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990-EZ
Form

Department of the Treasury
Intemal Revenue Service

2949210703203 1

| OMB No. 1545-0p47

Short Form
Return of Organization Exempt From Income Tax

» Do not enter gocial agcurity numbers on this form, as it may be made public,

» Go to www.irs.gov/Form990EZ for instructions and the latest information,

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

A

Inspection

A For the 2019 calendar year, or tax year beginning

January 1 , 2019, and ending

B Check if applicable.

€ Name of organtzation

December 31
D Employer identification number

20

] Address change REVEREND CHARLIE E AND CINDERELLA S TAYLOR SR FOUNDATION 01-0872212

] Name change umber and street (or P O. box f mall 13 not delivered to strest address) Room/sue | € Telephone number

EII ::r:::::tumn _ {P.0. Box 445 601.509.2635

] Amended retum Crty or town, state or province, country, and ZIP or foreign postal code Dg F Group Exemption

7] Application pending Atlington. TN 38002 Number »

G Accounting Method: Cash [ Accrual Other (specify) » H Check P lY]if the organization is not
{ Website: > required to attach Schedule B

J Tax-exempt status (check only one) - [/1501(c)3) []501(c)( ) « (insertno) []4947(a)(1) or []527| (Form 990, 990-EZ, or 990-PF)

K Form of organization

O corporation ] Trust [] Association Other Foundation

L Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total agsets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

»>

$ 110,325

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

SCANMER.OCT 2 6 2021

Check if the organization used Schedule O to respond to any question in this Part | . ..
Contributions, gifts, grants, and similar amounts received . . e e . 1 52,683
Program service revenue including government fees and contracts 2 0
Membership dues and assessments . 3 0
Investment income . o .o 4 9,509
Gross amount from sale of assets other than mvenlory 5a 2,899
Less: cost or other basis and sales expenses . 5b 0
Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . 5c 0

Gaming and fundraising events:

T

l

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642|

P

Form S90-EZ (2019)

IRS-OSC

a Gross income from gaming (attach Schedule G if greater than
$15,000) . - Ce | 6a | FlECE'VED
Gross income from fundraaslng events (not rncludlng $ 1,862 of contributions .
from fundralsing events reported on line 1) (attach Schedule G if the oy
sum of such gross income and contributions exceeds $15,000) . 6b 27504[3| | OCT 302020
¢ Less: direct expenses from gaming and fundraising events . 6¢c 48,13 -
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract ﬁ_()GDEN UT
line 6¢) . . A Co e AP —
7a Gross sales of inventory, Iess returns and allowances . 7a 0 [
b Less: cost of goods sold . 7b 0
¢ Gross profit or (Ioss) from sales of i mventory (subtract Ime 7b from llne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . |8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and B - > 19 62,192
10  Grants and similar amounts paid (list in Schedule O) 10 55,554
11  Benefits paid to or for members . 11 0
@ |12 Salaries, other compensation, and employee beneﬂts . . 12 (4
2118 Professional fees and other payments to independent contractors . 13 72,083
8114  Occupancy, rent, utilities, and maintenance 14 0
d |15 Printing, publications, postage, and shipping . 15 1,857
16  Other expenses {describe in Schedule O) . . 16 17,301
17 Total expenses. Add lines 10 through 16 . . - |17 146,795
o | 18  Excess or (deficit) for the year (subtract fine 17 from line 9) 18 -84,603
§ 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree wnh N
& end-of-year figure reported on prior year's return) B I T} 310,548
|20 Other changes in net assets or fund balances (explain in Schedule O) . {20 80,938
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .y 121 306,883




LS Y
S ' 3

Form 990-E2 (2019) Page 2
Balance Shocts (soe the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments e e e e e e e e, 310,548|22 306,883
23 Land and buildings. . . 0|23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e 0/24 0
25 Total assets . . e e e e e e e 310,548(25 305,883
26 Total liabilities (descnbe n Schedule O) e .o 26
27 Net assets or fund balances (line 27 of column (B) must agLee W|th hne 21) 310,548|27 306,883
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this Partiil . . [ o ::"’e"::h
What is the organization’s primary exempt purpose?  Scholarships, Ministerial Stipends, Good Samaritan goﬁ?:)I(S) i 501 (3?4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optiona for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Held a Scholastic Awards Dinner 314,000 to 14 undergraduate scholars; $ 40,704 in Ministeriai
Stipends to 23 Seminanians; and $ 850 in Good Samaritan Qutreach Ministry.
(Grants $ 55,554) If this amount includes foreign grants, checkhere . . . . P& (] |28a 55,554
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a 0
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |30a 0
31 Other program services (describe in Schedule O) e
(Grants $ ) If this amount includes forexgn grants check here .. b EI 31a )
32 Total program service expenses (add lines 28a through 31a) . 32 55,554

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part [v)

Check if the organization used Schedule O to respond to any question in this Part IV M}
(b) Average gn? e::::ﬂ: wng)b;ﬂtm‘;%yee (o) Estimated amount of
(8} Name and tife de':,%‘,’fdﬁg’p‘;zﬁ"m (Forms W-oH099-MISC)| . benefit plans, and " | other compensation
(if not paid, enter -0-) | deferred compensation

Caroyl Townsend
Chief Executive Officer 20 19,200 0 0
Charlie E, Taylor, Jr.
Trustee Chairperson 7 0 0 0
Otha L. Taylor
Secretary 5 0 0 0
Rubye Taylor-Poole
Chief Financlal Officer 25 0 0 0
George Taylor
Trustee 5 0 0 0

Fonn 990-EZ (2019)
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Form 990-EZ (2019) Pagy 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes | No
33  Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes," provtde a
detailed description of sach activity in Schedule O . . .- 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmass
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b I “Yes” to line 384, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O [35b v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lli . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signif‘ cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 V4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b l 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key empioyee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a s
b If “Yes,” complste Schedule L, Part ll, and enter the total amount involved . . . . 38b \
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonlined . . . . . . . . . . [39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b o] )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: ’
section 4911 » 0 ;section 4912 0 . section 4955 » 0
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 '
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed : ,
on organization managers or disqualified persons during the year under sections 4912, 1.
4955,and 4958 , . . . > o I h "
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on Ilne . o
40c reimbursed by the organization . . . - 0
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter K
transaction? If “Yes,” complete Form 8886-T . . . . awe| |/
41  List the states with which a copy of this retum is filed > SEE SCHEDULE 0
42a The organization’s books are in care of » Rubye Taylor-Paole Telephone no. » 601-509-2635
Located at »> P.0. Box 445, Arlington, TN ZIP+4 > 38002
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foraign country (such as a bank account, securitios account, or other financial account)? 42b Y
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and v K
Financial Accounts (FBAR). _ '
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > [
and enter the amount of tax-exempt interest racetved or accrued during the taxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year‘? If “Yes,” Form 990 must be | |
completed instead of Form 990-EZ .. adal va
b Did the organization operate one or more hospital facnlmes dunng the year? If “Yes.” Form 990 must be L 2
completed instead of Form 990-EZ . e e e e e 44b ’ /
¢ Did the organization receive any payments for mdoor tanning services dunng the year? . 44c v
d If “Yes” to line 44¢, has the orgamzation filed a Form 720 to report these payments'? It “No," provide an U P RO
explanation in Schedule O . e e 44d v
45a Did the organization have a controlled entuty wuthm the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w«thin the e I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |~ I° |7
Form 980-EZ. See instructions . . . . G . .. .o .4 |#8b v

Fonin YRO-EZ (2019)



Page 4
Yes| No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | | _

to candidates for public office? if “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compiete the tables for lings
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPat\t . . . . . . . . . []
Yes| No

Form 990-EZ (2019)

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax

year? if “Yes,” complete Schedule C, Part li e 47 v

48 s the organization a school as described in section 170(b)(1)(A)(n)? lf “Yes " comp!ete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
48b

b If“Yes,” was the related organization a section 527 organization? v
50 Complete this table for the organization’s five highest compensated employees (other than offcers directors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Health benefits,
(b) Average (c) Reportable g? -
ibutions to employee | (o) Estmated amount of
{e) Name and title of sach employee hours per week compensation con
devoted to posttion | (Forms W-2/1089-MISC) be"““cg';’:énas’;fl::’ emed  other compensation
“NONE"
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor () Type of service (¢) Compensation
"NONE"
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . »AYes [ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and belef, lt is
true, correct, and comptete. /?eclaration of preparer (other than er) is based on all information of which preparer has any knowledge.

} 77255
Sign Sig cer Date
Here Rubfe Tdylor-Poole, Chief Financial Officer

Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Cheek [ # PTIN
Preparer seff-employed
Use Only {fimsname v Fum's EIN »
Flmy's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . I []Yes |]Ne

¢ mn $B0-EZ 2019)
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Compiete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . i .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection
Name of the organization ] Employer identification number

«

]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 0\
2 [J A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operatod by a governmontal unit doscnbed in
6 [[] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
[J A community trust described in section 170(b){1){A){vi). (Complete Part 1))
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
university:

10 An organizaftion that normally recelves: (1) more than 337a% of its support from contribufions, membership Tees, and gross
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}

12 [0 An organization organizod and operatod exclusively for tho benefit of, to perform the functions of, or to carry out the purposes
of ong ur ure publicly supported orgamzations descnbed in section 500(a)(1) or section 609(a)(2). Sce soction 500(a)(3).

a [ Type I A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

c¢ [ Type Hll functionally integrated. A supporting organization oporated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
that is not functiviially integrated. The organization generally must satisfy a distribution roquirement and an attontivonces
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . I:::]

Reverend Charlie E and Cinderella $ Taylor Sr Foundation 01-0872212
1 [ A church, convention of churches, or association of churches described in section 170(b)}{1){A){).
[ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
section 170(b){1)(A)(iv). (Complete Part Ii.)
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ctty, and state of the coliege or
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% of its
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
Check the box in lines 12a through 12d that descnbaes the type of supporting organization and complete lines 12e, 12f, and 12g
supporting organization. You must complete Part IV, Sections A and B.
organization(s). You must complete Part IV, Sections A and C.
d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lli
g Provide the following information about the supported o'rga-niz'atit':n(;s). .

-

(i) Name of supported organization @) EIN (iii) Type of organization | (i} Is the organization [ {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A [\
]l?[ E Py r;:\

(8) 1 VEIVED

S %
© Ig[ OCT 80 2020 Q

\j

(=
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2019




Scheduls A (Form 990 or $90-EZ) 2019 Page 2
Support Scheduio for Orgamzatlom Doscribed in Sections 170()(1)(A)(v) and 170(6)(1)(A)Wi).
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization farls to qualify under the tests listed below please complete Part il.)
Section A. Public Support ‘ T T - . :
Calendar year {or fiscal year beginning in}) » | (a) 2015 {(b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total.

1 Gifts, grants, contributions, and ) P .
membership fees received. (Do not . . L .
include any “unusual grants.™) . . . ) -
Tax revenues levied for the R
organization’s benefit and either paid . :
to or expended on its behalf

organization wrt {t}charge .
4 Total. Add lines 1 through 3 . >
5  The portion of total cont ibutions by ) &}Q it Fﬁfr ‘«”ﬂ:f W"‘ ég” ’@’3 fﬁ Wﬁ I rEW ’&{“‘ ‘i‘»ﬂ:ﬁr’*

%, il < b Dia A
each person (other than g-‘ﬁ.;«‘;r, 231, “% et s &f‘..‘:-:" xfﬁ '”}' éﬁ, % 3{% R %ﬁﬁ;
govemmental unit or pubhcl 5*&;&” G ;{é,,_ﬁgﬁf, N {EA. oA, fsﬁ..k ;%‘4 f’ﬂ i {4% R T -
supported organization) incl qém ,ﬁﬁ s}f ﬂ%%’é el i ﬁ Jsc',..'ir gu‘*\ Q?H'ru ?,rljgghA;ﬁfgl*f
line 1 that exceeds 2% of the amount 5@ ﬁ bl ,7%_;.",5@3 ég %\*ﬁ%" g bﬁ%’ai.{x%"*
shown on line 11, column (f) . . .w;..éﬁ i o abir Si ] ».@, Loedtta iy | A Oy s

6__ Public support. Subtract I|ne5from ne 4 [:h il 1'% et [ty 0 U Pigel 7S 4 FR I R e
Section B. Total Support \
Calendar year (or fiscal year beginning in) ﬁ\ (a) 2015 (b) 2016 ¢} 2017 (d) 2018 {e) 2019 () Total

7 Amounts fromined4 . . . . © A ] L

8  Gross income from interest, drvrdends, . N

payments received on securities loans, . .
rents, royalties, and income from - ., . '

similar sources .- . . e . . . .
9  Netincome from unrelated business | - - \ . I I B
activities, whether or not the business - D AR .
is regularly carried on . . \ .
10 Other income. Do not include gain or Cd
loss from the sale of capital assets . .
(ExplaninPartVi). . . . . . . - PR
i1 Total support. Add lines 7 through 10 R e S “:r;s.., TE NG IRl sk [ rhbetise et | ALSEE ek
12  Gross receipts from related activities, etc. (see instructions) =1 - r. \ 12 [
nd

13  First five years. If the Form 990 is for the organization’s ﬂrst, seco
-organization, check this box and stophere . . . . . .

, t{i fourth or f' ﬂh tax year as a section 501(c)(3)
Section C. Computation of Public Support Percentage .- . - \ .

> O

14  Public support percentage for 2019 (iine 6, column (f) divided by fine 11, column( ) 141 - %
16  Public support percentage from 2018 Schedule A, Part li; line 14 . 15 . ' %
16a 3313% support test—2019. If the organization did not check the box on Irne 13 an hne 14 1S 33‘/3% or more, check this
box and stop here. The organrzatlon quahﬁes asa publlcly supported organization > O
b 33'5% support test—2018. If the organrzatron did not check a box on Iine 13 or 16a, and\jne 15 1S 33‘ % or more, check
thrs box and stop here. The organization qualifies as a publicly supported organization . > M

17a 10%-facts-and-c|rcumstances test—2019. If the organization did hot check a box on line 13 16a, or 16b, and Iine 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organrzatron qualrfles as a publicly supported

..uorganlzatlon... BT . . . . ) ... 0O

b .10%-facts-and clréumstances test—2018. If the organlzatron did not check a box on line 13 16a, 16B)or 172, and line

y )q15 is~10% “or more, and i the organization meets the “facts-and-crrcumstances test, check this box ard stop here.

Explam in Part Vi how the orgamzatron meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publrcly

‘ supported ‘drganization ' 0
18 “ anate foundation. if the organrzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see -

" instructionsi 2l L 1y DD

- = - ‘ . R SeheduraA(rc«mr\mmw{«uazms

21
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. Schedule A (Form 990 or 990-EZ) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Completo only If you chocked the box on ling 10 of Part | or if the organization falled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.) 90,148 38,401 33,520 45,542 52,683 260,294
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organrzation's tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o 0 0 o 0 0
4 Taxrevenues lgvied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 o 0
5 The value of services or facilities
furnished by g governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add iines 1 through § . . 90,148 38,401 33,520 45,542 52,683 260,294
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o 0 0 0 a 0
¢ Addlines7aand 7b 0 0 0 * 0 0 0
8  Public support. (Subtract line 7c from
I|ne6) . e e e 260,294
Section B. Total §upport
Calendar year (or fiscal year beginning in) » (a) 2015 | (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 P 90,148 38,401 33,520 45,542 52,683 260,294
10a Gross income from interest, dividends,
payments recsived on securties loans, rents,
royalties, and income from similar sources . 7,915 8,632 10,848 9,685 9509 46,589
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 7,915 8,632 10,848 9,685 9,509 46,589
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part V1) . . 0 0 0 o 0 0
13  Total support. (Add lines 9, 10c, 11
and 12.) . 98,063 47,033] 44,368 55,227 62,192 306,883
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hera . A T T .. » O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (iine 8, column (f), divided by fine 13, column (f)) . 15 88 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 12 %
18 Investment income percentage from 2018 Schedule A, Part I}, line 17 . .. 18 14 %
19a 33's% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and Iine
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 3311% support tests~2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies-as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
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Schedule A (Form 990 or 990-EZ) 2019 . Page 4
Supporting Organizations -
{Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part i, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations . . .

Yes|{ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing || Bixt
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |7iv. v}_"é 1 ?"
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ;&_g’{x L; 11?5:%

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported jgg}g m“a etk f“'r,
organization was described in section §09(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer |&ihd |8l | 2t
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |"Z4T*|t- 1%, |8 ,fi
satisfied the public support tests under section 509(a)(2)? i “Yes,” descnbe in Part VI when and how the [y#: ‘;{ﬁ o g
organization made the determination. . 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)()(B) |z | i bt nd
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c |-

4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jf A | b | i oy
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported'organlzatxéns during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organ/zattons added, substituted, or removed; (i i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurnent?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
68 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitabte class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization .controlled directly or indirectly at any time during the tax year by one or more
+ disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
“1 in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI. ,
b Did one or more disqualified persons (as defined in line 9a) hold a ¢ontrolling interest in any entity in WhICh E
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an intérest? If “Yes,” provide detail in Part V1.
10a Was the organizat:on subject to the excess business holdings rules of section 4943 because of section
- -4943(f) (regarding certain Type Il supporting. orgamzatxons, and all Type lil .non- functlonally mtegrated
" supporting organizations)? If “Yes,” answer 10b below. - -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to
determine whether the organization had excess business holdings.) . .
; ' Schedule A (Foni £ 4y a4 5{7-‘) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2019

~'Open j;t:Q’! Public ;

Department of the Treasury X P e
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information +Inspection i
Name of the organization Employer identification number
Reverend Charlie E and Cinderella S Taylor Sr Foundation 01-0872212

Line 10. Grants and similar amounts paid: Held a Scholastic Awards Dinner awarding § 14,000 to undergraduate scholars entering college;

§40,704 1n Ministerial Stipends to 23 Seminarians; and 8 850 in Good Samaritan Qutreac

h Ministry.

Line 16 Other expenses: State Registrations, Insurance, PO Box, IT Support, Bank Fees, Printer, Decoration, Catering, Photography

Part | Line 20 Change in Value 1n Mutual Funds.

PartV Line 41 States in which this form is filed: AL, AR, AZ CA, CT, FL, KS, KY. LA, MA, MI, MN, MS, MO, NH, NJ NC, OH, OR, RI, SC, TN,

VA, WA.. .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No '51056K
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