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= Qheck type of orzamz&twn @ Exempt pnvate faundation
bl 494?@\(1} srust l'._x Other taxzble pmu.t-: foundation
i Fou ma ket value of assets at end of “Section 4947(«)(1) trusts fnlmg
year ? Part ), col. (c), line'16) |- ‘of Form 1041, see General Instruct
€ B 0. % 2.\ imiis griestion lQofPartVll :
BT 2daiysis of Revenus and Expenses (The total of -
smousts i volueans (B), (¢, and () may net ‘necessarily
@G ud! the SMIOUNTS 17 SO min (&) (m mstruci‘lons))

b4 w.mbutmﬂs gifts, gfants ste,, received (attach schedu!e) ‘
2 Contritutions f'om sp.nt»mtemst teristn
"3 Inferest on savings &n¢ temmrary cash mvestments
4 Liujands and mterestfrom securmes
5. Gress onts el e ey
b (Net ental income (loss) _. o )
& Netza ' or{loss) from sale of assets, not on'line 10
; 7 Tactulgain netincore (from Parc iV, iina 2) ;
3| . Net shuri-term capital gain .
i & inzomeraodifications. . . .. g‘zg Ty
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B Mir.us: Cost of goods sold .
¢ Gress profit (foss) (attach schédulel B AE e
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12 'Tsm! (25 lines 1 thiough 1 IHTERNAL REVERLE SRyl

13 Comgeasciion of officers. directors, tﬂWé{e
& tiur employee salaries and wages
18 Punsion plans, employee benefits .
18a Lessi feas {attach schedule)

& AL couridii g fees (attach schgdu!e)

« *sther professionzi fees: {attach schedu!e)
17 loderest . .
18 7Vaxes (aitach se:hodu!e) . ;
1% Depigviar~, - ach scheduae‘ and dcnletm .
‘20 Ceoupanay . ;
21 Travel, conferendces, amj metmgs
22 Printingand publications. . .
23 Otherexpenses (aﬁach schedule) S Sl
24 Total operating and :dm;mt'ati\m expenses (add (o
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Savings and emporary casi mv@stmmu :

Accounts recsivable® __.._.... ........-...“------,------fn'--fﬁ,

inus: aﬁawmfwmm{mctwht Lova o
P@Wsmcmmab_,....«,;.; .............. seesediecaiana, s
munus: aébwancefwdmﬁf.!acmuﬂbb i e

Gramtsreceiveble . o oo 0 _..,..._
Receivapies due fom officers, dz-ectm tmsim and othcr

disgualified persons (atlach schadule) (see msxm;tloﬁs)
MWMMMW%(MmM)P ..........

Inventonies for saie oruse .

Frepaid expenses and defmf'od chargos

nvestments-—securities (Ottach schedu!e) Lo
investments—iang, buiklings, and squipment: Bassb .

minus: accumulated depreciation (attach schvdula) B .............
Investme ats—morigage loans A I

Investments—other (ettach schedule) .

Land, builcings, and equipment: basis» _ p

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

minus: accumuisted depreciation (amch th{e) B iceeiaa-

Otherassets (describe® ... . i i iiitueacainuancn )

Total assets (completed by al! filers—see 'insimctions)

iimbilities

Accounts payable ang accrued crpenm

“ oy 275 | 5

Grants payable

Support and revanue dessgnated for future penods (attach schodu!e)
Loans from officers, cirectors, trustees, and sther disqualified persons .

Mortgages and other notes payable {attach .chedule)

Other liabilities (descrine® . i i it emaannaan )

Total lisbilities (add lines 17 thmt_xg!l__)

Fund Balances or Met Fasels
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[ Ansiysis of Char.ges in Net Assets or Fund Balances
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and complete iines 24 through 27 and lines 31 and 32.

Current unrestricted fund . . .

Current restricted fund

Land, builiigs, and eguipment fund

Endowment fund

Other funds (Describe P _..-.......-.; ....................

Wmmm»««mmm» [2]
and complste lines 28-32.

Caoital stock or trust princips!
Paid-in or capital surplus

Retained sarnings or accumulated income - .

Tetal fund balances or net assets (se2 imir‘uctiof:‘s)

9. m:) 37{ %

9 gw 315

1 Total net assets or fund balances at beginning of year—Part II, column (), nnc 31.

3 memmngm»
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€ Ester srmount from Part 1, line 278 . . .
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m Gains and 1 98«0 for Tex on Investment Incoms

SR soid, 8.8 o8 setate,
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(@) Gross sates prre
TunusS eepense of sale

(M) Depraciatian léia\«ﬁ {h) Gainor (loe
(or aliowable

{g) Cost or other basis (8) pius (1) minus tg)

] : E
Comgpiate oniy for assets showing gain in column (h) and owned by tha foundation on 12/31/69

(i FMV asof 12/31/69

()LM(MC@ L)

) Adjusted bass
aasof‘l“c‘/n!GS

(k) Excass of col. (i)
oveér col. (j). any -

Garr~ (excess of col () mcam
But not less ¥ mﬁo'}

'[prin,aisoonterinml. line 7 } e
It (loss), enter *-0-" in Fartl, line 7) °
Net short-term capital gain (loss) as defined in sections 1222(5) and (6)

if gain, also enter in Part |, line 8§, column (c) (sn mstmctlons)
if loss, enter *-0-"in Partl lire 8 .

Capital gain net income or (net capital loss)

IZUKT Quaiification G Jer Section 4940(e) for Reduced Tax on Net investment Tncome

(For optional use by dornestic private foundations subject to the s«tton 4940(:) tax on not mvcstmom income:)
if section £240(d)(2) appiies, leave Pa-t V blank.

Were you liable for the section 494 " .x on the distributable amount of any year in the base penod" =

i "Yes,” you 1o not qualify under section 4940(e). Do not complets this part. -

Cves ®No

1 Enterthe appropriate amount in each coiumn for sach year: see instructions before makmg any entries.
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Enter the ne’ value of noncharitable-use assets for 1989 fror; Part X, line5 .

Multiply fne4 by line3 .
Enter 7% of Part |, line 27 .

AddlinesSand6 .

Enter the amount from Part XUl line 6 -
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Fite mamsmm“uo"hm 100, 115, o 14b or “Yes™ to question 10¢, 125, 136, mmu«aa.

1a During the tax year, did you attempt to influence any national, st;te. or 'ecal h@sutm
intervene in any pelitical campaign? . S

b Did you spend more than $100 . ‘wring the year (either dnrecﬂy or mdmctly) for po!itml pUIPOSES (m Mmetm Get«fmtha)?

If you answered ''Yes' to 1a or 1b attach a detailed description of the activities and copies o!&ny mam

published or diciributed by the organizgation in connecticn with the activities.

¢ Did you file Form 1120-POL, U.S. Income Tax Returr. for Certain Palitical Organizations, fwthea M?

‘ 2 Have you engaged in any activiiies that have not previously been reportao to the mtcmal Rewn e sﬂvm7 .
R If “'Yes, " attzck: a detailed description of the activities.

4 3 Have you made any changss, not previously reported to the RS, in your governing instrument, nic'os ﬁf ‘
incorporation, or bylaws, or other similar instrumants? /f 'Yes, ' attach a con formed copy of the changes . .

4a Did you have unrelated business gross income of $1,000 or more during the vear? .

b if “Yes,” have you filed a tax return on Form 990-T, Exempt Organization Susingss Income Tax Rﬂum, fef tms mr?

5 Was there 2 iquidation, termination, digsolution, or substantial contraction c.iring the yesr? -
if “Yes, " attach the schedule required by General instruction N.

€ Arethe requirements of sextion 508(e) (retating to sections 4941 through 4945) satisfied etther
& by language written into the governing instrument . or
o by state legisiation that effectively aimends the governing instrument so that no mmdatory dsrecttons that
conflict with the state law remain in the governing instrument? . . ;
7 D:dfouhmathastss 000 in assets at any time during the year? .
I 'Yes," compiete Part I, column (c), and Part Xvi.
8a Snter the states to which the foundation reports or with which it is registered (see mstmctions) | SRS e
N B D R B e
b If you answersd "'Yes" to 7, have you furnished a copy of Form 990-PF to the Attorr\cy Generai (or his or her oy
designate) of each state o< required by the General Instructions? /f ‘No, " attach explanation . ... ,
9 Are you ciziming status as a private operating foundation within the meaning of section 49420)(3) or 49420)(5) i
for calendar year 1989 or fiscal year beginning in 1989 (see instructions for Part XV)? If “Yes "‘complete an XV 9 |
10 Self-dealing (section 4941):

a During the year did you (either directly or indirectly): ‘ i e Z
(1} Engage in the saie or ex-"ange, or ieasing of property with a disqualified person’ R ‘ o homb) b3
(2) Borrow moeney from, lend money to, o otherwise extend credit to (or accept it from) a drsqualmed pe!rs(m7 ; [0s2) x
(3) Furnish goods, services, or faci'ities to (or accept them from) a disquaiified person? . . . . . . . . . 0¥ b
{4) Pay compensation to o pay or réimburse the expenses of a disqualified person? . . 10a(4),

(5) Transfer any of your income or assets fo a dusqualmed person (or make any of enther avm!able for the benef:t A
or use of a disgualified person)? . . | 10a(3

{§; Agree ic pay money or mﬂy toa gcmmment oﬁ:ceat’ (!xc.pﬂon‘ Chock “No" :f you agrud to make a
grart to or to empioy the official for 2’ pcmdaﬂ«heorshotermmatcsmmmentscmce, if he or she.is
terminsting within90days.) . . . . [s0us pod
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Form 990 °F (1989)
m’amem' Regarding "«ctiviti- - (continued)

10b i you answored 'Yes'! t2 aay of questions 10a(l) through (6), were the acts vau engaged in excspted acts a8
described in Regulations sections 53:4941(d)-3 and 47 .
¢ Did you ergar . in'arior year.in any of th., acts described in 10a, othef than exceptea acts, tnat were acts gf seld-
- dealing nct u.rrocteﬁ by the first day of y Jur tax year beginning in 19827 Lo : o o
11  Taxes on jailure to distribute income. (section 4942) (does not apply for years you were a private aperatmg
foundation as detined in section 4942()(3) or 42°2(X3)):

a Did you at the end of tax yesr 1989 Lave any undistributed income (hms 541 and'e; Pary XIV) for tax year(s)
beginning before 1989? 1 “Yes,” list the years B

‘B If1lais "Yes,” are you aopiymg the pmwswns of section 4942(aX2) (feﬂa;tmgtn incorr ret valuatior of assets} ~a
*theundistributed income fo ALL such years? (if “Yes” attach statement—~-see instructions.) .
e the pmwsstms of sectmn 4942(&)(2) are being applied to ANY of the years listed in 11z, It the yasrs hm
> ;
12 Taxesza excess busamss hcwings {uctm 4943):
& Did you hold more than a 2% direct or indirect interest in any busingss ermfpnu &t any tima dunm the year? .

By did yoi: have oxcess business holdings in IMwam&ﬁawmemwmmmmW
aﬁarehﬁﬂay 26’?369 af&rmﬂawoﬂms -yaar period (or longer pericd approved by the Cormissioner under sec-
sonﬂsés(cx?})todismm holdings acquired hygsftwbemt.maﬁum "gee of the 10, 15, ofze-mff}rst
phasem&dmgpemd?{&m Schedute C, Form 4720, to determine if you had 8xcess business holdings in 1989.)

487 Taxes on investments that mpardize charitable purposes (sectic 4844):
o 2 Didyou invest durias :he year any amount in & manner that would jeopardize your chasitablo purposes? . .
b Did you make any investment in a prior year (but after December 31, 1969) that Sould jeoparaize your emmama
purpy:amatyeum not removed fmmﬁym&«fﬂt@wye&mﬁxm@nmm 1989t . . .
.14 Taxes on taxable cx;zenﬁitum (section 4945) and political e.penditures (section 49565).
8 Luring the year dig you pay or incur any amount to;

mpmamn«,oroth@mammmmﬁum m by sttempting to aftect the opinion of the

ot g::gm public or any segment thereof, or by communicati wsth any member or emplcyee of 2 legisiative
body, or by cammuﬁmting w&th any other gmemmt or cmmn who may pmzcm in the
- formutation of legisia

(z) Inflvence the outcome of nny spocmc pubhc e%ectm fm sectm ¢955} or to wq on, c!mcw or md#ecﬁy
any voter mgistratm drive? . .

(3) Provide a. grant to'an individual for traval, study of other similar pumoses?

(4) Provide a grant to an organization, other thay, a charitable, etc., efgmmmﬂ described in section SO‘M:) (I
(2), or(3), or section 4940(dX2)? . . . .

{5) rrovide for any purpose cther than religious, charitable, sc:ea&fsc mmw or Qémtm! pwpems or for the
prevention of cruelty ‘o children or animals? .

b If you answered "'Yes' to any of questions 14a(l) throush 143(5) ware all wch transactions mma
transactions as described in Rey ulations section 53.4945?, |

¢ If you answered ‘‘Yes'' to guestion 14a(4), do yc:w claim mmion fram the tax because you maintained

expenditure responsibility for the grant?
If ‘Yes,” attach tha statement required by R«mm mt:m 53 4945-5(«)
18 Did any persons become substantial contributors during the tax year? .
if "*Yes, " attach a schedule listing their names and addresses.
18 During this tax year did you maintain any part of your accounting/tax records on a computerizad sys&n?
17a Did anyone request to see either your annual retumn or exemption application {or both)? R
b 1t *Yes," did you comply pursuant to the instructions? (See Generat I truction T.) . . . Mﬂ
18 The books arein care of > BANCEDET, AMERY. £ MEALLATER, . Telaphone no. » 116 781 -$455

Located at> D). NONTIaONE R AL, SNATE. A0R., SANERMNCAS LD, S FHNL

19 Secﬁonl%?{a)(l)trustsﬁkmanQQO-Pkacuewam1041 U.8. Figuciary Income Tax Return.— . . . Check hera > [
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . P 139 | ]

A Information About Officers, Pirectors, Trustees, Foundation Managers, wmsnws, and Contractors
1 medﬂwaﬂrMthWhnmmathWMM(mmmhmk 5 }
(A) Name and address Nour per woak deveied “3:‘% ¢ | ©)Emersaaccount, | (et puic enter

1754

. >3
MCORE FAMILY FOUNDATION 94-3024440 FYE 9/30/90
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Form 800-PF (1989) Page 6

BRI intovmation About Officers, Directors, Trustees, etc. (continued)

2__Compen:tion of five highest pald employees (other then those included on line 1—s09 hmmm) Nmm. emcr m

(€) Comrbutiors to Eaoerise socourt,
{R) Neme and andress of erpioyees part mots than $30.000 Jm&*‘tm empicyes benefit (oc)mm ﬂ&'mcu ® Comvmm ‘

Tetal number of other employees paid over $30,000 .

3 _Five highest paid persons for protessional servicas—(see Im:uctlom). n none, m "NO!GE.‘
&) Nama and address of persong paid more then $30,000

(®) Type of service - ..

Total number of others receiving over $3c 000 for professional service » .

Minimum Investment Return (Al organizations must complete this part.)

1 Fair market value of assets not used (or heic for use) directly in carrymg out chaﬂt»h etc., purpoou: ‘
a Average monthly fair market value of ncuritm

b Average of monthly cash ba'ances .

¢ Fair market value of all other assets (s« mstructtons)
& Total (add lines a; b, and ¢) .

e Feduction claimed for blockage or other factors (amch detailed upumtmn) > l 10 L
Acquisition indebtedness apuiicable to line 1 assets
Line 1d minus ling 2.

Cash deemed held for charitable actwmcs—Enm 1%96 of Ime 3 (for gr«tcr amount i
Line 3 minusiine 4 S

6 _Minimum investment return (enter 5% of line 5)

Computation of Distribuiabie A:nount (see instructions) gmf:% 3nd de%t cmem;x ;°" '

1 Minimum investment return from Part IX, line 6 -
2 Totalof:

2 Tax on investment income for 1389 from Part VI, line §

b income tax under subtitle A, for 1989 . .
3 Distributable amount befora adjustments (line 1 minus hnc 2c)

4 Additions to distributable amount:
2 Recoveries of amounts treatad as qualifying distributions .
b income distiibutions from section 4947(aX2) trusts

5 Line3pluslined-

& Deduction from distributable amount (su mztructnons)

7

Distributable amount as adjusted (line 5 minus line 6) (Also enter in Part XIV, line 1.

MOORE FAMILY FOUNDATION 94-3024440 FYE 9/30/90




Form 390-PF ;1989

| Limltatior: on Grant Adminlstrative Expenses

Calendar year (o/ fiscal year beginning in): 1(9‘.39 1(;41)8 1(;.37 T(:(:;

1 et value of noncharictablc-use assets

(seemstructions). . . . . . . .| 3 O48 K4B| 2 4] 12| | 163 7 126713 b9¥
2 Multiply line 1 by .0065. 52 &1 LS 756 K2 LER

3 Grant administrative expenses treated
as qualifyi g distributions (from Part Xi,
line 7, from the Form 990-PF for sach
of the two prior years) .

4 Grant administrative expenses for 1989
{from Part Xii, line 13) . e

5 Maximum amount of 1989 grant
administrative expenses that may be
treated as qualifying distributions (line 2,
column (d), minus b= column (d)). 74 73{ -

6 Excess grant administrative expenses
for 1989 ine 4 minus line §; .if

negative, enter -Q-; enter result in Part S
Xitt, line 5) . e e e
7 Grant administrative expenses treated
as qualifying distributions in 1989 (line
4 minys line 6) \—73,5_

Note: The amodnt on Ime 7 mll bo used in completing the schedm for
Schedule of Grant Administrative Expenses {eee instmcttoﬂs)k

Compensation of officers, directors, trustees, stc
Other employee salaries and wages
Pension plans, employee benefits .
Legai fees. A .o
Accounting fees . ;
Other professional fees
Interest
Taxes . .
Qccupancy . . :
10 Travel, c.nferencas, and mntmp e
. 11 Printingand publications . .. . . . ., . . .
i2 Otherexpenses

13 'rmgaaalmesmiw' 12) . . .
art X Qualifying Distributions (m |nstructlons)

1 Amounts paid (including administrative expenses) to accomplish chantabh etc pwpom:
@ Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 ., .
b Program-related investments . .
2 Amounts paid to acquire assets used (oc ho!d for uso) dmctly in cmymg om cnanhble etc purpous
3 Mnountsse*asedofmspecxﬁcch&nummmmmm
e @ Suitability test (pricr IRS approvai required) . . . .
& Cash distribution test (attach the required schcduh)

D DN WMD WM e

o ;;;gk4hb#

4 Total (add lines 1a through 3b) . a5l t4%
§ Enter excess grant admmastmmmfrom Part XI limG : -0
€ Total qualifying distributions (line 4 minus line 5). Enter this ameunt in Part x|v lined . L. - -u R
on net in i
7 Wﬁ%l mzm’:mmwam))f«mmmofm mt vumntncomc
8 Qualifying distributions (line 6 minus line 7). a5l 1&g
. Mote: The amount on ling 8 will be used in Part V', column (b), whan calcultting tho scctfon 4940(0) nduct:cn of tax in subsequent

HMOORE FAMILY FOUNDATION 94=~3024440 FYE 9/30/90




Form 990-PF (1989}

R Computation of Undisiributed Income (see instructions)

10

s
b
¢
d

e Excess from 1989 _

Distributable amount for 1989 from Part X . .
Undistriouted income, if any, as of the end of 1988
Enter amount for 1988only . .o
Total for pricr years: 19 19 .19
Excess distributions carryover, if any, to 1989:
From 1584 .

From 1985 .

From 1986 .

From 1987 .

From 1988

Total of lines 3a throush e .
Qualifying distributions for 1989: ;si_lﬂi
Applied to 1988, but not more than line 23 .
Applied to undistributed income of prior years
{Election required——see instructions) .

Treated as distributions out of corpus (Electron :
required-—see instructions) . .

Applied to 1289 distributable amotint.
Remaining amount distributed out of corpus .

Excess distributions carryover applied to 1989, |
(if an amount appears in: column (d) the ssme
amount must be shown :n column (3))

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5.

Prior years' undistributed income (line 2b
minus line 4b) .

Enter the amount of prior years undrsmbuted
income for which 3 natice of deficiency has been

issued, or on which the sectcon 494 a) tax has
been previously assessed

Subtract line 6¢ from . line Gb Tauble
amount—see instructions

Undistributed income for 1988 (line 2a minus
line 4a). Taxable amount-—see instructions .

Undistributed income for 1989 (line 1 minus
lines 4d and 5). This amount must be
distributed in 1990. R e

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

170(b)X 1XE) or 4942(gX3) (see instructions) .

Excess distributions carryover from 1984 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover tec 1990 (hno Ss
minus lines 7 and &)

Analysis of line $:

Excessfrom1985 . . . .| ____ .
Excessfrom 1986 . . . .| 233 bH9g
Cxcessfrom 1987 . . . .
Evcessfrom 1988 . . . . b

MOORE FAMILY FOUNDATION

94-3024440
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Form 920-7F { (58D
Part b8 Private Operating Foundations (sse instructions and Part V1i, question 9)

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 1989, enter the date of tha ruling L

Check box to indicate whether yoi. Wre @ private operating foundation described in saction [ | 4942(]X3) or 4942(]%5).

Enter the lesser of the acjusted net Tax year Prior 3 years ;
income from Part | or the minimum N

investment returr from Part IX for (a; 1989 (v} 1983 (c) 1987 @) 1986
1989, 1538, 1987, and 1986 .

85% ofline2a . . . - . .

Qualifying distributions from Pait
Xill, line 6, for 1989, 1988, 1987,
ang 1986 . e
Amounts inciuded in ling 2¢ nct ysed directly
for active conduct of exempt activities .
valifying_ distributions made
irectly for active conduct of exempt
activities (line 2¢ minus line 2d)
Complete - 3a, b, or ¢ for the
aiternative test on which vou rely:
Assets’ alternative test——er.ter:
(1) Value of all assets .
(2) value of assets qualifying
under section 4942(X3XBXi).
“Endowment’’ alternative test—
Enter %4 of minimum investment
return shown in Part IX, line 6, for
1989,1988, 1937, and 1986 . .

“Support’” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
§12(aX5)), or royaities).

(2) Support frcm. general public
and 5 or more exempt
organizations as provided in
section 4342()(3IXBXiii) .

(3) Largest amount of support
from an exempt organization .

4)  Gross investment income . . |
mentary Information (Cozeplete this part enly if you had $5,000 o mesa in assets at any time during the yeat—ses instructions.)
1 - Information Regarding Foundation Munagers:

a List here any managers of the foundation who have contributed more than 2% of the total contributions recsived by the foundation
bafore the close o any tax year (but only if they have contributed more than $5.000). (See section 507(dX2).)
GORLON £ NOORE

Berty T wWoOoDRE

List here ag¥ managers of the foundation who own 10% or more of the stock of 2 corporation (or an equaily large portion of the
ownership of a partnership or other entity) of which the foundatior: has a 10% or greatsr interest,

NONEe

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here® [&] if you only make contributions to preselected charitable organizations and do not accept unsolicited reguests for funds. If
you make gifts, grants, etc., (see instructions) to individuals ur organizations under other conditions, complete items 3, b, ¢, and d. .

The name, address, and telephone number of tie person to whom applications shou'd be addressed.

(e) Tetal

The form in whirh applications should be submited and information and materials they shou'd incluce.

Any submission deadlines

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

MOORE FAMILY FOUNDATION 94-3024440 FYE 9/30/90




Form 390-PF (198%)

upplementary Infermation (continued)

3  Grants and Coniributions Paid During the Yea. or Approved for Future Payment

. . i
Recipient :mm::; :m:;«n?;:g‘::" FWJ:‘“’;“ Purpose of grant of
- any found manager rsnml?om contribubion Arrunt
Name and address (home or business) or substantial contributor "
a Paid during the year
Se€ STATENENT 333 ¥33
Totel . . . . . . . .
b Approved for future payment
NoONEe
|
j;
Total . . . . . . . . . . ... . > He3
Summary of Grant Programs | (a) Grunts and program-calatea (b} Adminatratme (€ Total
and Other Activities Hnvastments W‘%
Gifts. contributions, scholarships and other grants -1 ) !
2 Direct charitable activities (describe each):
P R
- Y
¢ Direct tcchnical and other assistance to
grantees (see instructions) . .
d  All other (attach'schedule) . .
¢ Total—add lines 2a throughd .
3 Program-related investments (describe each
type): b
0, d
- 2 S o
e eemaeececcaesssecssacaseannacs
4 Al other (attach schedule) .
e Total—sec instructions
| 4 Otne. gualifying distributions . .
| 5 Other expenses not included in lices 1-4
1 For the foundation's principal direct charitable activities and program-related investments, provide 3 schedule of relevent statistical

#c. g/p\

information, such as the number of organizations and cther beneficiaries served, conferences convened, research papers produced,

produced by it.

2 Afttach a schedule for Part XVil-A, lines 2 and 3, setting forth for each activity or investment area the amount of any income

MOORE FAMILY FOUNDATION

94-3024440

FYE 9/30/90




Enter gross amounts unless otherwuse mdmted

1 Pregram service revenue:
{(a)
{®)
()
)

& Fees from government agencigs: .
Membership dues and assessments . 5
Interest on savings and temporary cash mvostmcnts '
Uividends and interest on securities :
Net rental income (loss) from real estate
(a) debt-financad property . .
(b) not debt-financed property . .
Net rental income (ioss) ftom personal proporty
Other investment income .
Gain (loss) from sales of assets other than mventory .
Nat income from special fundraising events .
Gross profit (loss) from sales of inventory
' Other revenue: (a)
(b)
(c)
@
(o) ;
Subtotal (add columns (b), (@), an<: (e)) .
TOTAL (add line 12, co'umns (b), (d), lnd (e)) .

Relationship of Activities to the Accempmhmcnt of !xomﬂ Pu

importantly t the accomplishment of your exempt Jurposes (other than by
N/

Explain below how each activity for which income is reported in column (e) of

~ MOURE FAMILY FOUNDATION 94-3024440

 TYE 9/30/90




Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organ '
501(c) of the Code (other than s-.ction 501(c)3) organizations) or in section 527, relating to polmcal omanmuons?

a Transfers from the reporting orgamntmn to a nonzharitable exempt orgamuuon of

(i) Cash
(ii) Other assets .
b Other Transactions:

(i) Sales of assets to a nonchantable exempt organization .
(i) Purchases of assets from a noncharitable exempt organization .
(iii) Rental of facilities or equipment ..
(iv) Reimbursement arrangements
(v) Loans or loan guarantees’ ;
(vi) Performance of services or membershnp or fundrausmg solmnatwns

¢ Sharing of facilities, equipment, mailing lists or other assets, or paid cmployeés ~ S
d ifanswer to any of the above is “Yes,” complete the following schedule. The “Amount mvo!vcd column beiow shou%d ' yS |

the value of the goods, other assets, or services given by the reporting organization. if the organization received less than fair market
value in any transaction or sharing arrangement, the column should also include the value of the goods; uther M or semcos

received.

(a) Line no.j (b) Amount nvcived

(c) Name of noncharitable exemat organization

(@) Description of transfers, transactions, andm.«wmu :

(NYL2N

2a is the organization directly or indirectiy affiliated witt, o7 related to, one or more tax-exempt organhtiom dmnbed i !
in section 501(c) of the Cade (other than section 501(c)3)) orinsection 5272, . . . -, S50 Yes B. Ne
b If *Yes,” complete the following schedule. . .

(#) Name of crganization (b) Type o organization

(3] Ducnptm of nmm

NVEY

Public Inspection

1 Enter the date the notice of availability of the annual return appeared in a newspaper » -;arg_%n,y =

2  Enterthename of the newspaper > SanN. JOSE _?Qs's_,&.gspm
3

the retur: - will be ccnsvdered incomple!

true. correct, and complete. Declar,

ture of cfficer or trusice

Under penaities of perjury. | declare that | have lxammed this return,

] ) statements.
! preparer (other than taxpayer cr hducufy) rsbasedom mfmtmofmch preparer haanyknm

| 2/, 7// 9/ TRUSTCE

Titie

Preparer's
signature ’

Firm's name
yoursdselfe ed) ’

Date ‘
 TONTCOMERY Cre




SJP-937708

JOSE POST-RECORD

Sen Jose, California 85113
Telephone (408) 287-4866
.. Since 1810...

Bancroft, Avery & McAlister v
Attn: J. Bond Nmof of Avallability
601 Montgomery St., #900 Annual Return
san Francisco, CA 94111 B g oy At s et
hereby given that the annual return
for the flscal year endted September
30, 1980 of the Moore Family Found-
atlon, a private foundation, Is avalia-

bile at 601 Montgomery Street, San
Proof of Publication Frencisco, Callfrria 94111, " tele-
phone (415) 708-8855, for hspecf:rﬁon
during regular. business hours from

(201 5.8 C.C.P.) 9:00 a.m. to'5:00 p.m. by any citizen - -
who requests it within 180 days aiter

State of California 601 Montgomery Street, Sulte 900
County of Santa Clara ) ss San Francisco, Calfornia 94111

MOORE FAMILY FOUNDATION (SJPg37708)

Jan 28
| am a citizen of the United States and a resident of the
State of California; | am over the age of eighteen years,
and not a party to or Interested in the above entitled
maiter. | am the principal clerk of the printer and
publisher of the SAN JOSE POST - RECORD, a newspa-
per published in the English language In the City of San
Jose, and adjudged 2 newspaper of general circulation
as defined by the laws of the State of California by the Su-
perior Court of the County of Santa Clara, State of Cali-
fornia, under date of February 5, 1922, Case No. 27,844.
That the notice, of which the annexed is a printed copy,
has been published in sach regular and entire issue of

sald newspaper and not in any supplement thereof on
tho following dates, to-wit: y supe

01/28/91

EXECUTED ON : 01/28/31
AT LOS ANGELES, CALIFORNIA

I certify (or declare) under ponalty of perjury that the
foregoing is trus and correct.

Signawre




MOORE FAMILY FOUNDATION
943024440
FYE 9/30/90

FORM 990~PF, PART I, LINE 16(A):

LEGAL FEES

COL A
BANCROFT, AVERY
& McCALISTER $6,568

FORM 990-PF, PART I, LINE 18:
1aXES
: COL A

FEDERAL EXCISE $177,300

FOREIGN WITHHOLDING 3,593
PAYROLL

(80% CHARITABLE) T O 1) |

$182.046

FORM 990-PF, PART I, LINE 23:

OTHER EXPENSES
COL A

FTB FILING FEE

MERRILL, LYNCH
ANNUAL FEE
INSURANCE






