Form 990-PF

Department of the Treasury
Internal 17l Revenue Semce

Q?é(’\,

Retum of Private Foundation
or Section 4947{a)(1) Trust Treated as Private Foundation
0 not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and ending

Name of foundation A Employer identification number
MALLORY TAYLOR FOUNDATION, INC 61-1187509
Number and street (or P O. box number if mail i1s not delivered to street address) Room/surte B Telephone number (see instructions)
3060 E HIGHWAY 42 502-523-1903
City or town, state or province, country, and ZIP or foreign postal code C |f exemption application 1s pending, check here» [:]
LAGRANGE, KY 40031
G Checkall thatapply: [J Initial return 3 Initial retum of a former public charity] D 1. Foreign organizations, check here »(]
D Final 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 U E If pnvate foundation status was terminated under
O'b [0 Section 4947(a)(1) nonexempt charitable trust [ Other taxable pnvate foundation section S07(P)(1}A), check here O
| Far market value of all assets at | J Accounting method: [¢] Cash [] Accrual | ¢ e foundation is in a 60-month termination
end of year (from Part Il, col. (c), [J Other (specify) under sechon 507(b)(1)(B), checkhere . . »[]
line 16)» $ 652846 (Part |, column (d), must be on cash basis.)
is of Revenue and s (The tota! (d) Disbursements
la\mn:uﬁ " colrr:nse(b)t‘(c), and (Em:;‘:cﬁ ne(::hessanlyzfqual s per. | ® Net mvestment | (o) Adustednet | for charage
the amounts in column (a) (see instructions).) books (cash basis only)
1  Contnbutions, gifts, grants, etc., received (attach schedule) 26791 1
2 Check » [ i the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 3522 3522 3522
4 Dividends and interest from securities 8604 8604 8604
5a Grossrents . .
41 b Netrental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales pnce for all assets on line 6a
2| 7 Caprtal gain net income (from Part IV, line 2) 3425
| 8 Netshort-term capital gain . 121
— 9 Income modifications .
g 10a Gross sales less retums and allowanoes
o~ b Less: Cost of goods sold
o ¢ Gross profit or (loss) (attach schedule)
— 11 Other income (attach schedule)
o= 12  Total. Add lines 1 through 11 . 38917 15551 12247
<C , |13 Compensation of officers, directors, trustees etc. 6000; 6000
O & |14 Other employee salaries and wages . '
W 51|15 Pension plans, employee benefits e
% S- 16a Legal fees (attach schedule) ERASTIE 15
< o b Accounting fees (attach schedule) o 0
O 2 c Otherprofessional fees (attach schedule) =) MAY @2 2p2q =
0 g 17  Interest .. ] ! —_ T A
g 18 Taxes (attach schedule) (see mstructlons) 342 T e | —J& 342
‘|19 Depreciation (attach schedule) and depletion . N UT | |
5|20 Occupancy . T—t—
: 21 Travel, conferences, and meetmgs
5 22  Printing and publications .
g: 23  Other expenses (attach schedule) RN 2261 2261
-‘:‘.' 24 Total operating and administrative expenses.
5 Add lines 13 through 23 . .. .. 8618| 8618
8 25 Contributions, gifts, grants paid . 4108| 4108
26 Total expenses and disbursements. Add lines 24 and 25 12726 12726
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 26191
b Netinvestment income (if negative, enter -0-) 15551
¢ Adjusted net income (if negative, enter -0-) 12247
For Paperwork Reduction Act Notice, see instructions. Cat. No 11289X Form 990-PF (2019)
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Form 980-PF (2019)

Page 2

m Balance Sheets Attached schedules and amounts in the description column | _Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value {b) Book Value (c) Far Market Value
<1 Cash—non-interest-bearing . . 20878, 30104 30104
2 Savings and temporary cash mvestments . 579060 622742 622742
3  Accounts receivable P |
Less: allowance for doubtful accounts P>
4 Pledges recevable P Il
Less: allowance for doubtful accounts &
5 Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) |
Less: allowance for doubtful accounts P>
& 8 Inventones 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—land, buildings, and equipment: basis P ]
Less: accumulated depreciation {attach schedule)
12 Investments—mortgage loans .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P |
Less: accumulated depreciation (attach schedule) »
15 Other assets (descnbe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 599938 652846 652846
17  Accounts payable and accrued expenses .
» | 18 Grants payable .
2|19 Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquallf ed persons
8121 Mortgages and other notes payable (attach schedule) .
=t (22  Other iabilities (describe P )
23 Total liabilities (add lines 17 through 22) . 0 0
g Foundations that follow FASB ASC 958, check here P D
g and complete lines 24, 25, 29, and 30.
‘_; 24 Net assets without donor restrictions
m| 25 Net assets with donor restrictions
2 Foundations that do not follow FASB ASC 958, check here > D
e and complete lines 26 through 30.
5 26 Caprtal stock, trust principal, or current funds . .
) 27 Paid-in or capital surplus, or land, bldg., and equipment fund
3 28  Retained eamings, accumulated income, endowment, or other funds 599938 652846
&|29 Total net assets or fund balances (see instructions) (057-‘&'40
+ |30 Total liabilities and net assets/fund balances (see
< instructions) . 599938 652846
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 29 (must agree with
end-of-year figure reported on prior year’s return) e e e e e e e e e e 1 599938
2 Enter amount from Part |, line 27a 2 26191
3 Other increases not included in line 2 (|tem|ze) b INVESTMENT INCREASES 3 26717
4 Addlines1,2,and3 . 4 652846
5 Decreases not included in line 2 (i temlze) b 5
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part li, column (b), line 29 . 6 652846

Form 980-PF (2019)



Form 980-PF (2019)

Page 3

W:Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (for example, real estate, (b},“_";‘::g‘qa‘g;e" {¢) Date acquired (d) Date sold
© 2-story bnck warehouse; or common stock, 200 shs MLC Co.) D—Donation (mo , day, yr) (mo., day, yr.)
1a INCOME FUND AMERICA INC CLASS F1 P 10/21/2002 12/18/2019
b MSF SER TR X CONSERVATIVE ALLOCATION FDCL C P 10/25/2011 12/27/12019
c
d
e
{f) Depreciation allowed {(g) Cost or other basis {h) Gain or (loss)
(6) Gross sales pnce (or allowable) plus expense of sale ({e) plus (f) minus (g))
a 2707.69 0 2707.69
b 717.61 717.61
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. M Gans (Col. (h) gain minus
col (k), but not less than -0-) or
0 FMV asof 12:31/69 Oot 1ores over oo 0.1 any. Losses (rom ool ()
a 0 2707.69
b 0 717.61
c
d
e
. : . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss| ! . !
aprial gai (net cap ) { If (loss), enter -0- in Part |, ine 7 2 3425
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (¢). See instructions. f (loss) enter -0- m}
Partl,ine 8 . . 3 121
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 distnbutable amount of any year in the base period? (0 Yes [J No

if “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

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

(b)
Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

Dlstnbl(IgZ)n ratio
(co! (b) dwided by col (c))

2018

2017

2016

2015

2014

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod dwlde the total on Ilne 2 by 5. 0 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 2019 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 Addlines5and6

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

Part V1 instructions.

7

8

Form 990-PF (2019)



Form 990-PF (2019)
W Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948— see instructions)

1a

(¥

b

ONLWN

QaooTo

7
8
9
10

Page 4

Exempt operating foundations descnbed in section 4340(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 4940(e) requirements in Part V, check 1

3n

here® [] and enter 1% of Part I, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatrons enter 4% of
Part |, ine 12, col. (b) . . . .
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundatlons only, others enter -0-)

Add lines 1 and 2

3N

Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatrons onty others enter —0-)

O|a(win

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

311

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations —tax withheld at source . . e 6b
Tax paid with application for extension of time to file (Form 8868) e 6c
Backup withholding erroneously withheld . . . e e e e e 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is attached

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

3N

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

dia|o|e|~N

Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded »

Statements Regarding Activities

1a

b

M-

gﬂ

10

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

Did it spend more than $100 during the year (elther dlrectly or mdrrectly) for polmcal purposes? See the
instructions for the definition

If the answer is “Yes” to 1a or 1b, attach a detanled descnpuon 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 (sectlon 4955) |mposed dunng the year

(1) On the foundation. > $ (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation dunng 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?

lf “Yes,” attach a detailed descnption of the activities.

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 .
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 hquidation, 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 govermning instrument? .

Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes, complete Part I, ool (c) and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions. »

KENTUCKY

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. if “Yes,”
complete Part XIV . .

Did any persons become substantlal eontnbutors dunng the tax year’? If “Yes attach a schedule Ilstlng therr
names and addresses .

Yes| No

1a

1b

1c

8b

v

10

v

Form 990-PF (2019)



Form 890-PF (2019)

Page B

msmtements Regarding Activities (continued)

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 . 11 4
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahf ied
person had advisory privileges? If “Yes,” attach statement. See instructions . 12 v
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon apphcatlon? 3] v
Website address » DOES NOT HAVE WEBSITE
14  The books are in care of » ELIZABETH MARIA MOORE Telephone no. » 502-523-1903
Located at P 3060 E HWY 42 LAGRANGE KY ZIP+4 » 40031-8008
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . » [J
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114, if “Yes.“ enter the name of
the foreign country b
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (erther 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
disqualified person? . . . .. .« Oes No
(3) Fumish goods, services, or facilities to (or accept them from) a dtsquahf ied person” . . Oves 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)? . . . . . O Yes No
(6) Agree to pay money or property to a government official? (Exoeptlon 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 terminating within90days.) . . . . . . . . [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 instructions 1ib
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2019? L. 1c v
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(j)(3) or 4942(j}(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [OVYes No
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 instructions.) . ... . 2b v
¢ If 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 Eﬁ&é than a 2% direct or indirect interest in any business enterpnse
atany timeduringtheyear? . . . . . . . . . . . . . . . . . . . . . . [dYes [/]No
b If “Yes,” did it have excess business holdings in 2019 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
Commussioner 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 detemmine if the
foundation had excess business holdings in 2019.) . e coe e e .. 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes? | 4a v
b Did the foundation make any investment in a pnor 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 2019? | gp v

Form 990-PF (2019)



Form 990-PF (2019) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
8a During the year, did the foundation pay or incur any amount to: Yes | No
. (1) Cany on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? O Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to camry on,
directly or indirectly, any voter registration dnve? e OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [JYes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in
section 4945(d)(4)(A)? See instructions . OYes No
(5) Provide for any purpose other than religious, charrtable, sccentlf‘ ic, Iuterary, or educatlonal
purposes, or for the prevention of cruelty to children or animals? - [OYes No
b If any answer is “Yes” to 5a(1)}{5), did any of the transactions fail to qualify under the exceptlons described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . 5b
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
because it maintained expenditure responsibility for the grant? OYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945- 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e . . [JYes [INo
b Did the foundation, during the year, pay premiums, directly or mdnrectly, ona personal benefit contract? 6b v
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction? [OYes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? . .. e OYes []No
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation, See instructions.
(a) Name and address ®) rm?sg? :\g:ge @ (IC;0 ':nmpmuon er&?k?)%?:)%lr‘\ue?ﬂn%gm h{,ggfmm;m'
devoted to position enter -0-) and defemed compensation
Timothy R Moore
3060 £ Hwy 42 LaGrange KY 40031 Chairman / .50 hr -0- -0- -0-
Jay Hall
PO Box 248 LaGrange KY 40031 Vice Chair /.25 hr -0- -0 -0-
Dr. Tom Clark
5805 W Hwy 22 Crestwood KY 40014 Treasurer / .25 hr -0 -0 -0-
Tom Kamer
5301 W Hwy 146 Crestwood KY 40014 Secretary / .25 hr -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average {d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 de':%t?d ;:gr we;l:on (c) Compensation p?;nngigmedﬁm (°{)$hxg,e:'f::a°n°:;m'
posi compensation
NONE
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p 0-

Form 990-PF (2019)




Form 990-PF (2019) Page 7
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 paid more than $50,000 (b} Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» 0-
s &N  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activittes dunng the tax year. include relevant statishcal information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 _PAYMENT OF MEDICAL BILLS FOR NEEDY RESIDENTS OF OLDHAM CO KENTUCKY

4108

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments macde by the foundation during the tax year on lines 1 and 2 Amount

1

All other program-related investments. See instructions.
3

TotaI.Addllnes1through3............................>

Form 990-PF (2019)



Form 990-PF (2019)

| Part X |

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a 611288
b Average of monthly cash balances . 1b 20708
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and ¢) 1d 631996
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . e e e | 1e |
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . 3 631996
4 Cash deemed held for chartable actlvrtues Enter 1‘/2% of Ilne 3 (for greater amount see
instructions) . - 4 9480
5 Net value of nonchantable-use assets. Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 622516
Mnmmum investment returmn. Enter 5% of line 5 . 6 31126
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (|)(5) pnvate operatmg foundations
and certain foreign organizations, check here » [[] and do not complete this part.)
1 Minimum investment re art X, ine 6 . coe e e e e e 1
2a Tax on investment income for 2019 fro: Vi, line 5 e e e 2a T T
b Income tax for 2019. (This does not include the tax ntVv>) . . . 2| _—
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract Ilne 2c.from ine 1 3
4 Recoveries of amounts treated as qualifying distribtitions . 4
5 Addlines3and4 T~
6 Deduction from distnbutal mount (see mstructlons) 6 \
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
Ime 1 . = e e e e e e . 7
Qualifying Distributions (see mstructuons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnbutions, gifts, etc.—total from Part 1, column (d), line 26 . 1a 12726
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in canying out chantable etc
purposes . 2
3 Amounts set aside for specrf c charitable projects that satisfy the:
a Sutability test (prior IRS approval required) . 3a
b Cash distnbution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIIl ||ne 4 | 4 12726
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 12726

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 890-PF (2019)



Form 980-PF (2019) Page 9
[N Undistributed Income (see instructions)

(@) ®) (o) )
Corpus Years pnor to 2018 2018 2019
1 Distributable amount for 2019 from Part Xi, \
line 7
2 Undistnbuted income, if any, as of the end of 2019: \
a Enter amount for 2018 only . I
b Totalforprioryears: 20,20 ,20__ \
3 Excess distributions carryover, if any, to 2019:
a From2014
b From 2015
¢ From 2016
d From2017 . . . . . .
e From2018 . . . . . . /
f Totaloflines 3athroughe . . . . . . \ /
4 Qualifying distnbutions for 2019 from Part XII, \
lined:» $
a Applied to 2018, but not more than line 2a . \
b Applied to undistributed income of prior years \ /
(Election required—see instructions) . y
¢ Treated as distributions out of corpus (Election \ /
required— see instructions) Coe e
d Applied to 2019 distnbutable amount
e Remaining amount distributed out of corpus / \ |
5 Excess distnbutions carryover applied to 2019 / \
(If an amount appears in column (d), the same
amount must be shown in column (a).) Yy
6 Enter the net total of each column as \
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 \
b Pnor years’ undistnbuted income. Subtract / \
line 4b from line 2b

¢ 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 nstructions

e Undistnbuted income for 2018. S

tract line

4a from line 2a. Taxable ount—see
instructions e e e
f Undistributed income for 2019. Subtract lines \
4d and 5 from line 1. Thi§ amount must be
distnbuted 1n 2020 . e e e e \
7 Amounts treated as distnbutions out of corpus
to satisfy requireménts imposed by section
170(b)(1)(F) or }42(9)(3) (Election may be
required—see ipStructions) . e
8 Excess dis 'Iﬁnulons carryover from 2014 not \
applied ondine 5 or line 7 (see instructions) .
9 Excess /distributions camryover to 2020. \
Sub lines 7 and 8 from line 6a
10 Anallzw of line 9:
a Excess from 2015 .
b Excess from 2016 .
¢ Excess from 2017 .
d Excess from2018 .
e Excess from 2019 .

Form 990-PF (2019)



Form 990-PF (2019)

1a

‘b
2a

-2

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it is a pnivate operating

foundation, and the ruling 1s effective for 2019, enter the date of the ruling .
Check box to indicate whether the foundation is a private operating foundation descnbed in section [[] 4942()

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

85% of Iine 2a .
Qualifying distnbutions from Part XII
line 4, for each year hsted .

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon*

“Assets” altemative test—enter:

(1) Value of all assets

(2) value of assets quallfylng under
section 4942G)(3)(B)()

“Endowment” altemative test—enter /s
of minimum investment retum shown In
Part X, line 6, for each year listed

“Support” altemative test—enter-

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

2 Support from general public

5 or more exempt
org anizations as provided in
section 4942(j)(3)(B)(i u) .

(3) Largest amount of support from
an exempt organization

>

3) or [ 4942(j)(5)

Tax year

Pnor 3 years

{e) Total

(a) 2019

(b) 2018 [

(c) 2017 ]

{d) 2016

12247

11006,

9294

8857

41404

10410;

9355

7900

7529

35194

12726

42185

31671

24371

110953

12726

42185

31671

24371

110953

652846

599938

651519

635582

2539885

652846

599938

651519

635582

2539885

20751

31027

31496

21159

104433

26791

6000

34000

3000

69791

18426|

5000

25000

3000;

51426

12247

11006]

9294

8857

41404

545 Gross investment income

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

any time during the year—see instructions.)

1
a

NONE

Information Regarding Foundation Managers:
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 contnbuted 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 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, ¢, and d. See instructions.

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

TIMOTHY R MOORE | 3060 E HWY 42 | LAGRANGE KY 40031

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

PLEASE REFERENCE EXHIBIT A

c
NONE

Any submission deadlines:

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

factors:

Must be resident of Oldham Co Kentucky for 6 months prior to submission for medical expenses

Form 990-PF (2019)



Form 990-PF (2019)

Page 11

Supplementary Information (continued)

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

S~ if reciptent 1s an indvidual,
ReCIDIent show any refationship to F:;;g:"o?n Purpose of grant or Amount
; any foundation manager contnbution
Name and address (home or business) ar substantial contnbutor | fecipient
a Paid during the year
DR. ANDREW MICKLER
LOUISVILLE, KY NONE MEDICAL EXPENSES 167
LAB CORP OF AMERICA HOLDINGS NONE MEDICAL EXPENSES -165
LOUISVILLE, KY
METRO PEDIATRIC ASSOCIATES
LOUISVILLE, KY NONE MEDICAL EXPENSES 25
NORTON HEALTH CARE
LOUISVILLE, KY NONE MEDICAL EXPENSES 4081
Total e » 3a 4108
b Approved for future payment
Total » 3b

Form 990-PF (2019)




Form 990-PF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a)

Business code

b)
Amount

(c)

Exclusion code

(d)
Amount

Related or exempt
function income
(See instructions.)

0o aooTho

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

a&aEWN

Other investment income

Net income or (loss) from special events

-
-0 O O~NO®

-k

Other revenue: a

Interest on savings and temporary cash lnvestments

3522

8604

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than mventory

Gross profit or (loss) from sales of inventory .

b

[

d

e

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

12126

(See worksheet in ine 13 instructions to verify calculations. )

13

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actmty for which income is reported in column é ) 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.)
3 Income from investments is used only for the indigent person’s medical bill payments and operating expenses
4 Income from investments is used only for the indigent person's medical bill payments and operating expenses

Form 990-PF (2019
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Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

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 noncharitable 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 organization 1b(1) v
(2) Purchases of assets from a nonchantable 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 . 1b(5) v
(6) Performance of services or membershlp or fundratsmg sohcrtatuons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c ] v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should a|ways show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
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 .o O Yes No
b [ “Yes,” complete the following schedule.
(a) Name of organizaton {b) Type of organization {c) Descnption of relationship
Under penalties that | have examned this return, in accompanying sch statements, and to the best of my knowledge and belief, it 1s true,
Sign conec,t an n of than taxpayer) sﬁ information of wru er has any knowledge. "
ay the (RS discuss thrs retum
Here| ) aed. Sos metucuors, [J¥esLINo
Sngn;ﬁre of officer of TMe
Paid Pnnt/Type preparléfs name Preparer’s sxgnature Date Check [] f PTIN
Preparer seff-employed
Use Only | Firm'sname  » Firm's EIN »
Firm’s address » Phone no

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 1545 0047
{Form 990, 990-E2,
or 950-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2019

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MALLORY TAYLOR FOUNDATION, INC 61-1187509

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501X ) (enter number) organization
[0 4947(a)(1) nonexempt chartable trust not treated as a private foundation
[ 527 political organization

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

[J 501(c)(3) taxable private foundation

Check if your organization 1s 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 filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contnbutor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, Iine
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

(3 For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, H, and Ill.

{3 For an organization described in section 501(c)(?), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during 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 religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn'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 980; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

Page 2

Name of organization

MALLOR-Y TAYLOR FOUNDATION, INC

Employer identification number

61-1187509

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

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PEYTON SAMUEL HEAD FAMILY TRUST Person
Payroll O
PO BOX 248 18426 Noncash O
(Complete Part i for
LAGRANGE, KY 40031 noncash contributions )
{a) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2 | YHE MAHAN FOUNDATION, INC Person
Payroll O

PO BOX 498

6000

LAGRANGE, KY 40031

Noncash O

(Comptete Part Il for
noncash contnbutions )

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part Il for
noncash contnbutions.)

(a)
No.

()
Name, address, and ZIP + 4

(©)
Total contributions

d
Type of contribution

Person O
Payroll [}
Noncash [}

(Complete Part Il for
noncash contnbuhons.)

(a)
No.

(®)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

Person O
Payroll O
Noncash |}

(Compilete Part Il for
noncash contnbutions )

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Hi for
noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Peyton Samuel Head Family Trust
Mahan Foundation Inc

Betty Moore Memorial Fund

MALLORY TAYLOR FOUNDATION, INC.

P.O. BOX 53
LA GRANGE, KY 40031

Form 990-PF - 2019 Tax Return

61-1187509

Contribution/Gifts/Grants etc.

Grant
Grant

Gifts

25 Year Exec Director passed 8/17/2019

Baptist Health Phyicians

Grant

Total Contribution/Gifts/Grants

$18,426 00
$ 6,000 00

$ 1,36500

$ 1,000 00

$26,791 00



2

Postage

Bank Fees
Office supplies
PO Box Rental
Insurance

MALLORY TAYLOR FOUNDATION, INC.
P.O. BOX 53
LA GRANGE, KY 40031

Form 990-PF - 2019 Tax Return

Part | - Attached Schedules
61-1187509

Other Expenses

¥ &

55.00
45.00
241.00
154.00

1,766.00

Total Other Expenses $ 2,261.00



