SCANNED MAR 2 8§ 2019

2949106i03000 9

" o 990-PF Return of Private Foundation 8 (U [|_omBNo tseso0s2
- or Section 4947(a)(1) Trust Treated as Private Foundation ] 2 @ 1 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made publhc. o i _
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open'to Public Inspéction
For calendar year 2017 or tax year beginning November 1 , 2017, and ending October 31 ,20 18
Name of foundation A Employer identification number
MALLOY FOUNDATION 57-6021142
Number and street (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see lnstrucnoi!s)
P.0. BOX 605 843-496-4915

City or town, state or province, country, and ZiP or foreign postal code C If exemption application i1s pending, check here» |:|
».che

CHERAW, S.C. 29520 @
G Check all that apply. [] Imtial return [ Inttial return of a former public charty| p 1. Foreign organizations, check here  ~ »[]
. - —
D Flljlal retum D Amended return 2 Foreign organizations meeting the 85% test, =~
[ Address change [] Name change . check here and attach computation >
H Check type of organization Section 501(c)(3) exempt pnvate foundation L E If pvate foundation status was terminated under

tion 507(b)(1)(A), check h >
[J Section 4947{a)(1) nonexempt chantable trust [] Other taxable private foundatio section SOTEX1A). check here U

| Far market value of all assets at | J Accounting method: [] Cash [J Accrual F If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), [ Other (specify) under section 507(b){1)(B), check here
ine 16)» $ 1.874 281.00] (Part |, column (d) must be on cash basis )
m Analysis of Revenue and Expenses (The total of {a} Revenue and (d) Disbursements
amounts in columns (b), {¢), and (d) may not necessanly equal expenses per ) N?rt]::r;v:;:tment fe) ﬁg{:ugrfg net o rariale
books purposes
the amounts In column (a) (see instructions) ) (cash basss only)
~ Contnbutions, gifts, grants, etc , received (attach schedule) 9§, 220000 el e ST i e

Check P[] if the foundation 1s not required to attach Sch B gzl sinan] sranny B

1

2 kNG Vel h G e A e S 5% ) 3
3 Interest on savings and temporary cash investments SRy
4  Dwidends and interest from secunties . . . . 94,054.27 94,054 27 94,054 23| R AT
5a Gross rents .. ' G

N ° P55 i P g TN o
b Net rental ncome or (oss) R e

g | 6a Netgain or (loss) from sale of assets not on line 10 i}?)g‘;%%;;g;%f
s b Gross sales price for all assets on line 6a 408,500.00 s e %
3| 7 Capital gan net income (from Part IV, line 2) 10,165 05[5 e
@ | 8 Netshort-term capital gain b i :
9  Income modifications . S R T
10a  Gross sales less returns and allowances R e e SR
b Less: Cost of goods sold . B ' s

¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) :
12 Total. Add lines 1 through 11 . . . . 199,439.32 104,219.32 94,054.27[4%
13 Compensation of officers, directors, trustees, etc.
14  Other employee salanes and wages
15  Penston plars;

STemployee-boreftSmmmme
16a Legal fees (gttach S:El\;mgi-g@EIVED ~

L o TR T o
s s "5:{’ é:
L 5&3%

X

b Accounting Iee (attach-schedal ) . 531 63 531.63 531.63
¢ Oth f al f ule)| . .
. lntetraésrt)ro essg em;s;\ﬁtwc‘il sﬂﬁg e) (,:) 10,487.05 10,487.05 10,487 05
18 Taxes (attacr‘ schedUre) (segrinstruch c(/)) 1,800.00 00 .00

19 Depre0|at|or.1 (attac .s@éatﬁer)\anéﬂé-pletlon
20 Occupancy .. —
21 Travel, conferences, and meetings

Operating and Administrative Expenses

22 Prninting and publications . .. 16 00 16.00 16.00
23  Other expenses (attach schedule) . 164 36 164.36 164.36
24 Total operating and administrative expenses.
Add lines 13 through 23 . . A 12,999.04 11,199_04
25 Contributions, gifts, grants pad . . 95,000.00[ A8 A 95,000.00
26 Total expenses and disbursements. Add lines 24 and 25 107,999 04 95,000.00
27  Subtract line 26 from line 12: R ‘ ; 5’%}%};’3
a Excess of revenue over expenses and disbursements 91,440.28 ;&"}w?ﬁ Ly
b Net investment income (f negative, enter -0-) Cumr R e
c_ Adjusted net income (if negative, enter -0-) S R R R b o
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2017)
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* Form 990-PF (2017) Page 2

Balance Sheets Attached schedules and amounts in the descnption column{ Beginning of year End of year
Sl should be for end-of-year amounts only (See instructons ) (a) Book Value {b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing . e 34,261.97 451.24 451.24
2 Savings and temporary cash investments
3 Accountsrecevable® R e e s e
Less allowance for doubtful accounts®» |
4 Pledgesrecevable® SRR S
Less" allowance for doubtful accounts &
5 Grants receivable .. .. ..
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » R e R B
Less. allowance for doubtful accounts »__
21 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 869,099 23 918,297 13 858,767.00
¢ Investments—corporate bonds (attach schedule) 867,941 45 943,994.56 1,015,062 76
11 Investments—land, buidings, and equipment basis®» N e e
Less accumulated depreciation (attach schedule) ™ _
12  investments—mortgage loans .
13  Investments—other (attach schedule) . .
14 Land, buldings, and equpment basis» | R e R S
Less accumulated depreciation (attach schedule) »
15  Other assets (descrbe®» )
16 Total assets (to be completed by all filers—see the
Instructions. Also, see page 1, item |) . 1,771,302.65 1,862,742.93 1,874,281.00
17  Accounts payable and accrued expenses
o | 18  Grants payable .
2119  Deferred revenue . .
'._E 20  Loans from officers, directors, trustees, and other disqualified persons
8|21 Mortgages and other notes payable (attach schedule)
=22 Other labilities (descned®» ) :
23 Total liabilities (add lines 17 through 22) . : ij
@ Foundations that follow SFAS 117, check here » [ o )
9 and complete lines 24 through 26, and lines 30 and 31. _75,%%5%%«1 1 &
. A TS A 4R
524  Unrestricted ) gfgmwﬁi?%%@;éi%
® |25 Temporarly restricted e gt el ]
ﬁ 26 Permanently restncted . 2
§ Foundations that do not follow SFAS 117, check here » [
w and complete lines 27 through 31.
6 27 Capital stock, trust principal, or current funds . . B
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund 1,772,510.99 1,867,730 99 j%i#’:ﬁm
2129 Retained earnings, accumulated income, endowment, or other funds (1,208.34) {4.988 06)| 7 %
f 30 Total net assets or fund balances (see instructions) .o 1,771,302.65 1,862,742 93
% 31 Total liabilities and net assets/fund balances (see ;
instructions) . .o 1,771,302.65 1,862,742.93)%

LAY Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part |, column (a), line 30 (must agree with

end-of-year figure reported on pnor year’s return) 1 1,771,302.65
2 Enter amount from Part |, ine 27a .. 2 91,440 28
3 Other increases not inciuded in line 2 (itemize) » 3
4 Addlines 1,2,and 3 . 4 1,862,742.93
5 Decreases not included in ine 2 (temize) 5
6 Total net assets or fund balances at end of year (line 4 minus ine 5)—Part |l, column (b), ine 30 . 6 1,862,742.93

Form 990-PF 017
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v Form 980-PF (2017) Page 3
EXAT Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, (b=>H°|;” acqured | oy pate acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D D‘gﬁ:ﬁgﬁ (mo, day, yr) (mo, day, yr)
1a  SEE ATTACHED SCHEDULE
b
c
d
e
fe) Gross sales pnee O alowaie) e expense of sale (©) plos () minve @)
a
b
o]
d
e
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 () Gas (Col () gain minus
T —— 0 s b (g e 0 oo W, bt Y
a
b
c
d
e
2 Capital gain net iIncome or (net capital loss) { If gain, also enter.ln Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 10,165.05
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, hne 8, column (c). See instructions If (loss), enter -0- ln]
Part |, line 8 3

EEZ Qualification Under Sectlon 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 distnbutable amount of any year in the base period? [] Yes No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a) (b) ) )

Calendar yggf?o‘r)gl)??'eyaeraésegmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (l%l)sgmgggnb;:-)gg' ©)

2016 84,830.00 1,814,370.00 .0468

2015 82,000 00, 1,677,455.00 .0489

2014 81,550.00 1,592,252 00 0512

2013 15,803.00 1,520,115 00 0499

2012 71,703 00 1,409,845 00 .0509
2 Total of line 1, column (d) . 2 .241
3  Average distribution ratio for the 5-year base perlod —divide the total on hne 2 by 50, or by

the number of years the foundation has been in existence if less than Syears . .. 3 0495

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 .. .. 4 1,885,980.00
5 Multiplylinedbylned . . . . . . . .o .o 5 93,356.00
6  Enter 1% of net investment income (1% of Part |, ine 27b) .o .. . 6 930.00
7 AddlnesS5and6 . . . . . . . . .o 7 94,286.00
8  Enter qualifying distnbutions from Part XIl, line 4 . 8 95,000.00

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b and complete that part using a 1% tax rate See the
Part VI instructions

Form 990-PF 017)



* Form 990-PF (2017) : Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here ™ [} and enter “N/A” on line 1. ’";?5‘”" 'l;a%*’ ““*‘“’”N%
Date of ruling or determination leller e (attach copy of letter f necessary—see instrucliv) ;
b Domestic foundations that meet the section 4940(e ) requirements in Part V, check
here» [/] and enter 1% of Part |, ine 27b

¢ All other domestic foundations enter 2% of line 27b Excmpt forcugn orgonuatlons cnter 4% of

Part |, ine 12, col (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addlines 1and2 .
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only, others enter -0-)
5 Tax based oninvestment income. Subtract Iine 4 from line 3 If zero or less, enter -0- 930
6 Credits/Payments ; 2z
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a ' 2,024 00
b Exempt foreign organizations —tax withheld at source . 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . . 6d

7  Total credits and payments. Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax Check here Ou Form 22201s attached
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . N &
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . »
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax » . 1,0941 o0 Refunded »
Statements Regarding Activities
la Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it [;§#% Yes | No

nfa%

2,024 (44

1,094 00

participate or intervene in any political campaign? . 1a v
b Did it spend more than $100 during the year (either dlrectly or mdlrectly) for polmcal purposes'7 See the .
instructions for the definition 1b

If the answer I1s “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals %ﬁ‘ e e
published or distnbuted by the foundation in connection with the activities K7 ;; 2 ’ )
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed 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‘7
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year”
i 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 cffcctively amends the governing “Instrument so that no mandatory dll’CCtlon" that
confllct with the state law remain in the governing instrument?
7  Didthe foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part Il, col (c) and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. P
SOUTH CAROLINA

b If the answer Is “Yes” to Iine.7, has the foundation fumished a copy of Form 990-PF to the Attorney General %wﬁ
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o 8b

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or %"ﬁ;jé ity
4942(j)(5) for calendar year 2017 or the tax year beglnnlng In 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

10 Did any persons become substantial contrlbutors durlng the tax year? If “Yes,” attach a schedule Ilstlng thelr
names and addresses . . . .o 101 v

' Form 990-PF (2017)
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* Form 990-PF (2017) Page 5
LEUAIFW  Statements Regarding Activities (continued)

#,;é 27%| Yes | No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 v
12 D the foundation make a dlstnbutlon to a donor advised fund over which the foundat|on ora dlsqualmed
person had advisory privileges? If “Yes,” attach statement See instructions e . . 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v

Webstte address P NIA

14 The books are in care of > William M Malloy Jr atMalloy& Co Telephone no & 843-496-4915
Located at » 901 Chesterfi eld Hwy, 2nd Floor Cheraw, SC __ ZIP+4 » 29520 .
16  Section 4947(a)(1) nonexempt charitable trusts flllng Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued during the year . . . > | 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes

.over a bank, securities, or other financial account in a foreign country?.
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of [Z
the foreign country »

[16

13

Statements Regarding Activities for Which Form 4720 May Be Required . - N
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. '
1a Dunng the year, did the foundation (either directly or indirectly) .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No -
«(2) Borrow money from, lend money to or otherwise extend credit to (or accept it from) a .
disqualified person? . . . OvYes No
(3) Furnush goods, services, or facnlltles to (or accept them from) a disqualified person? . . [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 disqualifted person (or make any of either available for
the benefit or use of a disqualified person)? A . [ Yes No

" (6) Agree to pay money or property to a government official? (Exceptlon Check “No" if the
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.) . . Yes [Z]INo
b Il any answer 1s “Yes" lu 1a(1)-(0), did aiy of the acts fal tu qualify undel the exceptions described in Regulations
. section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions : . .
Organizations relying on a current notice regarding disaster assistance, check here . > [:l
¢ Did the foundation engage In a prior year in any of the acts described'in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177 .o
2 Taxes on failure to distribute Income (sectlon 4942) (does not apply for yeara the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942()(5))
a At the end of tax year 2017, did the foundation have any undistributed income (Ilnes 6d and
6e, Part Xill) for tax year(s) beginning before 20172 . . .. ..« . OYes No
If “Yes,” listthe years®» 20 , 20 ,20 ,20 ’

b Are thete any years histed in 2a for which the foundation 1s not applying the pl’uVlsl:Jna of section 4042(a)(2)
(relating to Incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942( )(2) to
all years listed, answer “No” and attach statement—see instructions ) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold mdre than & 2% direct or indirect interest in any business enterprise ' P ,;j,; 5
at any time dunng the year? . e e . . . OYes No g’gz‘iﬂ fg%%}ﬁ ;;{“a
il

b If “Yca,” did 1t have exceos buainess holdings in 2017 as a result of (1) any purchase by tho foundation or
disqualificd persons after May 26, 1969, (2) the lapse of the 5-yoear penod (or longer period approved by the
Commigssioner under gection 1813(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse nf
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess busmess holdings in 2017 ) . . .

4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes? |

b D the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ,z%n
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 [ 4b v

Form 990-PF 2017
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* Form 990-PF (2017)

REQI: N Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng 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 chantable, etc , organization described In

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

(5) Provide for any purpose other than religl'ous, charntable, scientific, literary

purposes, or for the prevention of cruelty to children or animals?
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed In
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

¢ " If the answer 1s “Yes” to question 5a(4), does the foundation clam 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).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ..

on a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

, or educational

OYes No
[JYes No
[ Yes No
JYes No
OYes No

» [
Oyes [INo
JYes No

[ Yes No

b If “Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction?

SR

Tty AL R
SN N
A

’% 3

o
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%

et
i
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L ey ey
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i % E ol
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TR O

S Ny

and Contractors

Information About Officers, Directors, Trustees, Foundatio

+

n Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address

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

(c) Compensation
{If not paid,
enter -0-)

employee benefit plans
and deferred compensation

(d) Contributions to

(e) Expense account,
other allowances

SEE ATTACHED LIST e

»

2 Compensation of five highgst-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} Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributions to
employes benefit

compensation

plans and deferred |,

({e) Expense account,
other allowances

NO COMPENSATION

Total number of other employees paid over $50,000

>

Form 990-PF 2017)



* Form 990-PF (2017)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person pard more than $50,000 (b) Type of service

(¢} Compensation

NO COMPENSATION

Total number of others receiving over $50,000 for professional services . . . . 4

KLY  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NONE

EANS:] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3

Total. Add lines 1 through 3 . e e e .. N

Form 990-PF (2017)



* Form 990-PF (2017)

Page 8

see instructions )

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

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc, [*-
purposes:
a Average monthly fair market value of secunties 1,883,800
b Average of monthly cash balances 30,900
¢ Far market value of all other assets (see mstructlons)
d Total (add lines 13, b, and ¢) . 1,914,700
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . o L1e L
2  Acquisition indebtedness applicable to line 1 assets
3  Subtract ine 2 from line 1d 1.914,700
4 Cash deemed held for chantable actlvmes Enter 1'/2% of line 3 (for greater amount see
instructions) .o 4 28,720
5 Net value of nonchantable -use assets Subtract ine 4 from I|ne 3 Enter here and on Part V I|ne 4 5 1,885,980
6 Minimum investment retum. Enter 5% of line 5 . 6 94,300
L Distributable Amount (see instructions) (Sectlon 4942(1)(3) and ())(5) pnvate operatlng foundations
and certain foreign organizations, check here» [] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . L. . . 94,300
2a Tax oninvestment income for 2017 from Part Vi, line 5 . . 2a 930F%:%,
b Income tax for 2017. (This does not include the tax from Part VI.) .. 2b
¢ Addlines 2a and 2b . 930
3  Distnbutable amount before adjustments Subtract line 2¢ from Ilne 1 93,370
4  Recoveries of amounts treated as qualifying distributions )
5 Addlines3and4 93,370
6  Deduction from distnbutable amount (see |nstruct|ons) .
7 Distributable amount as adjusted. Subtract ine 6 from Ilne 5 Enter here and on Part XIII
line 1 7 93,370
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chantable, etc , purposes LM:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . 1a 95,000
b Program-related investments—total from Part IX-B 1b
2 Amounts pad to acquire assets used (or held for use) drrectly In carrying out charitable, etc,
purposes
3  Amounts set aside for specmc chantable projects that satisfy the: Mk
a Suttability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8 and Part Xlll, ine4 | 4 95,000
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions 5
6  Adjusted qualifying distributions. Subtract line 5 from llne 4 6 95,000

Notle. The amount utt e G will be used In MPart V, column (b), In subscquent years when calculatlng whothor tho foundation

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

Form 990-PF o17)



« Form 990-PF (2017)
e Undistributed Income (see instructions)

Page 9

(a) (b) (c} (d)
1 Distnbutable amount for 2017 from Part Xi, Corpus Years prior to 2016 2016 2017
e R B R ﬁ,'zz e T
ine 7 . g e e e S 93,370.00
fﬂm : w,,\f‘ﬂ p M R ;x i ffz o ,/ﬂvaa,u,,«g;-»i 25 AR
2 Undistnbuted income, if any, as of the end of 2017. ¢f ,}; A @ﬁ —a,«g /fé; ﬁ o var el of?w“ {ms;?’ ,gﬁ
a Enter amount for 2016 only . e e f‘i MM '
e =
b Total for prior years: 20 ,20 ,20 ﬂjf‘?ﬂiﬁ”ﬁ ¥ f?@f%*%fgaﬁ =

3 Excess distnbutions carryover, if any, to 2017. &
From2012 . . . . . . 2,683.00|%
From2013 . . . . . 1,516.00{%

,,% ,,‘;;, AR w— :{»@ré %‘
%"’1‘ j"szé i /,z 7 f:?’z

if: éw;

ﬂ» o ««%w} a’,}‘f

i% sal i
7 ,, oy ;M;;?;az;’?
Ly 7' $21 Jg,s ,&31,! i
ﬁ =

From 2014 . . . 2,733.0013 %%%
From 2015 .. 00[25 4;@,,,;»«»2&

From 2016 .00
Total of lines 3a through e

-o0oQ0 T

o ;
4t i

4  Qualfying distributions for 2017 from Part XII ryfy 5 ;}&z/%}ﬁf’f;’?";;‘i?g
line 4 > $ 95,000 00 ﬂf“”‘f‘? é:z,

n i

***& M}%& ,A ,

% :’*sﬂgﬁb 7 @z%‘h!%

a Appliedto 2016, but not more than line 2a
b Applied to undistributed income of pnor years
(Election required —see Instructions)

¢ Treated as distributions out of corpus (Election fﬁ%zg% % A yxz
required —see nstructions) i ‘;féé’ Hie "Z‘%‘ﬁ i
d Applied to 2017 distnbutable amount . . [GEssiy ;;M aﬁv%&gfﬁ‘i::’ T a«;&ﬂ
e Remaining amount distnbuted out of corpus 1,630.00[% e r%{f,zj
5 Excess distnbutions carryover applied to 2017 00;: “f" .00
(If an amount appears in column (d), the same %"f: ; ‘% é%&’;" ,15,{; %ig{ﬁ 4“ ﬂ% g«g %f?;??
amount must be shown in column (a).) %%;’f e ;“:L ¥ ;sz ””;;;;? :
6 Enter the net total of each column as |7 i
indicated befow: 5’,;7{3 %M o

3 »r”wr-z, %3"‘:"5?’

*zf;;*
ya .».‘m”"cw 5

o :14" ,y, E K\’E "'v‘r ,,4“' A[,v

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 8, 552 oo
‘b Prior years’ undistributed income Subtract ,;1“?’ ﬁ;} R

Vf R
hine 4b from line 2b 7 & ﬁ&,a L 3"% 00/% }3; ‘;,, o ;%,AM,;,;;} ; :; %
ot T ST : % : 7
c Enter the amount of prior years® undistributed [l - r’?f%"‘% ,ﬁ’k /lﬁ{b’:;%’%f’@;? o
income for which a notice of deficiency has %%g‘;ﬁ:*’ 2 ,? ey wg* }xf ﬂf i ~g
been issued, or on which the section 4942(a) [i254) L ? ‘"“”’ "‘mew%’
tax has been previously assessed @ 3%%* - ’*:5; ¢ ﬁ:@;&% 3 "”;’( Eﬁﬁ%ﬁg %F
een p y . Gy 002 gwym% i n}“g "ﬁ'dﬂ)&i .(,m‘: e f
d Subtract lne 6¢ from line 6b. Taxable %9‘ o : e ”""’5&”""’* ey fq};ﬁw sﬂWg‘ *j;;tzé%
amount—see Instructions . ‘ L ww;}g ; 00 W& = jf‘ Mg‘g‘ Z{ i g,’@é««
e Undistributed income for 2016 Subtract line ’;:f;fa’ jﬁ%ﬁ‘ﬂ ;ﬁ%‘?@f;%’ﬁg%. f‘?:;‘{:é"f’"
4a from line 2a Taxable amount—see %Ef b ’”’“‘ e m”faﬁn 2
instructions e
f Undistributed income for 2017. Subtract ines ¢l ﬁ’j"%ﬁfﬁ; ‘” #7‘5‘3;7‘“; %‘-’iﬁw’?z“"” f;}?;?fa{;%ﬂf@igﬁ?‘” ;
A% fo2 «m w % 32, 2 NptF s 3 Y, 5N
4d and 5 from line 1 This amount must be [ "‘&"*’ ,m,, “‘2{%%15:’#{“ % ’?’ v%;fiﬁ g
n g» s ‘,/h e e
distnbuted in 2018 . . . e ) Wﬁ’,ﬁg ,%;;% s mi%@g’%’%
A...e T A I R
7 Amounts treated as distributions out of corpus 4;? ﬁ iy V"" 2 i ’,c;;ggl a,;ff)’:fg??
to satisfy requirements imposed by section ‘5 ;}zg;ﬁ"’
170(b)(1)(F) or 4942(g)(3) (Election may be %
required —see Instructions) _00 2‘% ;,5, 2
8 Excess distributions carryover from 2012 not .‘2 ﬂz ﬁ‘f 2l e *:’%‘; 4”'
;>v ey itl) ’(5" a;,,s;,
applied on line 5 or line 7 (see nstructions) 2,533'00 §‘ ‘“fjwﬂgg _Z’;,‘”ﬂ‘}“’vgwﬂ* =ige%j;
9 Excess distributions carryover to 2018 }’éi%’"‘*f%f i;ﬂ 72 ke ﬁ%%
5 3 e R %
Subtract hnes 7 and 8 from line 6a .o 5 879.00/2%; %‘,ﬁf;ﬁg a,ﬁ;;%& é’? Wg,a, mggm 4 m gi;fﬁ,:
410  Analysis of lne 9 f’;jé;%ixé’?‘“"‘z; ;‘3% wa””y‘i’%ﬁw ;‘;ﬁ.ggjﬁi’f i’%%é;“%% oy
a Excess from 2013 1,516.00/" L w?&ﬁﬁ 5 “"&g}?’m e
b Excess from 2014 2,733.00|8 % é‘? }ffa}zvﬁﬁmﬁ%% j“?‘@zﬁig 2 33“:%’?:%\5“
g % 7: LSy L% (G A
¢ Excess from 2015 . . .00|2% %‘?x{ﬁé%; :wg: o ’;‘ ;f;%i;ﬁ 2 z:f;g%’g yﬁﬁ
; S St g i
d Excess from 2016 . .00 5 gf,,zf,’ézz gﬁi %’;’%gg% Y;‘;%;;Z AL "”iZ”;; iR in é}%
N £ «“”“ %’A" é )"’; .l° 3 % 9.7;- 44?{ «A) 1A
e Excess from 2017 . 1,630 00 e "*‘%ﬁw’*’“;’é% 5-5%: &ZE‘%

Formw



+ Form 980-PF (2017)

2a

Page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9)
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling »
Check box to indicate whether the foundation 1s a private operating foundation descnbed In section [] 4942(j)(3) /oKD 4942()(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years y
income from Part | or the minimum {@) 2017 (©) 205 @ 2014 /

investment return from Part X for

(e) Total

(b) 2016

each year listed

85% of line 2a

Qualifying distributions from Part X,
line 4 for each year listed

Amounts included In line 2¢ not used directly
for active conduct of exempt actvities
Qualfying distributions made drectly
for active conduct of exempt activities
Subtract line 2d from line 2c
Complete 3a, b, or c¢ for
alternative test relied upon

the

“Assets” alternative test—enter:

{1) Value of all assets /

(2) Value of assets qualfying under /
section 4942())(3)(B)(i) . /

"Endowment” altemative test—enter 2/
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 royalties) .

(2 Support from general public
or more exempt

orgamzauons as provided In
section 4942()(3)(B){in) .

(3) Largest amount of support from {
an exempt organlzatlon .
(4) Gross investment income
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

NS

NONE

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2))

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] If the foundation only makes contributions to preselected chantable 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 23, b, ¢, and d See Instructions.

N/A

The name, address, and telephone number or email address of the person to whom applications should be addressed:

N/A

The form in which applications should be submitted and information and matenals they should include:

Cc
N/A

Any submission deadlines*

d

Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

We are prohibited from making contributions to individuals. Our charter allows contnbutions only to Section 501(c)(3).

Form 990-PF ©o17)



* Form 990-PF (2017) Page 11
LELUOAA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient (s an individual,
ReCIPIent show any relationship to F::_] r:‘::tc';n Purpose of grant or Amount
any foundatton manager tnbut
Name and address (home or business) | or substantal contributor | recipient conimbdtion
a Paid dunng the year
SEE ATTACHED SCHEDULE
Total . . P> 3a 95,000 00
b Approved for future payment
Total > 3b

Form 990-PF (2017)



* Form 990-PF (2017) Page 12

UELUPAIEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

(e}
Related or exempt
{a) (b) {c) {d) funclion income
Business code Amount Exclusion code Amount (See instructions)

1 Program service revenue

-

oQo0uU

f

g Fees and contracts from government agencies

Membership dues and assessments .
Interest on savings and temporary cash investments

Dividends and interest from secunties . 14 94,054.27

Net rental iIncome or {loss) from real estate- R R R N N R

a Debt-financed property

b Not debt-financed property .

Net rental iIncome or (loss) from personal property

Other investment income .. .

Gain or (loss) from sales of assets other than inventory 18 10,165.05

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

b

(o]

d

e

12 Subtotal. Add columns (b), (d), and (g) . Foogwin VT 104,219 32
13 Total. Add hine 12, columns (b), (d), and (e) . . . .o 13 104,219.32

(See worksheet In line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No.

Explain below how each activity for which income s reported In column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

G hwhN

- OO0 O~NO®

- b

Form 990-PF 2017)




* Form 990-PF (2017)

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
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 nonchantable exempt organization of- — .
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions .
(1) Sales of assets to a noncharitable exempt organizatton 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization 1b{2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements 1b(4) v
(5) Loans or loan guarantees L. 1b(5) v
(6) Performance of services or membership or fundraising solicitations . 1b(6) v
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. 1c v
d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received iess than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved
{a) Line no | (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 . . .o O Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization {c) Descnption of relationship
N/A
Under pgnalites uf penury, | declare that | have esanined thns retur, ncluding acgompanying schedules and statements, and to the boot of my knowledge and befiof, 1t s true,
Slgn correctfand complete Declaration !Frep {other than taxpayer) 1s basfd on afl information ofpvhich preparer has any knowledge My the IS dmcuss e retom
Here ’ W /5 /9 } MW with the preparer shown below?
/Signhture of officer or trustee ate v Title See nstructions  [JYes [JNo
9 ero [\ Fee /[
Paid Pnnt/Type preparer's name u Preparer' signature Date Gheck [] PTIN
Pr e p arer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no

Form 990-PF o17)




(Sﬁfi:igo”;gogz Schedule of Contributors OMB No 15450047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

3?5;’;’,“;2&;{;2%1{5@2”"’ » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MALLOY FOUNDATION 57-6021142
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [0 s01(c)( ) (enter number) organization
[0 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[J 527 political organization

Form 990-PF 501(c)(3) exempt pnvate foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

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

Special Rules

] For an organization descnbed In section 501(c)(3) filng Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (i) Form 990-EZ, ine 1 Complete Parts | and Il.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 excluswvely for religious, chantable, scientific,
hterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and Ili

O Foran organization descnibed in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
dunng the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religtous, charitable, etc., contnbutions
totaling $5,000 or more during the year . . .. . . > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Cat No 30613X Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1__ | Edwin Mallay Jr. Charitable Lead Trust __ B Person O
Payroll ]
POBox60s ) $ 9522000 Noncash O
(Complete Part Il for
Cheraw, SC 29520 noncash contributions )
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ ) Person Il
Payroll d
___________________________ . Noncash O
(Complete Part Il for
_____________________________________________________ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________ Person ]
Payroll [
__________________________ I Noncash O
(Complete Part Il for
_________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________ Person d
Payroll |
___________________ $ Noncash O
(Complete Part Il for
____________ noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person ]
Payroll ]
______ ) $ Noncash O
(Complete Part Il for
______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ ) Person O
Payroll O
$ Noncash O

(Complete Part il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedute B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(@ No. b) MY o htimate) )
rom L . or estimate .
Part | Description of noncash property given (See instructions.) Date received
__________________ 2
(?) . (b) FMV © timat: (d)
rom - . or estimate .
Part | Description of noncash property given (See fn;:uctlons.)) Date received
i S i
(?) No. ®) FMV ( {c) ) (d)
rom . - or estimate :
Part | Description of noncash property given (See instructions.) Date received
N B I I D
o () FMV (or ostimat (d)
rom . . .
Part | Description of noncash property given (See S:;tf:c::r?sj) Date received
e, . SN I T
o (b) FMV ( & mat ) (d)
rom - - or estimate .
Part | Description of noncash property given (See Instructions.) Date received
“““ _ N I T R
hom (b) FMV (or estimat (@)
rom - . estimate .
Part | Description of noncash property given (See s:;trucuons.)) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See instructions) » §

Use duplicate copies of Part IIl if additional space i1s needed

a) No.
(fzom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L .
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



(@)

Name and Address
William M Malloy Jr
235 Third Street

Cheraw, S C 29520

H Malloy Evans

927 Rambling Bridge Dr
Spartanburg, S C 29307

Susan Malloy
235 Third Street
Cheraw, S C 29520

Kappie Griggs
206 Elizabeth Drive
Cheraw, S C 29520

Ashley M. Dnggers
321 Third Street
Cheraw, S C. 29520

Schedule of Officers and Trustees

Part Vill - Information About Officers and Trustees
(b) ® (© (d)
Title Hours/week Compensation Benefits

Chairman Nominal None None
Sec. & Treasurer Nominal None None
Trustee

Trustee

Trustee

(e)

Expense a/c

None

None



