIDES HOUSING AND
4707 ST ANTOINE ST, SUITE 200 SUPPORT SERVICES FOR
DETROIT, MI 48201 FAMILIES WITH A CHILD

IN THE HOSPITAL 10,000.
ROSE HILL FOUNDATION L«ONE RESIDENTIAL TREATMENT
5130 ROSE HILL BLVD PROGRAM FOR THOSE WITH
HOLLY, MI 48442-9507 ENTAL ILLNESS 15,000,
SALVAT ION ARMY NONE SERVICES FOR PHYSICAL,
PO BOX 1 EMOTIONAL AND
ROYAL OAK, MI 48068 SPIRITUAL NEEDS 75,000,
SAMART TAS TJONE OPTION, FOSTER CARE,
8131 E JEFFERSON AVE ARE FOR THE ELDERLY
DETROIT, MI 48214 AND DISABLED, AND

REFUGEE RESETTLEMENT

SERVICES 10,000.
SISTERS OF MARY REPARATRIX ONE CARE FOR ELDERLY
10065 NORTHWAY AVE r CATHOLIC NUNS AND
ALLEN PARK, MI 48101 MISSION WORK 40,000,
SKY FOUNDATION INC NONE RESEARCH AND RAISING
33 BLOOMFIELD PARKWAY, SUITE 275 AWARENESS OF
BLOOMF IELD HILLS, MI 48304 PANCREATIC CANCER 10,000,
SOUTH OAKLAND CITIZENS FOR THE %VONE PAYTIME HOMELESS
HOMELESS SHELTER AND SUPPORT
PO BOX 1937 SERVICES
ROYAL OAK, MI 48068 25,000,
ST JUDE CHILDREN'S RESEARCH HOSPITAL  NONE RESEARCH AND TREATMENT
501 ST JUDE PLACE OF PEDIATRIC CANCER
MEMPHIS, TN 38105-1942 AND DISEASES, AND

SUPPORT SERVICES FOR

ITHE FAMILIES 75,000,
ST VINCENT DE PAUL - SHRINE ONE 0OD AND SUPPORT
2100 W TWELVE MILE RD ERVICES FOR THOSE IN
ROYAL OAK, MI 48073-3910 EED 70,000,
THE EMPOWERMENT PLAN ONE MPLOYS AND PROVIDES
1401 VERMONT ST LEEPING BAG COATS FOR
DETROIT, MI 48216 HE HOMELESS 10,000,

723631
04-01-17
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MOLINELLO FAMILY FOUNDATION

38-3494266

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
UBS - 42470 371,575. 0. 371,575. 371,575.
UBS - 42470 109,729. 109,729. 0. 0.
UBS - 42470 1,088. 0. 1,088. 1,088.
UBS - 96345 1,756. 0. 1,756. 1,756.
UBS - 96345 35, 348. 35,348. 0. 0.
UBS - 96345 355,419. 0. 355,419. 355,419.
TO PART I, LINE 4 874,915. 145,077. 729,838. 729,838.
FORM 990-PF OTHER INCOME STATEMENT 2
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SETTLEMENT INCOME 145. 145.
TOTAL TO FORM 990-PF, PART I, LINE 11 145. 145.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL EXPENSE 45,523. 0. 0.
TO FM 990-PF, PG 1, LN 16A 45,523. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING EXPENSE 1,600. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 1,600. 0. 0.
21 STATEMENT(S) 1, 2, 3,

20480830 759633 449067.00000

4

2017.04010 MOLINELLO FAMILY FOUNDATI 445067.2



MOLINELLO FAMILY FOUNDATION 38-3494266

FORM 990 -PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSE 43,258. 43,258. 0.
TO FORM 990-PF, PG 1, LN 16C 43,258, 43,258. 0.
FORM 990 -PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 3,533. 3,533. 0.
STATE OF MICHIGAN LICENSE 20. 0. 0.
TO FORM 990-PF, PG 1, LN 18 3,553. 3,533. 0.
FORM 990 -PF OTHER EXPENSES STATEMENT 7
1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE 312. 0. 0.
OFFICE EXPENSE 760. 0. 0.
MEALS 465. 0. 0.
INSURANCE 3,880. 0. 0.
TO FORM 990-PF, PG 1, LN 23 5,417. 0. 0.
FORM 990 -PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 8
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT/BASIS ADJUSTMENT 29,534.
TOTAL TO FORM 990-PF, PART III, LINE 5 29,534.
22 STATEMENT(S) 5, 6, 7, 8
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MOLINELLO FAMILY FOUNDATION

38-3494266

FORM 990-PF

CORPORATE STOCK

STATEMENT 9

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

EQUITIES 13,596,643. 18,793,471.
TOTAL TO FORM 990-PF, PART II, LINE 10B 13,596,643. 18,793,471.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

FIXED INCOME FUNDS COST 3,894,651. 3,782,354.
MUTUAL FUNDS COoST 270,480. 397,945.
TOTAL TO FORM 990-PF, PART II, LINE 13 4,165,131. 4,180,299.

FORM 9S90-PF

OTHER CREDITS AND PAYMENTS

STATEMENT 11

DESCRIPTION

TAX PAID W/ O.R.

TOTAL INCLUDED ON PART VI, LINE 7

20480830 759633 449067.00000
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MOLINELLO FAMILY FOUNDATION 38-3494266

GENERAL EXPLANATION STATEMENT 12

| FORM/LINE IDENTIFIER

AMENDED FORM 990PF EXPLANATION

EXPLANATION:

THIS RETURN IS BEING AMENDED TO REFLECT THE FOLLOWING CHANGES AS A
RESULT OF THE AMENDED RETURNS FOR 2015 AND 2016 THAT WERE RECENTLY
‘ FILED.

PART V, LINE 1, 2015 AND 2016 COLUMN C HAVE BEEN CORRECTED TO AGREE TO
THE FIGURES ON THE AMENDED RETURNS FOR 2015 AND 2016.

PART VII-B, LINES 2A-B HAVE CHANGED DUE TO AMENDED RETURNS FILED FOR
2015 AND 2016.

PART XITII, LINES 1-10 COLUMNS B, C AND D HAVE CHANGED DUE TO THE
AMENDED RETURNS FOR 2015 AND 2016.

24 STATEMENT(S) 12
2017.04010 MOLINELLO FAMILY FOUNDATI 449067.2
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