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1

3 09 202

Operating and Administrative Expenses

1
~r

SGANNED

rom 990-PF

Déepartment of the Treasury

Intemal Revenue Service

2949131901200 0

| OMB No. 1545-0047

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

» Do 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.

For calendar year 2019 or tax year beginning

, 2019, and ending

Name of foundation

A Employer identification number

THE MAHONEY FAMILY FOUNDATION, INC

82-1794837

Number and strest (or P.O. box number if mall 1s not delivered to sireet address)
PO BOX 338

Room/suite

479-903-3855

B Telephone number (ses instructions)

City or town, state or province, country, and ZIP or foreign postal code
BENTONVILLE, AR 72712

G Check alf that apply: [ Initiaf return
3 Final retum
[J Address change

(] Initial retum of a former pubfic chanty| p
[OJ Amended return
O Name change

o\

H Check type of organization:
[] Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundatio
[ Other taxable pnvate fo

r(d}_»\ E

undation

I Fair market value of all assets at
end of year (from Part ll, col. (c),
hne 16)» $ 41,798

[ Other (specity)

J Accounting method: Cash [] Accrual | .

(Part I, column (d), must be on cash basis.)

C If exemption application is pending,

check here®» DL@

1. Foreign organizations, check here .
2. Foreign organizations meeting the 85% test,
check here and attach computation

If pnvate foundation status was terminated under
section 507(b){1)(A}, check here

.pD

. >

If the foundation is in a 60-month termination
under section 507({b)(1)(B), check here

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

(a) Revenue and
expenses per
books

{b) Net investment
ncome

(c) Adjusted net
income

(d) Disbursements

for chamable
rposes

(cash basss only)

Contributions, gifts, grants, etc., received (attach schedule)
Check P[] if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities

a Grossrents . .

b Net rental income or (Ioss)

b WwN =

56,463

,;|

42

42

165

165

$

Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a 48,946

(1,617)

Capital gain net income (from Part IV, Iine 2)
Net short-term capital gain .
Income modifications .
Gross sales less retums and aI|owances

Revenue

-
Q W~
o

Less: Cost of goods sold

0T

Gross profit or (loss) (attach schedule)
Other income (attach schedule)
Total. Add lines 1 through 11

1"
12

55,048

207

Compensation of officers, directors, trustees etc.
Other employee salaries and wages .
15 Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule)
¢ Other professional fees (attach schedule)
Interest
Taxes (attach schedule) (see mstructlons)

13
14

17
18

0

19  Depreciation (attach schedule) and depletion .

20 Occupancy .

Travel, conferences, and meetmgs

Printing and publications

Other expenses (attach schedule) S‘\'a:\' e_men+ !

835

21
22
23
24 Total operating and administrative expenses.
Add fines 13 through 23 . .. ..

835

25 Contributions, gifts, grants paid

72,870

26 Total expenses and disbursements. Add llnes 24 and 25

73,705

27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements

(18,657)

b Netinvestment income (if negative, enter -0-)

207

¢ Adjusted net income (if negative, enter -0-)

0

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

Form 990-PF (2019)
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THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837
Form 990-PF (2019) Page 2
Balance Sheets Attached schedules and amounts in the descnption column { Beginning of year End of year
. should be for end-of-year amounts only (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing ... 59,475 18,232 18,232
2 Savings and temporary cash investments .
3  Accounts receivable b |
Less: allowance for doubtful accounts
4  Pledges receivable » |
Less: allowance for doubtful accounts P>
5 Grants recevable . .
6 Receivables due from officers, d|rectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) > . B {
Less: allowance for doubtful accounts b
2] 8 Inventones for sale or use .
ﬁ 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, buidings, and equipment: basis > e N ]
Less: accumulated depreciation (attach schedule) P
15  Other assets (descnbe » Blackrock Short Oblig Fund CIA ) 23,566 23,692
16 Total assets (o be completed by all filers—see the
instructions. Also, see page 1, item 1} 41,798 L[ jq 0? q
17  Accounts payable and accrued expenses . o
» | 18  Grants payable .
2119 Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsqualrﬁed persons
.g 21 Mortgages and other notes payable (attach schedule) .
22  Other habilties (describe )
23 Total liabilities (add lines 17 through 22) . 0 0
H Foundations that follow FASB ASC 958, check here > 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 P D
& and complete lines 26 through 30.
5 26 Capital stock, trust principal, or current funds .
2 27 Paid-in or capital surplus, or land, bldg., and equipment fund
3 28 Retained eamings, accumulated income, endowment, or other funds 59,475
2 29 Total net assets or fund balances (see instructions) 59,475 41,798
% (30 Total liabilites and net assets/fund balances (see
4 instructions) . .. 59,475 41,798
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part {l, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) e e e e e e 1 59,475
2 Enter amount from Part |, line 27a . e e e e e e e e e e e 2 (18,657)
3 Other increases not included in line 2 (itemize) b Increased value in Blackrock Short oblig Fund 3 980.28
4 Addlines1,2,and 3. 4 41,798
5 Decreases not included in line 2 (ltemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 29 . 6 41,798

Form 990-PF 2019)




THE MAHONEY FAMILY FOUNDATION, INC.

82-1794837

Form 990-PF (2019) Page 3
Capital Gains and Losses for Tax on Investment Income
N (a) List and descnbe the kind(s) of property sold (for example, real estate, (b)Plio'\;:"accr?au;;ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo., day, yr.)
1a Walmart Stock - 490 shares D 2/19/2019 2/22/2019
b
c
d
e
o Grss s e 9 oprocston show ) ot e b smate
a 48,941 50,563 (1,622)
b
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. {0 Gains (Col. (h} gain minus
) FMV as of 12/31/69 ma:‘g;’f‘z‘;gsgg's ";’vs’r‘ﬁsai flfc :L)fo ool "‘ﬂa?s”é: ‘()f:;en?scg;a(rr‘m)-)o_ yor
a
b
c
d
e
. . . If gain, also enter in Part |, ine 7
2 Capita! gain net income or (net caprtal loss) { If (loss), enter -0~ in Part |, line 7 } 2 (1,622
3 Net short-term caprtal gain or {{oss) as defined in sections 1222(5) and (6):
i gain, also enter in Part |, ine 8, column (c). See instructions. If (Ioss) enter -0- in}
Part |, line 8 3 (1,622)

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic pnivate foundations subject to the section 4340(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? [J Yes [] 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) b (d)
Base penad years Adjusted quahf(ylng distnbutions Net value of nonc%le—use assets Distnbution rato

Calendar year (or tax year beginning in)

(col. (b) divided by col. {c))

2018

2017

2016

2015

2014

N

Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod dwnde 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 Addlines5and 6

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

Part Vi instructions.

7

Form 990-PF (2019)




THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF (2019)

1a

b

ONnbLON

ao0ooce

7
8
9
10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348—see instructions)

Exempt operating foundations descnbed in section 4940(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

here ™ [] and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of hine 27b. Exempt forergn organrzatrons enter 4% of
Part I, line 12, col. (b) . e e e e e e e e e
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestlc sectron 4947(a)(1) trusts and taxable foundatlons only, others enter -0—)

aisiwiN

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

olojo|o

Credits/Payments:

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

olojojo

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

Enter any penalty for underpayment of estimated tax. Check here - rf Form 2220 IS attached

o

O~

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

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

wh | -k
-

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

Part \JIL:¥ Statements Regarding Activities

1a

b

o

gﬂ

10

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

Did it spend more than $100 dunng the year (either drrectly or mdrrectly) for polrtrcal purposes'? See the
instructions for the definition .

If the answer 1s “Yes” to 1a or 1b, attach a detarled descnptron of the activities and coples 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 durrng 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 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 liquidation, termination, dissolution, or substantial contractron dunng the year’>

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

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

¢ By language in the governing 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 governing instrument?

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

AR

If the answer is “Yes” to line 7, has the foundation fumished 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())(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. if “Yes,”
complete Part XIV .

Did any persons become substantral contnbutors dunng the tax yeaﬂ If “Yes ” attach a schedule Irstrng therr
names and addresses . . - ten t ...

Yes

No

1a

1b

1c

4a

ol

-]

8b

9

_ o

10

v

(4

Form 990-PF (2019)
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THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF (2019) Page 5
Part Vii-A Statements Regarding Activities (continued)

) Yes | No
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 . . . 1 v
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualuf ed
person had adwvisory privileges? If “Yes,” attach statement. See instructions . . . 12 v
Did the foundation comply with the public inspection requirements for its annual retums and exemptlon appl:catnon" 13| v

14

15

16

1a

Website address » THEMAHONEYFAMILYFOUNDATION.ORG

The books are in care of » SANDRA MAHONEY Telephone no. » 479-903-3855
Located at » PO BOX 338, BENTONVILLE, AR ZiP+4 » 72712
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 —checkhere. . . . . . . » [}
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . » I 15 ]
At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority 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 FiINCEN Form 114. lf “Yes enter the name of < }
the foreign country b
tatements 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
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 dlsquahﬁed person? . . [Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
(5) Transfer any income or assets to a disqualified person (or make any of erther available for

the benefit or use of a disqualified person)? . . . . . .« « « . Oes No

ecd

(6) Agree to pay money or property to a govermment official? (Excephon. Check “No” if the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within90days.) . . . . . . . . [JYes No
if any answer is “Yes” to 1a(1)-6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[J
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 2019? . . . e . 1c v
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2019, did the foundation have any undistributed income (Part XllI, lines
6d and 6e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years» 20 , 20 , 20 ,20
Are there any years listed in 2a for which the foundation is not applying the provus:ons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (if applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—seeinstructions.) . . . . . . . . . . . . . 2b

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 120 .20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear?. . . . . . . . . . . . . . . . . . . . .. OYes [No

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
Commisstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdingsin2019.) . . . . . . . e e e e e e 3b

Did the foundation invest dunng the year any amount in a manner that would Jeopardlze its chantable purposes? | 4a v
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? | 4b v

Form 990-PF (2019)




THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF (2019) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) .
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [J¥es No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . [JVYes No
(3) Provide a grant to an individuat for travel, study, or other similar purposes? . . . . . [dYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions . . . - - -+« . Oes No
{5) Provide for any purpose other than religious, chantable scnentrf C, llterary or educational
purposes, or for the prevention of cruelty to children or animals? . . . . - -« - [OYes [“INo
b H 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 . . 5b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[
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? . . . .« v« « < OvYes [Ono
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 mdlrectly, to pay premiums
on a personal benefitcontract? . . . . . . . . . . . e e e - o v v OYes [#No
b Did the foundation, during the year, pay premiums, directly or |nd|rect|y on a 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 shelter transaction? (Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunng the year? . . . .« « [OYes [Neo
.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.
(8 Namo and address ) e, and average | (o) Compersation [ () oo ko, | () Expense account,
devoted to position enter -0-) and deferred compensation
LAWRENCE MAHONEY PRESIDENT -1 0 o 0
PO BOX 338, BENTONVILLE, AR 72712
SANDRA MAHONEY SEC/TREASURER -
PO BOX 338, BENTONVILLE, AR 72712 5 ° 0 0
CAITLIN MAHONEY SPEARS VICE-PRESIDENT -
906 SW PURE GLOBE, BENTONVILLE, AR 72712 1 0 0 0
BRENDAN MAHONEY DIRECTOR - 1 0 0 o
PO BOX 338, BENTONVILLE, AR 72712

2 Compensation of five highest-paid employees (othor than those included on line 1—see instructions). If nono, ontor

“NONE.”
Contnbutions to
. (b) Titte, and average (d 1 fit t
(a) Name and address of each employee paid more than $50,000 P g%:;sd r,:gr v:):ﬁlkon {c) Compensation peé"ng ‘;ﬁ‘e dbeefzried (e)oltihxge;jlls: :a(f:el;n ,
p compensation
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .p» 0

Form 990-PF (2019)




THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF (2019)

Page 7

Part Vil 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
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .bp» 0

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statstical infformation such as the number of Expenses

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

1

2

3

4
Part iIX-B Summary of Program-Related Investments (see instructions)

Amount

Descnbe the two largest program-related investments made by the foundatton dunng the tax year on lines 1 and 2.

1

All other program-related investments. See instructions.

3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . e ... .P

Form 990-PF (2019)



THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF (2019) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use} directly in camying out charitable, etc.,
purposes:
a Average monthly farr market value of secunties 1a 38.000
b Average of monthly cash balances . 1b 19,500
¢ Farr market value of all other assets (see mstructlons) 1c 0
d Total (add lines 1a, b, and c) 1d 57,500
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detalled explanation). . . . . . e e e e e e | 1e [
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d . 3 57,500
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . . 4 863
5 Net value of nonchantablehuse assets Subtract Ime 4 from hne 3 Enter here and on Part V I|ne 4 5 56,637
Mlmmum investment return, Enter 5% of line 5 . 6 2,832
Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (1)(5) pnvate operatmg foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . c e e .o 1 2,832
2a Tax on investment income for 2019 from Part VI, lineS . . . . 2a
b Income tax for 2019. (This does not include the tax from Part VI. ) c e 2b
¢ Addlines 2a and 2b . . 2¢ 0
3 Distributable amount before adjustments Subtract Ilne 2c from llne 1 . 3 2,832
4 Recoveries of amounts treated as qualifying distnibutions . 4 0
5 Addlines3and4 . 5 2,832
6 Deduction from distributable amount (see mstructlons) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XlII
line 1 e e e e e e e e e e 7 2,832
Qualifying Distributions (see mstructlons)
Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part §, column (d), line 26 . 1a 73,705
b Program-related investments —total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc
purposes . e e 2 0
3  Amounts set aside for specrf c chantable pro;ects that satlsfy the:
a Suitability 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 Ime 8 and Part XIII Ime 4 | 4 73,705
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 instructions . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 73,705

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 (2019)



Form 990-PF (2019) Page 9
Sl Undistributed income (see instructions)

@ ®) (c) (d)
Compus Years pnor to 2018 2018 2019
1 Distributable amount for 2019 from Part Xi,
line7 . . 2,832
2  Undistnbuted income, rf any, as of me end of 201 9:
a Enteramountfor2018only . . . . . . 0
b Totalforpnoryears: 20,20 ,20 0
3  Excess distributions carryover, if any, to 2019:
a From 2014
b From 2015
¢ From2016 . . . . . .
d From2017 . . . . . . 10,676
e From 2018 . 81,759
f Total of lines 3a throughe .. 92,435
4 Qualifying distributions for 2019 from Part XII
lined:» $ 73,705
a Applied to 2018, but not more than line 2a . 0
b Applied to undistributed income of prior years
(Election required —see instructions) . . . 0
¢ Treated as distributions out of corpus (Election
required —see instructions) RN
d Apphed to 2019 distnbutable amount . . 2,832
e Remaining amount distnbuted out of corpus 70,873 |
5 Excess distnbutions carryover appled to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . 0
6 Enter the net total of each column as
indicated below:
a Corpus. Add Iines 3f, 4c, and 4e. Subtract line 5 163,308
b Prior years’ undistributed income. Subtract
line4b fromline2b . . . . . . . . 0
¢ Enter the amount of pnor years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . 0
d Subtract Ine 6c from lne 6b. Taxable
amount-—see instructions . . . 0
e Undistributed income for 2018. Subtract I|ne
4a from line 2a. Taxable amount—see
: instructions . . . . 0
‘ f Undistributed income for 2019. Subtract lines
1 4d and 5 from line 1. This amount must be
distnbutedin2020 . . . . . . . . . 0
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electlon may be
required—see instructions) . . . 0
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) . 0
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromline6a . . . 163,308
10  Analysis of line 9:
a Excessfrom 2015 .
b Excessfrom2016 . .
¢ Excessfrom2017 . . . . 10,676
d Excessfrom2018 . . . . 81,759
e Excessfrom2019 . . . . 70,873

| Form 990-PF (2019)



THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF RO19N_ . Page 10
ZXEN  Private-Operating Foundations (see instructions and Part VII-A, question9) /]

1a If the foundation has gived a ruling or determination letter that it is a private operating
foundation, and the ruling 1s éffegtive for 2019, enter the dateof theruling . . . . >

b Check box to indicate whether %o\ ndation is a private operating foundation descnbed in section [ 4942()(3) or [1 4942(j)(5)
2a Enter the lesser of the adjusted net '\  Taxyear Prior 3 years
income from Part | or the: minimum (e} Total
\ (@) 2019 {b) 2018 (c) 2017 (d) 2016

investment retum from Part X for
each year listed e

b 85%ofline2a . . . A\
¢ Qualfying distributions from Part XII
line 4, for each year listed .

d Amounts mcluded in line 2c not used directly A

for active conduct of exempt actvities . . \

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

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

a “Assets” altemative test—enter:
(1) Value of all assets

{2) value of assets quéllf).nng; under \
section 4942()(3}(B)()

b “Endowment” altemative test—enter %/
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

secunties loans (sectlon
512(a)(5)), or royalties) .

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

{3) Largest amount of support from
an exempt organization . . . \
{4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 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).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [] 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:
SEE STATEMENT 3

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

¢ Any submission deadlines:

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

Form 990-PF (2019)




THE MAHONEY FAMILY FOUNDATION, INC.

82-1794837

Form 990-PF (2019) Page 110_
X Supplementary Information (continued)

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

. f recipient is an individuat,
ReCIplent show any relattonship to F::;r:g:tgn Purpose of grant or Amount
- any foundation manager contnbution
Name and address (home or business) or ubstantial contnbutor |  Tectplent
a Paid during the year

American Public University ’
10110 Battleview Pkwy, #114, Manassas, VA 20109 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3,600
American University
4400 Massachusetts Avenue, NW, Wash DC 20016 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,000
Arizona State Universi
PO Box 870312 }empg AZ 85287-0312 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3,734
Arkansas State Universi :
PO Box 2640 Stat;vUnivneyrsity, AR 72467 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 13,089
Arkansas Tech Universi
105 West O St, Russellvi?‘e AR 72801 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,245
Augusta Universi
11 290 15th St Aug?sta GA 30912 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,700
DePaul Universi
1 E Jackson B,v:,y Ste 9900, Chicago, IL 60604 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,500
Felician Universit
262 S Main St LOZi NJ 07644 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3,000
Kansas State Universi
919 Mid-Campus Dr N,t:nanhattan KS 66506 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,500
Kennesaw State Universi
585 Cobb Ave, MD 0116 lt(yennesaw, GA 30144 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3,600
Lesley Universi
29 Evtyarett St C;ymbridge MA 02140 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,000
Liberty University
1971 Liberty University Blvd, Lynchburg, VA 24515 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3,600
Marygrove College
8425 W McNichots Rd. Detroit. Mi 48221 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,000
Middle Tennesse State Universi

: vy COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,000

1301 E. Main St, Murfreesboro, TN 37132

CONTINUED ON NEXT PAGE - PAGE 11b

Total e e | 2 3a
b Approved for future payment
Total > 3b

Form 990-PF (2019)

\



THE MAHONEY FAMILY FOUNDATION, INC.

82-1794837

Form 990-PF (2019) Page 11 b
@A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
oy If recipient 1s an mdmvidual,
ReCIplent show any relationship to Folunld:t:;n Purpose of grant or Amount
" any foundatton manager tributi
Name and address (home or business) or substantia) contnbutor | recipient eon on
a Paid during the year

Northeastern University
360 Huntington Ave, Boston, MA 02115 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,500
Old Dominion University
121 Alfred B. Rollins Jr. Hall, Norfolk, VA 23529 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3.300
Southeastern University
1000 Longfellow Bivd, Lakeland, FL 33801 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,800
Southemn Arkansas University
100 E University MSC 9411, Magnotia, AR 71753 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,000
Southern New Hampshire University
PO Box 55008, Boston, MA 02205-5008 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 3,386
Spring Arbor University
PO Box 219, Spring Arbor, Ml 49283-0219 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,11
University of Central Missouri
PO Box 800, Warrensburg, MO 64093 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,107
University of St Francis
2701 Spring St, Fort Wayne, IN 46808 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,000
University of Virginia
P.O. Box 400204, Charlottesville, VA 22904 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,000
University of West Georgia
1601 Maple St, Carrollton, GA 30118 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,500
University of Wisconsin
PO Box 2000, Superior, Wi 54880 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,500
Valdosta State University
1500 N. Patterson St, Vaidosta, GA 31698 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 1,500
Walden University
15297 Collections Ctr Dr, Chicago, IL 60693 COLLEGE N/A SCHOLARSHIPS FOR STUDENTS 2,450

Total e e > 3a 72,870

b Approved for future payment
Total > 3b

Form 990-PF (201 9;

g



THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 990-PF (2019) Page 12’

Part XVI-A 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) () (d) function income

Business code Amount Excluston code Amount {See instructions.)
1 Program service revenue: L

-~0oQa000®

g Fees and contracts from govemment 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: 4
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 mventory 18
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and(e) . . . . [ 0 ' 0 0
13 Total. Add line 12, columns (b), (d), and(e) . . . e e e e e e e e e e e e 13
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwnty for which income i roportod in column é) of Part MVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

A dH N

-h

- 0O OW0O~NO®

-l

Form 990-PF (2019)



THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

Form 890-PF {2019) Page 13
IEZEYN  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 noncharitable exempt organization of: N T S
{1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: N R
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2)[ v
(3) Rental of facilities, equipment, or other assets 1b(§)r v
(4) Reimbursement arrangements . 1b(4)| v
(5) Loans or loan guarantees 1b(5){ v
{6) Performance of services or membershlp or fundrajsmg sollcntatlons 1b(6)| v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c [ v
d [ the answer to any of the above is “Yes,” complate the following schedule. Column (b) °hould always show the fair 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 ammangement, show in column (d} the value of the goods, other assets, or services received.
{8) Line no. | (b) Amount involved {c} Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and sharing amangements
)
|
\
|
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 . .. {J Yes [v] No
b If “Yes,” complete the following schedule.
{a) Name of organization () Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
Sign comect, and complete. on of other than taxpayer) 1s based on afl information of which preparer has any knowledge. Miay e IS diacues this ratum
W / !g P den+ with the preparer shown below?
Here e of otﬁcer or triStee l l:laté:za n’l'vtie fes See mstnctons. [J¥es[jNo
Paid Pnn'tfl'ype preparer's name Prepaner’s signature Date Check D i PTIN
Preparer Seli-employed
Use Only | Fm'sname  » Firm’s EIN »
Firm's address » Phone no.

Form 990-PF (2019)




Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Intemnal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the orgamzatidn
THE MAHONEY FAMILY FOUNDATION, INC

Employer identification number
82-1794837

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (] 501(c) )} (enter number) organization

[J 4947(a)(1) nonexempt chantable trust not treated as a private foundation

[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[J 4947(a)(1) nonexempt chantable trust treated as a private foundation

[0 501(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 fiilng Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totating $5,000
or more (in money or property) from any one contnbutor. Complete Parts | and ll. See instructions for determining a

contributor’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 930 or 990-EZ), Part Il, line
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.

[ For an organization described in section 501(c)(7), {8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, 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 |, i, and HI.

O Foran 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, 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 contnbutions 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 during the year

>3

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 990; or chcck the box on linc H of ts 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 890, 890-EZ, or 890-PF.  Cat. No. 30613X

Schedule B (Form 990, 980-EZ, or 880-PF) (2019)



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

Page 2

Narpe of organization
THE MAHONEY FAMILY FOUNDATION, INC

Employer identification number
82-1794837

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

{a) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LAWRENCE MAHONEY Person (M|
Payroll O
PO BOX 338 50,563 Noncash

BENTONVILLE, AR 72712

(Complete Part Il for
noncash contnibutions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MARY MAHONEY Person
Payroll |
44 PLEASANT STREET 5,600 Noncash O

STONEHAM, MA 02180

(Complete Part It for
noncash contributions.)

(a) () c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KEVIN JONES Person
Payroll O
3101 STONEWOOD DRIVE 200 Noncash (]

VIRGINIA BEACH, VA 23456

(Complete Part I} for
noncash contnbutions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 RICHARD MCGRATH Person
Payroll |
35 BELMONT STREET 100 Noncash D

SOMERVILLE, MA 02143

(Complete Part Il for
noncash contributions.)

(a) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
j Person O
Payroll O
Noncash O
(Complete Part il for
noncash contrnibutions.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contrnbutions.)

Schedule B (Form 9590, 980-EZ, or 990-PF) (2019)



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

Page 3

Narge of organization
THE MAHONEY FAMILY FOUNDATION, INC

82-1794837

Employer identification number

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

fa) No. ®) FMV (or cutimate) (d)
rom - . or estimate) .
Part | Description of noncash property given (See instructions.) Date received
490 SHARES WALMART STOCK
1
50,563 2/19/2019
g ) FMV ( @ ) (@
om . . or estimate| .
Part| Description of noncash property given (See instructions.) Date received
by ®) FMV ( 9 mat ) (d)
om gl . or estimate .
Part| Description of noncash property given (See instructions.) Date received
|
oo, ®) FMV ( (%) mat ) (d)
rom g . or estimate .
Part| Description of noncash property given (See Instructions.) Date received
(?) No. ®) FMV ( {c) ) (d)
rom .. . or estimate) .
Part] Description of noncash property given (See nstructions.) Date received
o, ) FMV ( (c) ) ()
om s . . or estimate -
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)



Schedute B (Form 990, 980-EZ, or 930-PF) (2019)

Page 4

Name of organization

THE MAHONEY FAMILY FOUNDATION, INC

Employer identification number
82-1794837

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 1li, enter the total of exclusively religious, charitable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
(?l)'on? {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . < . on
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. . . .. en s
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl
(e) Transfer of gift |
\
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee i
{a) No. _ i .. .
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, 990-EZ, or 930-PF) (2019)



THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

FORM 990-PF OTHER EXPENSES STATEMENT 1
(A) (B) (€) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES S 591 S0 S0 SO
TECHNOLOGY S 244 S0 S0 S0
TO FORM 990-PF,PG1,LN23 S 835 S0 $0 S0
THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 2

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

LAWRENCE MAHONEY P O BOX 338
BENTONVILLE, AR 72712

MARY MAHONEY 44 PLEASANT STREET
SOMERVILLE, MA 02180



THE MAHONEY FAMILY FOUNDATION, INC. 82-1794837

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 3
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

SANDRA MAHONEY
P O BOX 338
BENTONVILLE, AR 72712

TELEPHONE NUMBER NAME OF GRANT PROGRAM
479-903-3855 THE MAHONEY FAMILY FOUNDATION, INC.

EMAIL ADDRESS
SANDRA.MAHONEY@THEMAHONEYFAMILYFOUNDATION.ORG

FORM AND CONTENT OF APPLICATIONS
COMPLETE APPLICATION FOUND AT THE FOLLOWING WEBSITE:
HTTPS://WWW.THEMAHONEYFAMILYFOUNDATION.ORG

ANY SUBMISSION DEADLINES
INFORMATION AVAILABLE ON WEBSITE FOR DUE DATES FOR EACH SEMESTER

RESTRICTIONS AND LIMITATIONS ON AWARDS
ELIGIBLE TO WORKING TEACHERS AND NURSES WITH AT LEAST THREE YEARS OF
EXPERIENCE. MUST BE A US CITIZEN OR PERMANENT RESIDENT




