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"o 990~-PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No. 1545-0052

2010

Department of the Treasury
internal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning + 2010, and ending » 20
G Checkallthatapply: [ Initial retum O initial retum of a former public charity [ Final retum
{0 Amended retum (O Address change {0 Name change
Name of foundation A Employer identification number
MALLORY TAYLOR FOUNDATION, INC. 61-1187509
Number and street (or P.O. box number if mail 18 not delivered to street address) Room/surte B Telephone number (see page 10 of the instructions)
PO BOX 53 502-222-9687
City or town, state, and ZIP code C |f exemption application is pending, check here  » 1
LA GRANGE, KY 40031 D 1. Foreign organizations, check here . .»dd
H Check type of organization: [] Section 501(c)(3) exempt private foundation 2 Foreign organzations meeting the 85% test,
[0 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation E i Cheik ::::o:tclmmpita::" te;‘ ‘d >[]
| Fair market value of all assets at | J Accounting method: [} Cash [ Accrual sepc'tl:;an%onb)u)w c,:c: ,‘:;a,: e. "fa un_ e; 0O
end of year (from Part I, col. (c), [ Other (specify) F If the foundation 1s in a 60-month termination
line 16)» $ 648187| (Part I, column (d) must be on cash basis.) under section 507()(1)(B), checkhere . . »[7]
iGIYl Analysis of Revenue and nses (The total of {d) Disbursements
- amou|r¥t: in columns (), (c), and (S)X';P:y not ne(l,ssaﬁly equal (aéx%zﬁi'gepi?d {®) N‘ftng’“ﬁ""em () ﬁﬂg’:ﬁfg net foaﬁmle
s the amounts in column () (see page 11 of the instructions).) books (cash bass only)
& | 1 Contributions, gifts, grants, etc., received (attach schedule) 14000
| 2 Check» [ if the foundation is not required to attach Sch. B
g 3 Interest on savings and temporary cash investments 6729 6729 6729
4 Dividends and interest from securities 7363 7363 7363
-
<T 5a Grossrents . .
= b Net rental income or (Ioss)
8 o 6a Net gain or (loss) from sale of assets not on line 10
=Z5 b Gross sales price for all assets on line 6a
Z 2| 7 Capital gain net income (from Part IV, line 2)
g @ | 8 Netshort-term capital gain .
N 9 Income modifications
10a Gross sales less retums and allowanm
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 28092 14092 14092
|13 Compensation of officers, directors, trustees etc 9000 9000
2|14 Other employee salaries and wages . -
S 115 Pension plans, employee benefits
3 16a Legal fees (attach schedule) 4 4
® b Accounting fees (attach schedule) 1500 1500
2 ¢ Other professional fees (attach schedule)
Q|17 Interest
,E 18 Taxes (attach schedule) (see page 14 of the mstructlons) 469 469
El19 Depreciation (attach schedule) and depletion .
£
© |20 Occupancy . .
: 21 Travel, conferen ings
5 22 B: .. a4 44
g; g: herexpen: le) .. 3432 3432
= strative expenses.
g N Im@':"‘:% tﬁr . 14449 14449
Qf25 Con Mms.vgiﬂs,-gfants . 7873 7873
(o] i
| 26 Total expensesfard]didblifsements. Add lines 24 and 25 22322 22322
27 Subtractline-26-fromine T2
a Excess of revenue over expenses and disbursements 5770
b Netinvestment income (if negative, enter -0-) 14092
c__Adjusted net income (if negative, enter -0-) 14092 .
For Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X Form 990-PF (2010) \




* Form 990-PF (2010) Page 2
: Attached schedules and amounts i the description column {  Beginning of year End of year
Balance Sheets ;44 e for end-of-year amounts only. (See instructions) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . 26463 26463
2 Savings and temporary cash mvestments . 622724 622724
3  Accounts receivable b B _ ,
Less: allowance for doubtful accounts P>
4  Pledges receivable ) 1
Less: allowance for doubtful accounts b
5 Grants receivable .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7  Othernotes and loans receivable (attach whedule) > L B -
) Less: allowance for doubtful accounts P
2 8 Inventories for sale or use
®| 9 Prepaid expenses and deferred charges
< 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds {attach schedule)
11 Investments—Iland, buildings, and equipment: basis P B N ~ o o i
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans . .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis & B -~ ) o o
Less: accumulated depreciation (attach schedule)
16  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) e e .. 635557 649187 649187
17  Accounts payable and accrued expenses .
o | 18 Grants payable .
2119 Deferred revenue .
S 20 Loans from officers, directors, trustees and other dlsquallﬁed persons
:g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) P 0 0
Foundations that follow SFAS 117, checkhere . . » []
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted .
% 25 Temporarily restncted
m |26 Permanently restricted ‘
2 Foundations that do not follow SFAS 1 17 check here P E]
E and complete lines 27 through 31.
5 27 Capital stock, trust principal, or current funds . .
8 28 Paid-in or capital surplus, or land, bldg., and equipment fund
3’, 29 Retained eamings, accumutated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
% instructions) . .
Z | 31 Total liabilities and net asseislfund balam (see page 17
of the instructions) .
w Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a) line 30 (must agree with
end-of-year figure reported on prior year’s return) .. . e e e 1 635557
2 Enter amount from Part |, line 27a . e e e e e e e e 2 5770
3 Other increases not included in line 2 (itemize) b Increase of Investments in 2010 3 7860
4 Addlinesi1,2,and3 . . . 4
5 Decreases not included in line 2 (itemlze) > Reductlon of Investments in 2010 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . 6 649187

Form 990-PF (2010)



" Form 990-PF (2010)

Page 3

ZXIYI _ Capital Gains and Losses for Tax on Investment Income

(@) List and describe the tand(s) of property sold {e.g.. real estate, DLHO%M {c) Date acquired {d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co.) D:Donauon (mo , day, yr.) (mo , day, yr.)
1a
b
c
d
e
. {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or aflowable) plus expense of sale () plus () 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 @ Gains (Col. (h) gan minus
@) Adjusted basts (k) Excess of co! (i) col. (k), but not tess than -0-) or
0 F MV. as of 12/31/69 as of 12/31/69 over col. (), ff any Losses (from col. (h)
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).} |
If (loss), enter -0- in Part |, line 8 3 i

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

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

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

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

[ Yes [] No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

{a)
Base penod years
Calendar year (or tax year beginning in)

®)

Adjusted qualrfying distributions

()

Nst value of noncharitable-use assets

Dismbtsg)on ratio
(col. (b) dvided by col. (c))

2009

2008

2007

2006

2005

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod dee the total on Ime 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4  Enter the net value of noncharitable-use assets for 2010 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and 6

8  Enter qualifying distributions from Part XlI, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI llne 1b and oomplete that part using a 1% tax rate. See the

Part V1 instructions on page 18.

7

8

Form 990-PF (2010)



* Form 990-PF (2010)
cise Tax Based on Investment Income {Section 4940(a}, 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a

DN LN
O@@Nnou_m

1

Page 4

Exempt operating foundations described in section 4840(d)(2), check here » [ ] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4340(e) requirements in Part V, check 1

282

here® [1 and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

282

Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

Nid(LOIN

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

282

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here I:l |f Form 2220 is attached

Tax due. If the total of lines 5 and 8 is more than fine 7, enteramountowed . . . . . . P

282

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »

USRS

Enter the amount of fine 10 to be: Credited to 2011 estimated tax » | Refunded »

Statements Regarding Activities

1a

b

"o

gﬂ

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either d|rectly or |nd|rectly) for polmcal purposes (see page 19
of the instructions for definition)? .

If the answer is “Yes” to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

(1) On the foundation. » $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

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.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incarporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes .

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

If “Yes,” has it filed a tax retum on Form 990-T for this year? . ..

Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeaﬂ

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

© By language in the goveming instrument, or

® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? if “Yes,” complete Part i, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) > KENTUCKY

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 890-PF to the Attomey Generai
(or designate) of each state as required by General Instruction G? If “No,” attach explanation A

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV .

Did any persons become substantial contnbutors dunng the tax year" If "Yes atiach a schedule Ilstmg the:r
names and addresses .

Yes

No

1a

ib

1c

N

algidle

8b

v

10

v

rorm 990-PF 2010)




* Form 980-PF (2010)

Page 5

Statements Regarding Activities (continued)

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 page 20 of the instructions)

11

12 Did the foundation acquire a direct or indirect interest in any appllwble insurance contract before
August 17, 2008?

12

13  Did the foundation comply with the publlc |nspechon requirements for its annual retums and exemptlon application?

13

v

Website address > Agency does not have a website

14 The books are in care of B Betty B. Moore Telephone no. » 502-222-9687

Located at p> 3000 East Hwy 42 La Grange, KY ZIP+4 »

40031

15  Section 4947(a){1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 —Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15|

» [

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.

16

Yes

No

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 lf "Y% ente
the name of the foreign country b

IERYIEN  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? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . . . . <« -« « . OYes [INo
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquallf fedperson? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes 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)? . . . . .« < < . OYes No

(6) Agree to pay money or property to a government ofﬂcnal" (Exeept:on Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if teminating within80days) . . . . . . . . [JYes No

b If any answer is “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 page 22 of the instructions)? .

ib

Organizations relying on a current notice regarding disaster assistance check here . . . »i]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than exoepted acts that
were not corrected before the first day of the tax year beginning in 2010?

1c

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

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XllI) for tax year(s) beginning before 20107 . . . . . < « « « « . [OYes [ONo
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is 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 page 22 of the instructions.) .

¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . .. . . .. [OYes [“INo

b If “Yes,” did it have excess business holdings in 2010 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 Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010.)

3b

Did the foundation invest during the year any amount in a manner that would ]eopardlze its chantable purposes?

4a

v

od

Did the foundation make any investrment 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 2010?

4b

v

Form 990-PF (2010)




* Form 990-PF (2010) _ _ B
IEZSYIEN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a

b

7a
b

‘

Page 6

During the year did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? Oves No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . N MYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes'7 . [JYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) ClYes 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? OvYes [#INo

If any answer is “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 page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here » ]
If the answer is “Yes” to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e e e e e e CYes [Z]No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to 6D, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? .

[OYes [INo

5b

6b

7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{a) Name and address "”3‘5%?‘.3 ook (‘.‘i’f.‘i’f.:;".%“s“e.?&‘l eé.?&';"' bﬁ%tnil‘:ns (e) Expensa acoourt,
devoted to position -0-) and deferred compensation

BARRY D. MOORE CHAIRMAN/.25 HR Y e 0.
115 MAIN STREET LAGRANGE, KY 40031
JON WESTBROOK V. CHAIR/ .25 HR 0 o Y
PO BOX 116 BUCKNER, KY 40010
DR. TOM CLARK TREASJ .25 HR © o 0
5805 W. HWY 22 CRESTWOOD, KY 40014
TOM KAMER SECJ.25 HR - - o
5301 W. HWY 146 CRESTWOOD, KY 40014

| 2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
| If none, enter “NONE.”
(b) Title, and avefage (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation efanrgigmedbef;arg @ tE:g,ea"l?: account,
devoted to posrtion p compensaetnon o wances
NONE
Total number of other employees paid over $50,000 . . >

Form 990-PF (2010)



* Form 980-PF (2010)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 {d) Type of service (c) Compensation
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

CERENEY  Summary of Direct Charitable Activities

List the foundaton’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc.

1

2

3

4
CERb @] Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-telated investments made by the foundation dunng the tax year on lines 1 and 2. Amount

1

All other program-—related investments. See page 24 of the instructions.
3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . 000

Form 990-PF (2010



*  Form 990-PF (2010)

Page 8

see page 24 of the instructions.)

“Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

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 614030
b Average of monthly cash balances 1b 22313
¢ Fair market value of all other assets (see page 25 of the mstructuons) 1c
d Total (add lines 1a, b, and ¢} 1d 636343
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation). . . e e e | 1e |
2 Acquisition indebtedness applicable to ||ne 1 assets 2
3 Subtractline 2 from line 1d . .o 3 636343
4 Cash deemed held for charitable actlvmes Enter 1 ‘/z % of hne 3 (for greater amount see page 25 of
the instructions) . 4 9545
5 Net value of nonchantable-use assets. Subtract I|ne 4 from Ilne 3 Enter here and on Part V I|ne 4 5 626797
6 Minimum investment retum. Enter 5% of line5 . . . 6 31340
[EXEY Distributabie Amount (see page 25 of the mstructlons) (Sectlon 49420)(3) and G)(5) pnvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e e e e e e 1
2a Tax on investment income for 2010 from Part Vi, line5 . . . e 2a
b Income tax for 2010. (This does not include the tax from Part Vi ) - . 2b
¢ Add lines 2a and 2b . 2¢
3 Distributable amount before adjustments Subtract ||ne 2c from ||ne 1 . 3
! 4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . 5
6 Deduction from distributable amount (see page 25 of the mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: )
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 22322
b Program-related investments —total from Part IX-B . 1b
| 2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
‘ purposes . .. . . . .. 2
3 Amounts set aside for specrﬁc chantable pro;ects that satlsfy the o
a Suitability 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 Ilne 8 and Part XIII ||ne 4 | 4 22322
‘ 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 22322

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 980-PF (2010




* Form 990-PF (2010) Page 9
Undistributed Income (see page 26 of the instructions)
(a) ®) (c) (d
1 Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
line 7 .
2  Undistributed income, if any, as of the end of 2010:
Enter amount for 2009 only . -
Total for prior years: 20 ,20 ,20
3 Excess distributions carryover, if any, to 2010:
From 2005
From 2006
From 2007
From 2008
From 2009
Total of lines 3a through e .
Qualifying distributions for 2010 from Part XII
line4:» $
Applied to 2009, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
} d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions camryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in columnn (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b

oo

“"OQ.OU'N

oo

¢ 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 6¢c from line 6b. Taxable
amount—see page 27 of the instructions

e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount—see page

\ 27 of the instructions .

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . .

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) .

9 Excess dlstnbutlons carryover to 2011
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .
Excess from 2010 .

oaQaooco

Form 990-PF (2010




1a

b
2a

o

* Form 990-PF (2010)

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

If the foundation has received a nuling or determination letter that it is a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling .

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or [ 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed . .

85% of line 2a .

Qualifying distributions fmm Part XII
line 4 for each year listed .
Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or c for the
altemative test relied upon:

“Assets” altemative test—enter:

(1) value of all assets

(2) value of assets quallfymg under
section 4942())(3)(B)()

“Endowment” altemative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed . .

“Support” alternative test—enter:

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

(2) Support from general publlc
and 5 or more exempt
organlzatlons as provided in
section 4942()(3)B)Gii) - .

(3) Largest amount of support from

an exempt organization

>

Tax year

Prior 3 years

{a) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

14092

23444

29069

28414

95019

11978

19927

24709

24152

80766

22322

42247

16241

54113

134923

22322

42247

16241

54113

134923

649187

635557

600811

640835

2526390

649187

635557

600811

640835

2526390

20893

20220

20430

21773

83316

14000

27100

22000

23000

86100

10000

25100

20000

20000

75100

14092

23444

29069

28414

95019

!4! Gross investment income .

Supplementary lnformahon (Compilete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1

NONE

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).)

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

NONE

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

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] 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. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
BARRY D. MOORE 115 MAIN STREET LAGRANGE, KY 40031

b The form in which applications should be submitted and information and materials they should include:
PLEASE REFERENCE EXHIBIT A

[
NONE

Any submission deadlines:

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

factors:

MUST BE RESIDENT OF OLDHAM CO KENTUCKY FOR 6 MONTS PRIOR TO SUBMISSION OF MEDICAL EXPENSES

Form 990-PF (2010



* Form 990-PF (2010)

Page 11

Supplementary Information (continued)

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

ini if recipient is an mdividual, .
Recipient showpany fonship to Foundat:;n P of grant or renount
- foundation manager status tnbutio:

Name and address (home or business) | or substantial contmbutor | reciplent con "

a Paid during the year
SEE ATTACHED DOC PART XV(3) MEDICAL EXPENSES 1873

Total ... > 3a 7873
b Approved for future payment

Total > 3b

Form 990-PF (2010



*  Form 990-PF (2010)

Page 12

RSN  Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated.

LN

-0 0 0O~N®

-t -k

12
13

(See worksheset in line 13 instructions on page 29 to verify calculatlons )

Program service revenue:

-0 Q000

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

(a)
Business code

)
Amount

()
Exclusion code

(d)
Amount

(o)
Related or exempt
function Income
(See page 28 of
the instructions.)

6729

7363

b

(4

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (€)

14092

13

14092

IEE3XE]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explam below how each achvity for which income is reported in column (e) of Part XVI-A contributed important
v c{)hshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page

to the
of the

3 INCOME FROM INVESTMENTS IS USED ONLY FOR INDIGENT PERSON'S MEDICAL BILL PAYMENTS AND OPERATING EXP.

4 SAME AS ABOVE

Form 980-PF (2010)



" Form 990-PF (2010)
IS information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements .

(5) Loans or loan guarantees

(6) Performance of services or membershlp or fundrmsmg sollcnatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market

Yes | No

1a(t)| v
1a(2)

«

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

NININSNISNINIS

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) Line no. | (b) Amount involved {c} Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharning arrangements

1 3000.00| COMMUNITY CHEST OF OLDHAM CO. CASH GRANT FOR MEDICINE AND MEDICAL CHARGES

TO NEEDY INDIVIDUALS IN OLDHAM CO

. KENTUCKY

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3@)) orinsection527? . . . . . . . [J Yes No

b If “Yes,” complete the following schedule.

{a) Name of organization {(b) Type of organization {c) Descnption of relationship

. Under penalties of perjury, | declare that | have examt this retum, including accompanying schedules and statements, and to the best of my knowledge and
S|gn betlief, it ts true, and complete. laration of yer or fiduciary) is based on all information of which preparer has any knowledge
Here »

re of officer or trustee
. Prnt/T r'
Paid nt/Type preparer's name Preparer's gignature Date Check P PTIN
Preparer TIMOTHY R MOORE A f 1/ seff-employed 405-90-7318
Use Only [Fm'sname > TIMOTHY RMOORE  / Firm's EIN »
Firm's address » 1919 COVEY TRACE LAGRANGE, KY 40031 Phone no. 502-222-2232

Form 990-PF (2010




Office Supples
Bank Charge
Postage

Lock Box

PO Box Rental
Insurance

MALLORY TAYLOR FOUNDATION, INC.
P.O. BOX 53
LA GRANGE, KY 40031
Form 990-PF - 2010 Tax Return

61-1187509

Other Expenses

Total Other Expenses

726
72
47
25
96

2,466

3,432




Mahan Foundation
Baptist Northeast Staff
Louise Head Duncan Foundation

MALLORY TAYLOR FOUNDATION, INC.

P.O. BOX 53
LA GRANGE, KY 40031

Form 990-PF - 2010 Tax Return

61-1187509

Contribution/Gifts/Grants etc.

Grant
Grant
Grant

Total Contribution/Gifts/Grants

2,000
2,000
10,000

14,000



ATTACHED DOCUMENT TO PART XV - Line 3

. ‘ PART XV - (3) Grants and Contributions Paid During the Year or Approved for Future Payment

If recepient is an individual

show any relationship Foundation
to any foundation manager status of Purpose of grant
Recipient or substantial contributor Recepient or contribution Amount

South Oldham Medical Clinic None Pub/Priv  |Client 1 837.50
Crestwook, KY

Midwest Infectious Diseases None Priv Client 1 75.00
Louisville, KY

Kentuckiana Emergency Physicians None Priv Client 1 152.50
Cincinnati, OH

Greater Louisville Anestheria None Priv Client 1 960.00
Louisville, Ky

Oldham Co. Community Chest None Public General Population 3,000.00
LaGrange, KY

Baptist Hospital Northeast None Pub/Priv  |Client 2 374.20
LaGrange, KY

Tyson Schwab Short Weiss PSC None Priv Client 2 15.00
Louisville, KY

Jewish Physicians Group None Priv Client 2 47.00
Louisville, Ky

Labcorp Inc. None Priv Client 2 37.16
Louisville, KY

Norton Healthcare None Pub/Priv  |Client 3 2,374.62
Louisville, KY




g‘A*‘bﬂL A - Foan S50 @)=

bl- 1197504

Mallory-Taylor Foundation, Inc.
Individual Health Care Assistance

The Mallory-Taylor Foundation, Inc. is a non-profit organization established to assist with the
financial needs of residents of Oldham County, Kentucky, who do not have access to other health
care benefits. To receive funds from the Mallory-Taylor Foundation, Inc. the applicant shall have
maintained their residency in Oldham County for a period of at least six months prior to
| application. The applicant shall not be a prisoner or inmate in this state or county. The applicant

shall not have any medical coverage resources.

The Mallory-Taylor Foundation, Inc. has limited funding and therefore not all applicants will
receive assistance, even though otherwise qualified. The Board of Directors of this Foundation will
review each application and will make decisions consistent with its guidelines but shall not make a

decision based on sex, race, religion, or age.

Box 388 LaGrange, Ky. 40031.
53 ‘

Please complete the following application and mail to The Mallory-Taylor Foundation, Inc., P. O.

Application
Applicant Name Social Security Number
Address Apt,
City Zip
Phone-Day Phone-Night Date of Birth
Spouse Name Social Security Number

Address (if different from above)

City

Zip

Phone-Day Phone-Night

# Dependents

Ages

Who referred you to the Mallory-Taylor Foundation (agency)?

Who helped you prepare this application?

AT

et



Employment Status

(check one and complete section)

‘[ -Employed * o - s T® o oo TR P s oo F
Employer Name
Employer Address Phone
How Long Employed Position Last Held Annual Income
- D - R‘:tiﬁ@d g e L s &
Date of Retirement Position Last Held
Il " Disabled - .o T ‘ev -
Date Of Disability Nature Of Disability
‘ Unemployed . i SR
. QP Y o PR VO i o wi
Last Date-Worked Last Employer Unemployment Ben.-Weekly
Other Income Source(s)
Total Other Income Amount: Weekly ]
Monthly D
Spouse Employer
How Long Employed Employer Phone Annual Income (Dollars)




Z:C‘hbr(‘ A - 5&%99000/;

G- 1187509

ES e W L
&

" Coverage

T A

A.rcX ou Covered By or Have You Sought Assxstance From.

23w, [ ST

5 Coveredv Date, . )
Y/N - Apphed A Rép’onsc

Workmen's Compensation

Medicare

Blue Cross / Shield

Medicaid

Social Security

Private Insurance (specify)

Other (specify)

Date of Service

Total Unpaid Medical Expenses

Service Performed Due to:

(Doctor, Lab,
Hospital, etc.)

. Amount
(Dollars Only)




How Long At Current Address
Years Months

Own  (if yes) l:l
Amt. Monthly Mortgage

Rent (if yes) D

Amt. Monthly Rent

*’] Total Mortgage Value

3

Mortgage or Rent Paid To:

Previous Address (If Less Than Two Years)

How Long At Previous Address: Own D Rent ‘:]
Do You Have A Car Own EI Lease D Car Loan /Lease Paid To:
Yes No Amt. Monthly Payment
Name of Bank(s) -Attach List If Necessary Branch
Name of Bank(s) -Attach List [f Necessary Branch
Current Total Bank Balance T
Checking: Savings:
Other Assets. (401K or Thrift, Mutual Funds, Stocks, Bonds, Etc) Value of Asset:
" ListOther Unpaid Debt*(Credit Cards, Installmént Loans’, ei¢) *
o » . S A 7 4 N
¥ A (Exclude Medical) i .
; g . . tee %,; ‘:w‘w ) I [ dp e
Type of Debt w Creditor . ) 1 i wUnp:aid Bajan;;‘bjééMwng'ﬁlnyﬁ?&r;ent




Exiibit A - Bew. G20 P~ G191 7509

If there is any additional information which you think will be helpful to the Foundation while
making its decisions, please feel free to comment below.

[ affirm that all of the information contained in this application is true and accurate. I understand that this application
may be checked by the Mallory-Taylor Foundation, Inc. and grant unto the Mallory-Taylor Foundadon, Inc. or its
staff the right to contact any person, agency, or entity necessary to validate this application.

I understand that the submission of this application does not ensure that I will receive funds from the Mallory-Taylor
Foundation, Inc. and that the Mallory-Taylor Foundation, Inc. is not obligated to provide assistance to me or my
family.

Applicant
Commonwealth of Kentucky )
) SS
County of Oldham )

The foregoing was subscribed, sworn to and acknowledged before me by
this day of , 19__.

My notarial commission expires:

Notary Public, State of Kentucky At Large



