
Public Inspection Copy 
Return of Private Foundation OMB No. 1545-0047 

or Section 4947(a)(1) Trust Treated as Private Foundation Ci))fQ12 O 
Department of the Treasury .... Do not enter social security numbers on this form as it may be made public. 

Form 990-PF 

For ca endar vear 2020 or tax vear beamnina , 2020 and endina 
Name of fou ndatlon 

THE MALONE FAMILY FOUNDATION 
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite 

440 SOUTH BEACH RD . 
City or town, state or province, country, and ZIP or foreign postal code 

HOBE SOUND, FL 33455 
G Check all that apply: ...._ Initial return ......_ Initial return of a former public charity 

Final return Amended return 
- I--

Address change Name change 

A Employer identification number 
XX- XXX8520 

20 

B Telephone number(see instructions) 

(720) 875 - 5201 

C If exemption application is 
pending, check here. • • 

D 1. Foreign organizations, check here. 
2. Foreign organizations meeting the 

05% test, check here and attach 
computation • • • • • • • • 

.... o 

.... o 
H Check type of organization: Section 501 ((!1)(3 exempt private foundation n E 1r pri\1ate foundation status was terminated D 
_.___,....:S:..:ec:..::.::ti.::o:.:.n_4:.:9c..:4..:.7.>..:(a::t!)(.._1'-'I }c..:n.:.::o:..:n:.:ex=em:.::1=.Dl .::;Ch:.::a::.:n.:.:'t::;ab:.:.le:r..::tr-=u.::;st'---'---'-'Q=th.:.:e:..:r...;t:::a:.:.;X::;:a.=b,:.:le,_r:..:..:.Ori..:.Va::.:..:te:;....:..:fo:..;U;:.:n.:.::d:..:a:..:t:::io:..:.n:.__ __ --l under section 507(b)(1)(A), check here • .... 

I Fair market value of all assets at J Accounting Cash LJ Accrual 
end of year (from Part II, col. (c), line D Other (specify) ------------

F If the foundation is in a so. rnonlh lermination D 
under section 507(b)(1)(B), check here , .... 

16) .... $ 141, 97 8, 0 7 6. (Part I, column (d), must be on cash basis.) 

1 
2 
3 
4 
5a 

b 
Q) Sa :::s b c: 
Q) 
> 7 Q) 

0::: 8 
9 

10a 

Analysis of Revenue and Expenses (The 
total of amounts in columns (b), (c), and (d) 
may not necessarily equal the amounts in 
column (a} (see instructions}.} 

(a) Revenue and 
expenses per 

books 
(b) Net investment 

i ncome 
(c) Adjusted net 

i ncome 

(d) Disbursements 
for charitable 

purposes 
(cash basis only) 

Contributions, gifts, granls, elc,, received (attach schedule) , l----------+---------4---- - --- --+---- --- ---
Check .... If the foundation is not required to 

attach Sch. B, • , •• • ••• • 1----------+---------4----------+---- - -----
lnterest on savings and temporary cash investments. 
Dividends and interest f rom securities 2 , 5 65 , 2 51 · 2, 5 6 5 , 2 51. 
Gross rents ••• •• ... • .•.... . . t---------+---------+----------1-------- --
Net rental income or (loss) ________ -t-----,::---,,...,,..,,,--;:'"""'.,..-i--- ------1--------- +------- - -
Net gain or (loss) from sale of assets not on line 10 -1, 55 7 ' 0 9 4 · 

for all 30 , 618 , 391. 
Capital gain net income (from Part IV, line 2) • 
Net short-term capital gain. 
Income modifications ••••••• • 
Gross sales less returns J 

0. 

and allowances .••• • Jl--------+-- - - - ----+-- --- - - --+---------+---------
b Less: Cost of goods sold 
c Gross profit or (loss) (attach schedule) 

11 
12 

13 
Ill 
Q) 14 
Ill a; 15 e 16a 
w b 
Q) 

c 
17 

.!!! 18 c: ·e 19 
"C 20 
<( 
"C 21 
; 22 
g 23 

24 

0 25 
26 

27 

Other income (attach schedule) ••• 
Total. Add lines 1 through 11 • •. . 

Compensation of officers, directors, trustees, etc . • 
Other employee salaries and wages 
Pension plans, employee benefits 
Legal fees (attach schedule) . • • . 
Accounting fees (attach schedule) . 
Other professional fees (attach schedule) . 

1,00 8, 157 . 
0 . 

105, 9 60 . 
12 , 2 81. 

6, 9 1 3 . 
21 , 900. 

Interest. • • • • . . . . • . • . • . . . 3 71 · 

2 , 565, 251. 

1 05, 9 60 . 
12,281. 
5,185 . 1 , 728 . 

16,425. 5 , 475 . 

371. 

Taxes (attach schedule) (see instructions)[ 1 ]. 
Depreciation (attach schedule) and depletion . i-- - - -----+--------- -1-- --------+---- --- ---
0ccupancy • . • •.•.•.... 
Travel , conferences, and meetings ..... 
Printing and publications ..•.••... 
Other expenses (attach schedu le)A.TCH . 2. 
Total operating and administrative expenses. 

3 , 3 68 . 

1 , 626,426. 

3, 368 . 

1, 62 6 , 426 . 

Add lines 13 through 23 ........... _ _ 
Contributions, gifts, grants paid . • . . ... __ 4 _______ .... · 
Total &J<JJensesand d;sbu<SementJ;. Add I in es 24 and 25 4 1 0 3 5 r 5 8 3 • 1 ' 7 7 0 , 01 6 · 2 / 2 15 , 5 6 7 • 

Subtract line 26 from line 12: 
a Excess of revenue over expenses an<l disbursements 

b Net investment income (if negative, enter -0-) l---------+-----7_ 9_5_,_2_3_5_.+----------1--- - ------
c Adjusted net income (if negative. enter -0-) •• 

JSA For Paperwork Reduction Act Notice, see instructions. 
OE1410 1. 000 N854R 

Form 990-PF (2020) 
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Form 990-PF (2020) Page 2 
Balance Sheets Al t<lched sehedules and amounts in the Beginning of year End of year 

description column should be for en d·of-year 
amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Gash • non-interest-bearing . . . 
2 Savings and temporary cash investments • 1,446,821. 3 , 245 , 2 4 6 . 3,245 , 248 
3 Accounts receivable ._ 

Less: allowance for doubtful accounts .... 
4 Pledges receivable .... 

Less: allowance for doubtful accounts .... 
5 Grants receivable. . . . . . . . . . . . . . . .. . .. 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see instructions) . . 
7 Other notes and loans receivable (attach schedule) .... 

Less: allowance for doubtful accounts""' 
jg 8 Inventories for sale or use. • • ell .. . . 
VI 9 Pre paid expenses and deferred charges . . . . . VI . . . . . . 
<( 10a Investments· U. S. and state government obligations (attach schedule)[ 3. ] 4,075 , 810 . 4 , 075 , 870 . 

b Investments - corporate stock (attach schedule) 4 .. 98 , 740 , 317 . 92,025 , 062. 127 ,550,918. 
c Investments - corporate bonds (attach 5 9, 262, 8 84. 7 , 147 , 775 . 7 , 151 , 040 . .. 

11 Investments · land, buildings, .... and equipment: basis 
Less: accumulated depreciation .... 
(attach schedule) 

12 Investments - mortgage loans . . . . . . .. . . .. . . 
13 Investments - other (attach schedule) • ... 36 , 655. 
14 Land, bufldlngsl and .... 34,015. ATCH 7 equipment bass 

Less: accumulated depreciation .... 34 , 014 . 1. 1. (attach schedule) 
15 Other assets (describe .... ATCH 8 ) - 15,325 . -49,968 . -45,000 . 
16 Total assets (to be completed by all filers - see the 

instructions. Also, see page 1, item I) .• 109,471,353 . 1 06,443,926 . 141,978,076 . 
17 Accounts payable and accrued expenses 
18 Grants payable •••••• .. . . . . 

VI 19 Defe rred revenue. • • . . Cll . . . . .. 
20 Loans from officers, directors, trustees, and other disqualified persons. :.c 21 Mortgages and other notes payable (attach schedule) . Ill 

:::J 22 Other liabilit ies (describe .... ) 

23 Total liabilities {add lines 17 through 22). . . . . . . . . 0 . o . 
Foundations that follow FASB ASC 958, check here .... w 

(,) and complete lines 24, 25, 29, and 30. c 
Ill 24 Net assets without donor restrictions • 1 0 9 , 47 1 , 352 . 106, 4 43,926. 
iii I 0 0 0 0 . . . . 
al 25 Net assets with donor restrictions ••• • . . . . . 
"C Foundations that do not follow FASB ASC 958, check here c 
:I and complete lines 26 through 30. u. s 26 Capital stock, trust principal, or current funds •• . . . . 

27 Paid-in or capital surplus, or land , bldg., and equipment fund . • . . 
(I) 28 Retained earnings, accumulated income, end0VYTT1ent, or other funds • 
VI 
< 29 Total net assets or fund balances (see instructions) . . . 109,4 7 1 , 352 . 1 06 ,4 43 , 926 . ... 
ell 30 Total liabilities and net assets/fund balances (see 
z instructions) • • • • • • • • • • • • • • • • . • • • • • • . • 
Ii mini Anal vs is of Chanaes in Net Assets or Fund Balances 

1 0 9 , 471, 3 5 2 . 106,443,92 6 . 

1 Total net assets o r fund balances at beginning of year - Part II, co lumn (a), line 29 (must agree with 
end-of-year figure reported on prior year's return). 1 1 09,471, 352 . 

2 Enter amount from Part I, line 27a •••••••. 2 - 3 , 02'/,426 . 
3 Other increases not included in line 2 (itemize) ""' 3 
4 Add lines 1, 2 , and 3 . . ... . . . . . . . . . ' . .. . . . . . . . . . .. . .. . . . . 4 1 0 6 ,443 , 926. 
5 Decreases not included in line 2 (itemize) ""' 5 
6 Total net assets or fund balances at end of vear (line 4 minus line 5) - Part II column (b) line 29 . .. . 6 10 6 I 4 4 3 I 92 6 . 

Form 990-PF (2020) 

JSA 

OE 1420 1.000 
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Form 990-PF (2020) Page 3 
•::i.:11u1u• Caoital Gains and Losses for Tax on Investment Income 

(a) List and describe the kind(s) of property sold (for example, real estate, 1u,How (cl Date acquired (d) Date sold ukod 
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P- Pun:hase mo., day, yr.) (mo., day, yr.) 

o. """"'""' 
1 a SEE PART I V SCHEDULE 

b 
c 
d 
e 

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss) 
(or allowable) plus expense of sale ((e) plus (f) minus (g)) 

a 
b 
c 
d 
e 

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

(i) FMV as of 12/31169 0) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or 
as of 12131169 over col. (j), if any Losses (from col. (h)) 

a 
b 
c 
d 
e 

2 Capital gain net income or ( net capital loss) { If gain, also enter in Part I, line 7 } If (loss), enter -0- in Part I, line 7 2 - 3,150, 747 . 
3 Net short-term cap ital 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 } 
3 o. Part I. line 8 •••••••••••••••• . •••••• • •• • • .• ••••• • • . •• ••• . Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 

1 Reserved 
(a} 

Reserved 

Reserved 
Reserved 
Reserved 
Reserved 
Reserved 

2 Reserved 

3 Reserved 

SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE. 

(b) (c) 
Reserved Reserved 

2 

3 

(d) 
Reserved 

4 Reserved ............. ........ . ................ .. .... f--'4'-+-----------

5 Reserved 5 

6 Reserved ........ ... .. . . . 

7 Reserved 7 

8 Reserved 8 
Form 990-PF (2020) 

JSA 
OE1430 1.000 

N854R PAGE 5 



Fonn 990-PF (2020) Page 4 
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions) 

Date of ruling or determination letter: (attach copy of letter If necessary -see instructions) 
1a Exempt operating foundations descnbed in section 4940(d)(2), check here .... LJ and enter "NIA" on line 1- ••• } 

b ReseNed 1--1-+-_____ 
c All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of 

Part I, line 12, col. (b) ...••.••••.• _ •• _ •. _ . _ ••••• _ •• _ . . . _ .. _ ••• 
2 Tax under section 51 1 (domestic section 4947(a)(1) trusts and taxable foundations on ly; others, enter -0-) 
3 Add lines 1 and 2. . . • . • • . • • • • . . . • • • • • • • . . . . . . . . . . • , ••. 
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter --0-) 
5 
6 

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
C redits/Pay men ts: 

a 2020 estimated tax payments and 2019 overpayment credited to 2020. 
b Exempt foreign organizations - tax withheld at source .••.•. 
c Tax paid w ith application for extension of time to file (Form 8868)_ 
d Backup withholding erroneously withheld . _ _ .. _ . __ •• _ 

6a 
6b 
Sc 
Gd 

7 Total credits and payments. Add lines Sa through 6d ••••• . •• .• • • ••• ••• •••• 
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . • . . • •••• 

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid •••• 
11 Enter the amount of line 10 to l:ie: Credited to 2021 estimated tax .... 83 , 222 . 
• • Statements ReQardinQ Activities 

94,276 . 

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

Refunded .... 

2 
3 
4 
5 

7 
8 
9 
10 
11 

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 
participate or intervene in any political campaign? • , • . . . . • • • • . • • • • • • • • . . . • • • 

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the 
instructions for the definition . . . . . . • • . . . . . . . . . • • . • • . . . 
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 
published or distributed by the foundation in connection with the activities. 

c Did the foundation file Form 1120-POL for this year? • • . . • • • • • • • • . . • . . . . 
d Enter the amount (if any) of tax on pol itical expendi tures (section 4955) imposed during the year: 

(1) On the foundation . .... $ (2) On foundation managers . .... $ __________ _ 
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed 

on foundation managers. .... $ -------------
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? • . . • 

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

b If "Yes," has it f l ied a tax return on Form 990-T for this year? ••. ..•••..•••. •. • •. 
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? •• 

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 
• 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?. . . . . . . . . • ••.••• , • • • • . • . • . 

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col. (c), and Part XV 
Ba Enter the states to which the foundation reports or with which it is registered. See instructions . .... 

CO, 

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 
{or designate) of each state as required by General Instruction G? If "No," attach explanation ••••.• ... .•.••• .. 

9 Is the foundation claiming status as a private operating foundat ion within the meaning of section 4942(j)(3) or 
4942(j)(5) for calendar year 2020 or the tax year beginning in 2020? See the instructions for Part XIV. If "Yes," 
complete Part XIV. • • . . • • • . . . . . . . • . 

10 Did any persons become substantial contributors during the tax ye<il'? If ''Yes," attach a schedule listing their 
names and addresses . • • • • • • • • • • • • • • • • • • • • • • 

11, 054 . 
o. 

11 , 054 . 

94,276 . 

83,222 . 

Yes No 
1a X 

1b x 

1c x 

2 x 

3 x 
4a x 
4b 
5 x 

6 x 
7 x 

Sb x 

9 x 

10 x 
Form 990-PF (2020) 

JSA 

OE1440 1 000 

N854 R PAGE 6 



Form 990-PF (2020) Page 5 
Statements Re 

Yes No 

11 At any 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 . . . . . . . • • . • • • • • • • . •••••• • l-'1....;1-+---1--X-

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

13 Did the foundation comply with the public inspection requirements for its 
.•..... .. •... .. :::.2 -+-_+-_x_ 

annual returns and exemption application? 13 x 
Website address .... WWW .MALONEFAMI LYFOUNDATION. ORG 

14 The books are in care of .... MARRS, SEVIER & COMPANY LLC 
Located at ..,i 3 0 S. HOLLAND STREET LAKEWOOD, CO 

Telephone no. .... 303-922-6654 
ZIP+4 .... 80226 

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here ...•.••• .. .... u 
and enter the amount of tax-exempt interest received or accrued during the year. . • . • • . • • • • . • . • .... ._1_5_._ __ --,.---,.--

16 At any time during calendar year 2020, did the foundation have an interest in or a signature or other authoritY,........-+-Y_e_s-t-N_o_ 

114. If ''Yes," enter the name of 

Activities for Which Form 4720 Ma 
Fiie 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 in the sale or exchange, or leasing of property with a disqualified person? • . • • 
( 2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 

disqualified person? • • • • • • . • . . • • . • • . • . • . . . . . . . . • • . • 
( 3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . •••••••• 
( 4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . • • . • • 
( 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)? ...•••• • •••• • •.......... . ..• 
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 

0 Yes [KJ No 

§'" Yes No 
Yes No 

0 Yes (K] No 

foundation agreed to make a grant to or to employ the official for a period after 
termination of government service, if terminating within 90 days). • . . . . • • • • • • • . . • • D Yes lKJ No 

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in 

16 x 

Yes No 

Regulations section 53.4941 (d)-3 or in a current notice regarding disaster assistance? See instructions •..••••.••••. _ 1_b-1---t--
Organizations relying on a current notice regarding disaster assistance, check here • • . • . • . • • • • • . • . .... D 

c Did the foundation engage in a prior year in any of the acts described in 1 a, other than excepted acts, that 
x were not corrected before the first day of the tax year beginning in 2020? .. .. 1c . . . . . . 1----1---r---

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): 

a At the end of tax year 2020, did the foundation have any undistributed income (Part XIII, lines 
Oves []j No 6d and 6e) for tax year(s) beginning before 2020? 

If "Yes," list the years ... ------
b Are there any years listed in 2a for which the foundation is not applying the prov1s1ons of section 4942(a)(2) 

(relating to incorrect va luation 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.) , , •••.••• •• ••.••••••••••• 

c 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 

0Yes at any time during the year? • • . • . . . . . . • . 
b If "Yes," did it have excess business holdings in 2020 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 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 Form 4720, Schedule C, to determine if the 

2b 

foundation had excess business holdings in 2020.) . . . . • • . . • . . . . . . . . • . . . . . • • . . • • • • . . .... • l--"3-"b'-+---f--
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X 

b Did the foundation mal<e any investment in a prior year (but after December 31 , 1969) that could j eopardize its 
charitable r se that had not been removed from eo ard before the first da of the tax ear b innin In 2020? 4b X 

Form 990-PF (2020) 

JSA 
OE1450 1 000 
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Form 990-PF (2020) 
uired 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))?. 
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 

directly or indirectly, any voter registration drive? .. . . ••••..•.•..•... 
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . • . . . 
(4) Provide a grant to an organization other than a charitable, etc., organization described in 

section 4945(d)(4)(A)? See instructions .... .• •. ..•. . •. • •. ••• •.• •.•. 

D Yes 

0 Yes 
0 Yes 

0 Yes 

[fil No 

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals? . • . • • . . . . • . • . . . . D Yes No 

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

Page 6 

Yes No 

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions ••. 
Organizations relying on a current notice regarding disaster assistance, check here •• • . . •• • • ••• ••• 

c If the answer is ''Yes" to question 5a(4), does the foundation claim exemption from the tax 
: : : 5b 

because it maintained expenditure responsibility for the grant? . . . . • . . • . • . . . . • • • • . D Yes 
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 benefi t contract? • • • . . • . . •••..••. · . • . . . . . . • • • . . • • • • . D Yes 

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? •• ••• 
If "Yes" to Sb, file Form 6670. 

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. • D Yes 
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. 

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in 

0 No 

CT] No 

remuneration or excess parachute payment(s) during the year?. • • • • • • • • . • • • • • • • • • Yes X No 

6b x 

7b 

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

1st a 0 ff' di t t t d t d r d th · r s · t 1cers, rec ors, rus ees, an oun a ion an e1r compensa ion. ee ms ructions. 
(b) Tille, and average (c) Compensauon [d) Contrlbullons to {e) Expense account, (a) Name and address hours per week (If not paid, employee benefil p lans 
devoted to """illon enter-0-l and deferred compensation other allowances 

ATCH 9 0 . 0. 0. 

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter 
"NONE " 

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

hours per week 
devoted lo posttlon 

ATCH 10 

Total number of other emolovees oaid over $50 000 ••.. . . . .. . . 

JSA 

1. 000 

(d) Contrlbullons to 
(c) Compensation employee benefit {e) Expense acoount, 

plans and deferred other allowances 
compensation 

105 ,960. 13,022 . 0 . 

. .... ...... .. . . . . .. .... 
FOl!Tl 990-PF (2020) 
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Form 990-PF (2020) 

lifilt)jil 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." 

Page 7 

(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 ....• . .. . .. . . . . ..... ... 
........ Summarv of Direct Charitable Activities 

List the foundation's four largest direct charitable activifles during the tax year Include relevant statistical information such as the number of Expenses organizations and other beneficiaries served , conferences convened, research papers produced, etc. 

1 NONE 

2 

3 

4 

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 

1 NONE 

2 

All other program-related nvestments. See instructions. 

3 
NONE 

Total. Add lines 1 through 3 . . •• .. .•. .. ••.• . ....... .. . . . . . . . ............ ... 
Form 990-PF (2020) 

JSA 

OE1465 1 000 

N854R PAGE 9 



Form 990-PF (2020) Page8 

ldl!i 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: 

a Average monthly fair market value of securities. . . . 1a 
b Average of monthly cash balances . . . . . . . . . 1b 
c Fair market value of all other assets (see instructions). .. 1c 
d Total (add lines 1 a, b, and c) . . . . . . . . . . . . . .. 1d 
e Reduction claimed for blockage orother factors reported on lines 1 a and 

1 c (attach detailed explanation) ..• . ••...•..... ... .. I 1 e I 
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Subtract line 2 from line 1d . . . . . . . . . .. . . ... . .. . . . . . . . . . . . . . . . . . . 3 
4 Cash deemed held for charitable activities. Enter 1 112 % of line 3 (for greater amount, see 

instructions) .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .... . ... . .. 4 
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 
6 Minimum investment return. Enter 5% of line 5 ..... . . . . . . . . . . . . . . . . 6 

A!11ount i!1structions) (Section 49420)(3) and 0)(5) private operating foundations 
and certain foreign organizations, check here 111- and do not complete this part.) 

Minimum investment return from Part X, line 6 ...... . 
2a Tax on investment income for 2020 from Part VI, line 5 ...... . 

b Income tax for 2020. (This does not include the tax from Part VI.) • • 
c Add lines 2a and 2b . .. . . .. . . •• • •• • • .. • .... •. .. 

3 Distributable amount before adjustments. Subtract line 2c from line 1. 
4 Recoveries of amounts treated as qualifying distributions. 
5 Add lines 3 and 4 .. . .. . ...................... . 

2a 11,054 . 
2b 

6 Deduction from distributable amount (see instructions) . . .. . .. . . • 
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, 

line 1 . ....... . .......•.. . .... . .. . . .. . .• • • • · · • • · • • • • · · • · · · · 

1@1311 Qualifying Distributions (see instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 .. . . . . . . . . . . 
b Program-related investments - total from Part IX-B . .. . . . . . . . . . . . . . . . 

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., 
purposes . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . 

3 Amounts set aside for specific charitable projects that satisfy the: 
a Suitability test (prior IRS approval required) ••• • . .. . . . . . . .. . . . . . .. 
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . . . 

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. 

Enter 1 % of Part I, line 27b. See instructions .. . . . . . . . . . .. . . . . . . . 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 .. . . . . . . .... . . . . . . 

1 

2c; 
3 
4 
5 
6 

7 

1a 
1b 

2 

3a 
3b 
4 

5 
6 

120,423, 540. 
6 , 213 , 793 . 

126,637,333 . 

126,637,333 . 

1,899,560 . 
124,737,773 . 

6 , 236 , 889 . 

6 , 236,889 . 

11 , 054. 
6,225,835. 

6,225,835. 

6,225,835 . 

2,215 , 5 67. 

2,2 15, 5 67 . 

0. 
2,215,567. 

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 (2020) 

JSA 

OE1470 1.000 

N854R PAGE 10 



Form 990-PF (2020) Page9 

Undistributed Income (see instructions) 
(a) (b) (c) (d) 

1 Distributable amount for 2020 from Part XI, Corpus Years prior to 2019 2019 2020 

line7 ... . . . . . . . . . . . . . . 6 , 225,835. 
2 Undistributed Income, if any, as of the end of 2020: 

a Enter amount for 2019 only. . . . . . . . 
b Totalforprioryears: 

3 Excess distributions carryover, if any, to 2020: 
a From 2015 32,548,653. 
b From 2016 6,848,515 . 
c From 2017 
d From 2018 
e From 2019 861,477 . 
f Total of lines 3a through e ... . ... . . 40,258 , 645 . 

4 Qualifying distributions for 2020 from Part XII , 
line4: ..._ $ 2, 215,567 . 

a Applied to 2019, but not more than line 2a .. 

b Applied to undistributed income of prior years 
(Election required - see instructions). • . . . 

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

d Applied to 2020 distributable amount. . • . . • 2,215,567. 
e Remaining amount distributed out of corpus •. 

5 Excess distributions carryover applied to 2020 
(If an amount appears in column (d), the same 4,010,268. 4,010,268. amount must be shown in column (a).) ... 

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 36,248,377. 

b Prior years' undistributed income. Subtract 
line 4b from line 2b ... . . . . . . . . . . 

c Enter the amount of prior years' undistributed 
income for which a notice of deficiency has 
been issued, or on which the section 4942(a) 
tax has been previously assessed . . . . . . .. 

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

e Undistributed income for 2019. Subtract line 
4a from line 2a Taxable amount - see 
instructions . . ... . . . . . . . 

f Undistributed income for 2020. Subtract lines 
4d and 5 from line 1. This amount must be 
distributed in 2021 ••••• . . . . . . . . . . 

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) •• , .... . . . 

8 Excess distributions carryover from 2015 not 
applied on line 5 or line 7 (see instructions) .•. 28,538,385. 

9 Excess distributions carryover to 2021. 
Subtract lines 7 and 8 from line 6a . 7,709,992 . . . . . . . 

10 Analysis of line 9: 
a Excess from 2016 6,84 8,515. 
b Excess from 2017 
c Excess from 2018 
d Excess from 2019 861 , 411 . 
e Excess from 2020 

Form 990-PF (2020) 

JSA 

OE1480 1.000 
N854R PAGE 11 



Form 990-PF (2020) Page 10 ... ,, .. Private Operating Foundations (see instructions and Part VII-A, Question 9' NOT APPLICABLE 
1a If the foundation has received a ruling or determination letter that it is a private operating I 

foundation, and the ruling is effective for 2020, enter the date of the ruling_ .. . . .... 
b Check box to indicate whether the foundation is a private operating foundation described in section I I 49420 13) or I I 4942(j)(5) 

2a Enter the lesser of the ad- Tax year Prior 3 years 

3 

. 

justed net Income from Part (a) 2020 (b) 2019 (c) 2018 (d) 2017 
(e) Total 

I Of the mITTimum investment 
retum from Part X ror each 
year listed 

b 85% ofline2a •• . . 
c Qualifying dlsMbullons from Part 

XII, line 4, for each year listed 

d Amounts Included In line 2c not 
used directly for acllve conduct 
of exempt activlUes • • .. 

e Ouellfylng dlstrlbutlons made 
dlroctly ror actiVI! conduct of 
exempt acf1vities Subtract line 
2d from line 2c 
Complete 3a, b, or c for the 
altemallve lest relied upon: • 

a "Assets• sltemative test - enter. 

(1) Value of all assets • . . 
(2) Value or assets qualifying 

under section 
4942U)(3)(8)(0 • . . 

b "Endowmenr alternative test-
enter 2/3 or minimum invest· 
mont retum shown in Part X. 
line 6, for each year l isted. • 

C "Support" allematille lest - enler: 

(1) Total support other then 
gross investment income 
(interest, dividends. rents, 
payments on securities 
loans (section 512(a)(5)), 
or royalties) • 

(2) Support from general 
publ ic and 5 or more 
exempt organizations as 
provided In section 4942 
Q)(3)(8)(ii) .. . . 

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

(4) Gross investment income • 

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

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the tota l 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).) 
JOHN C MALONE 

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 interes t. 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here,.. 0 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 organizations under other conditions, 
complete items 2a, b, c, and d . See instructions. 

a The name, address , and telephone number or email 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: 

c Any submission deadlines: 

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

JSA 
OE1490 1.000 

N854R 
Form 990-PF (2020) 

PAGE 12 



Form 990-PF (2020) 

l:tfli!\fJ Supplementary Information (continued) 
Page 11 

3 G d C "b . P . D . rants an ontrt ut1ons aid urmq the Year or Approve d for Future Pavment 
Recipient II recipient Is on lndMdulll. Foundation Purpose of grant or show any rolatlonshlp to status of Amount 

Name and address (home or business) •ny contribution 
or substanbal contfi)utor recipient 

a Paid during the year 

ATCH 11 

Total . . . . . . . . . . . . . . . . . .. . . . . . . .... 3a 2 ,208 , 3 64 . 
b Approved for future payment 

Total . . .. . . . . . . . . . . . . . .. . . . . . . . . .... 3b 
Form 990-PF (2020) 

JSA 
OE1491 1.000 

N85 4R PAGE 13 



Form 990-PF 12020) Page 12 
.'!A.: .. ... ;m··,.·- ·· Analysis of lncome·Producing Activities 
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 (e) 

Related or exempt 
(a) (b) {c) {d) function income 

1 Program service revenue: Buslness code Amount EJCClusion code Amount (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 2 ' 565 , 251. 4 Dividends and interest from securities . . . 
5 Net rental income or (loss) from real estate: 

a Debt-financed property . •••••• •• 
b Not debt-financed property ••••••• 

6 Net rental Income or (loss) from personal property 
7 Other investment income .. .. . ..... 
8 Gain or (loss) from sales of assets other than inventory 18 - 1 , 557 , 0 94. 

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

b 
c 
d 
e 

12 Subtotal. Add columns (b), (d), and (e) I 0 0 0 
1 , 008, 157 . 

13 Total. Add line 12, columns (b), (d), and (e) •••. ••••••••••• • •••••••••• • •••• • ••• 13 1,008,157 . 
(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 
T accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.) 

Form 990·PF (2020) 
JSA 
OE1492 1 000 

N854R PAGE 14 



Form 990-PF (2020) Pat.le 13 
lillffil!i!Jil Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt 

Organizations 
Did the organization directly or indirectly engage in any of the following with any other organization described 
in section 501 (c) (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 . .. ... • • • •.• 
(2) Other assets. • • . . . . . • . • • . • • . • . • • • . • • . • • . . . . • . • . . • • 

b Other transactions: 
(1) Sales of assets to a noncharitable exempt organization. • . . . . 
(2) Purchases of assets from a noncharitab!e exempt organization. • • 
(3) Rental of facilities, equipment, or other assets. . . . . 
(4) Reimbursement arrangements . . . . • • • • . . . . • ..• • 
(5) Loans or loan guarantees . . ... .•• • . ..•• .• •. . • .. • • • 
(6) Performance of services or membership or fundraising solicitations •.. • 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 

Yes No 

1al1l x 
1a/2l x 

1bl1 x 
1 bl2 x 
'1b/3 x 
1bC4 x 
1bl5 x 
1bl6' x 
1c x 

d If the answer to any of the above is ''Yes," complete the following schedule. Column (b) should always show the fair market 
va lue of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market 
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. 

(a) Line no. (b] Amount In valved (c) Name of noncharttable exempt organization (d) Oe&cr1ptlon of transfers, 1ransactlons, and sharing arrengemen1s 
N/A N/ A 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501 (c) (other than section 501 (c)(3)) or in section 5277 . . ... .•... . . ..... •• . . D Yes Cfil No 

b If "Yes " com late the followin schedule. 

Sign 
Here 

JSA 

(a] Name of organlzaUon {b} Type of organlzallon (c] Descrlptlon of relatlanshlp 

Under penlllllu or pttjury, I doclOt'I th11 I ha'8 examined lhl• retu rn. Including • <campenying ldladulos and statements, and la !he ba&I al my knowledge ond bellol, It Is lnJ•, 
co1T11ct, and complalL O.Cl111Uon of preplltW (alher Chan ta"l'•Y•rl is baoed a n all informotlan or which preparer hes any knowledge. 

11 / 11 /2021 PRESIDENT May the IRS dlscuts this retum 
with tho prop- below? 
S... inslructlons. y .. D No Dale 

HOLLAND STREET 
LAKEWOOD, CO 

Title 

Da1e Check If PTIN 
11 /1 Q/21 self- employed P00506787 

Firm's EIN .... 8 4-13 1 58 0 9 

80226 Phone no. 303-922-6654 
Fonn 990-PF (2020) 

DE1493 1.000 
N854R PAGE 15 



2020 FORM 990-PF 

8,338,42 

18,850,03 

141 ,31 

FORM 990-PF - PART IV 

TOTAL LONG-TERM COMMON TRUST FUND AND 
PARTNERSHIP, S CORPORATION, AND OTHER 
ESTATES OR TRUST GAIN OR LOSS 

TOTAL CAPITAL GAIN DISTRIBUTIONS 

Date sold 

- 2 1. 

41. 

PUBLICLY TRADED SECURITIES SHORT TERM CO P 01/01/2020 12/31/2020 
PROPERTY TYPE: SECURITIES 

11, 211, 310 - 2872886. 

PUBLICLY TRADED SECURITIES LONG TERM COV P 01/01/2019 12/31/2020 
PROPERTY TYPE: SECURITIES 

18,941,101 -91,070. 

PUBLICLY TRADED SECURITIES SHORT TERM CO P 01/01/2020 12/31/2020 
PROPERTY TYPE: SECURITIES 

141,317. 

PUBLICLY TRADED SECURITIES LONG TERM COV P 01/01/2019 12/31/2020 
PROPERTY TYPE : SECURITIES 

3,2 88,59 3,616,727 -328 ,128 . 

TOTAL GAIN ( SS) . . . . . . . . ...................................... . -3150747. 

JSA 
OE1730 1,000 N854R PAGE 16 



2020 FORM 990-PF 

FORM 990PF, PART I - TAXES 

DESCRIPTION 

FEDERAL TAXES 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

50,000 . 

50 , 000 . 

N854R 

ATTACHMENT 1 

PAGE 17 
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SCHEDULED 
(Form 1041) 
Department of the Treasury 
Internal Revenue Service 

Capital Gains and Losses 
11'-Attach to Form 1041, Form 5227, or Form 990-T. 

II'- Use Form 8949 to list your transactions for lines 1 b, 2, 3, Sb, 9 and 10. 
11'-Go to www.irs.gov/F1041 for instructions and the latest information. 

OMB No. 1545-0092 

Name of estate or trust 
THE MALONE FAMILY FOUNDATION 

Employer Identification numlH!r 
XX-XXX8520 

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes X No 
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 
Note: Form 5227 filers need to complete only Parts I and II. 
•":Enl•• Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions 
See instructions for how to figure the amounts to enter on (g) (h) Ga in or (loss) 
the lines below. (d) (e) Adjustments Subtract column (e) 

Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part I, combine the result Vvith 
to whole dollars. line 2, column (g) column (g ) 

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

1b Totals for all transactions reported on Form(s) 8949 
with Box A checked . . . . . . • . . . . . . . . . . . . 8 , 479, 741. 11, 211 , 31 0 . - 2,731,569. 

2 Totals for all transactions reported on Form(s) 8949 
with Box B checked .. , ... • ....•... .... 

3 Totals for all transactions reported on Form(s) 8949 
with Box C checked .. , •... . .. . . . . .... . 

4 Short-term capita l gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . ... . .. . .. 4 

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . ....... 5 
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2019 Capital Loss 

Carryover Worksheet. . . . . . . . • . . . . . . . . . . . • . . . . . . . . . . . . . . • • . . . . . . . . . . 6 ( ) 
7 Net short-term capital gain or (loss). Combine lines 1 a through 6 in column (h). Enter here and on 

line 17, co lumn (3) on the back . ..•...• •• .•.. • ••.....•...•....•.. . ....• ... 7 - 2 , 731,569. 
.. 111 Long-Term Capital Gains and Losses· Generally Assets Held More Than One Year (see instructions) 

See instructions for how to figure the amounts to enter on (g) (h) Gain or (loss) 
the lines below. (d) (a) Adjustments Subtract cok.lmn (e) 

Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part 11, combine the result with 
to whole dollars. line 2, column (g) column (g) 

Ba Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adj ustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line Sb. 

8b Totals for all transactions reported on Form(s) 8949 
with Box D checked . . • • . . . . . . . . . . , . , . • 22 ,138,630. 22,557 ,828. -4 19,198. 

9 Totals for all transactions reported on Form(s) 8949 
with Box E checked . . . . . . . . . . . . . . . . . . • 

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

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . ... . 11 
12 Net long-term gain or ( loss) from partnerships, S corporations, and other estates or trusts. 12 - 21. 
13 Capital gain distributions .. ..•...•••...•...•••• . •...• .• •.. . .. 13 41. 
14 Gain from Form 4797, Part I ... . ...•............... . .•........ 14 
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2019 Capital Loss 

Carryover Worksheet. .•.............. .. .•.......•.••..••.•.•. . .••.• 15 ( ) 

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on 
line 18a, column (3) on the back ........................ .. .............. ... 16 -419 , 178 . 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2020 

JSA 
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Schedule D (Fonn 1041 ) 2020 Page2 

•:..: Summary of Parts I and II (1) Beneficiaries' (2) Estate's (3) Total Caution: Read the instructions before completing this part. (see instr.) or trust's 
17 Net short-term gain or (loss) . . ............. . ... . 17 - 2,731 , 569 . 
18 Net long-term gain or (loss): 

a Total for year ....... • • . .................. 18a - 419,178 . 
b Unrecaptured section 1250 gain (see line 18 of the worksheet.). 18b 
c 28% rate gain . . • . . . . . . . . . . . . . . . . . . 18c 

19 Total net gain or (loss). Combine lines 17 and 1 Ba ..... . .. .... 19 - 3 , 150 , 747 . 
Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part I, line 4a). If lines 18a and 19, column 
(2), are net gains, go to Part V, and don't complete Part JV. If line 19, column (3), is a net loss, complete Part JV and the Capita/ Loss Carryover 

as necessa . 
Capital Loss Limitation 

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990·1), Part I, line 4c, if a trust), the smaller of: 
a Thelossonline19, column(3) orb $3,000........................... 20 ( 3 , 000 . ) 

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part I, line 11), is a loss, complete the 
Capital Lass Carryover Worksheet in the instructions to figure your capital loss carryover. 
IQffiW Tax Computation Using Maximum Capital Gains Rates 
Form 1041 filers. Complete this part only if both lines 1 Ba and 19 in column (2) are gains, or an amount is entered in Part I or Part II and 
there is an entry on Form 1041 , line 2b(2), and Form 1041 , line 23, is more than zero. 
Caution: Skip this parl and complete the Schedule D Tax Worl<sheet in the instructions if: 
• Either line 1 Bb, col. (2) or line 1 Bc, col. (2) is more than zero, or 
• Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero. 
Form 990-T trusts. Complete this part only if both lines 1 Ba and 19 are gains, or qualified dividends are i ncluded in income in Part I of Form 
990-T, and Form 990-T, Part I, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if 
either line 1 Bb, col. (2) or line 1 Bc, col. (2) is more than zero. 

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part I, line11) 21 
22 Enter the smaller of line 18a or 19 in column (2) 

but not less than zero. . . . . .. . . . . . . 22 
23 Enter the estate's or trust's qualified dividends 

from Form 1041, line 2b(2) (or enter the qualified 
dividends included in income in Part I of Form 990-T) •• 23 

24 Add lines 22 and 23 ... . .. . . . . . . . . . . 24 
25 If the estate or trust is filing Form 4952, enter the 

amount from line 4g; otherwise, enter -0-. .. 25 
26 Subtract line 25 from line 24. If zero or less, enter -0- 26 
27 Subtract line 26 from line 21. If zero or less, enter -0- 27 
28 Enter the smaller of the amount on line 21 or $2,650 28 
29 Enter the smaller of the amount on line 27 or line 28 29 
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0% . ... . . . .. . 30 
31 Enter the smaller of line 21 or line 26 .. 31 
32 Subtract line 30 f rom line 26 .. ••. .. 32 
33 Enter the smaller of line 21 or $13, 150. 33 
34 Add lines 27 and 30 . .. . . . . . . . . 34 
35 Subtract line 34 from line 33. If zero or less, enter -0- 35 
36 Enter the smaller of line 32 or line 35 . 36 
37 Multiply line 36 by 15% (0.15) . . . . .. . . . . . . .... 37 
38 Enter the amount from line 31 . . .. 38 
39 Add lines 30 and 36 . . . . . . ... 39 
40 Subtract line 39 from line 38. If zero or less, enter -0- 40 
41 Multiply line 40 by 20% (0.20) •• . •.......•• . . . . . . . . .... .. 41 
42 Figure the tax on the amount on line 27. Use the 2020 Tax Rate Schedule for Estates 

and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42 
43 Add lines 37, 41, and 42 . ...•.. . . .. . . . . . . . . . . . . . . . . 43 
44 Figure the tax on the amount on line 21 . Use the 2020 Tax Rate Schedule for Estates 

and Trusts (see the Schedule G instructions in the instructions for Form 1041) ..•. 44 
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041 , Schedule 

G, Part I, line 1 a (or Form 990-T, Part II, line 2) •. • •• • • ...... . . ..... . .. . . . . . . . . .... 45 
Schedule D (Form 1041) 2020 

JSA 
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Form 8949 Sales and Other Dispositions of Capital Assets OMB No. 1545-0074 

Department of the Treasury 
lnlemal Rownuo SotVICo 

.... Go to www.irs.gov/Form8949 for instructions and the latest information. 

.... File with your Schedule D to list your transactions for lines 1b, 2, 3, Bb, 9, and 10 of Schedule D. 
Name(s) shown on return 

THE MALONE FAMILY FOUNDATION 
Soclal security number or taxpayer ldenllficatlon number 

84- 1408520 
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-a Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 

iitid Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1 a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box A, B, ore below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 

§ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 

1 
Adjustment, If any, to gain or loss. 

(e) If you enter an amount in column (g), 

(a) (b) (c) (d) Cost or other basis. enter a code In column (f). 

Description of property Date acquired Date sold or Proceeds Su tho Note below See the separate instructions. 
disposed of (sales price) ancl see Column (e) (Example: 100 sh. XVZ Co.) (Mo. , day, yr.) 

(Mo., day, yr.) (see instructions) In the separate (f) (g) 
instructions Code(s) from Amount of 

instructions adjustment 

PUBLICLY TRADED 
SECURITIES SHORT T 01/01/2020 12/31/2020 8,338,424 . 11211310 . 

PUBLICLY TRADED 
SECURITIES SHORT T 01/01/2020 12/31/2020 141,317. 

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1 b (if Box A above is checked), line 2 (if Box 8 
above is checked), or line 3 (if Box C above is checked) .... 8, 479, 741. 11211310. 

(h) 
Gain or (loss). 

Subtract column (e) 
from column (d) and 
combine the result 
with column (g) 

-2 872886 . 

141,317 . 

-2731569 . 
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 
JSA 
OX2615 2.000 



Form 8949 (2020) 
Name(s) shown on return. Name and SSN or taxpayer identifica1ion na not required if shown on other side 

THE MALONE FAMILY FOUNDATION 

Attachment Sequence Na. 12A 
Social sscurlty number or taxpayer ldontlflcallon number 

84- 1408520 

Page 2 

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 

IUMlll Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term {see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form{s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, l ine 
Ba; you aren't required to report these transactions on Form 8949 {see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have m ore long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. x 
1--

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

1--
(E) Long-term transactions reported on Form (s) 1099-B showing basis wasn't reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 

1 Adjustment, If any, to gain or loss. 
(e ) If you enter an amount in column (g) (h) 

(a) (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss). 

Description of property Date acquired Date sold or Proceeds See the Note below See the separate Instructions. Subtrect column (e) 
(Example: 100 sh. XVZ Co.) (Mo., day, yr.) disposed of (sales price) snd see Column (e) rrom cOlumn (d) and 

(Mo., day, yr.) (see Instructions) in the sepa..-ete (f) (g) combine the result 
Instructions Code(s) from Amount of wi th column (g) 

instructions adjustment 

PUBLICLY TRADED 
SECURITIES LONG TER 01/01/2019 12/31/2020 18850031 . 18941101. -91,070 . 

PUBLICLY TRADED 
SECURITIES LONG TER 01/01/2019 12/31/2020 3,288 , 599 . 3, 616 , 727 . -328 , 128. 

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line Sb (if Box D above is checked), line 9 (if Box E 

22,138,630 22557828 . -419,198 . above is checked), or line 1 O (ii Box F above is checked) 
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment 

Farm 8949 (2020) 

JSA 
OX26 16 2.000 
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