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.' 2949210703203 
Short Form OMB No. 154s-«J4 7 

Form 990-EZ Return of Organization Exempt From Income Tax 
LInder section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~@19 

.. Do not enter ::Iocial security numbers on thi::l fonn, :J~ It may be made PUbIlC',q 1 
Department of the Treasury \ 
Internal Revenue Servtce .. Go to www.irs.govIFonn990EZfor instructions and the latest infonnation. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning January 1 ,2019 and ending December 31 , , 20 19 

B Check K applicable. C Name of orgamzatJon D Employer identification numbs' 

o Address change REVEREND CHARLIE E AND CINDERELLA 5 TAYLOR S" FOUNDATION 01-0872212 o Name change Number and street (or P O. box If maillS not delIVered to street addnlss) I Room/suite E Telephone number o Inrbal retum 
P.O. Box 445 601.509.2635 o Final retumilemunated 
City or town. state or province. COl.lntry. and ZIP or foreign postal code 02, F Group Exemption o Amended retum 

D Application pending ArliQQton. TN 38002 Number .. 

G Accounting Method: o Cash o Accrual Other (specdy) .. H Check .. 0 If the organization Is not 
I Website:" reqUIred to attach Schedule 6 
J Tax-exempt status (check only one) - 0 501 (c)(3) o 501 (c) ( ) .... Onsert no.) 0 494 ~a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization' 0 Corporatton 0 Trust 0 Association 0 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 a~sets 

(Part II, column (6)) are $500,000 or more. file Form 990 Instead of Form 990-EZ. . . . . . . . . .. $ 

1M" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Ch f h " sed S h . . h' P 

110,325 

o eck i t e organization u c edule 0 to respond to an~uestlon In t IS art I ./ 

1 Contributions, gifts, grants, and similar amounts received. 1 5~683 

2 Program service revenue Including govemment fees and contrac1S 2 0 

- 3 Membership dues and assessments . 3 0 
C'-..J 4 Investment Income 4 9509 Cl "5a', . C'-..J Sa Gross amount from sale of assets other than inventory 2899 
W b Less: cost or other baSIS and sales expenses . 15b I 0 __ 

~ c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Sa) 6c 0 
~ 6 Gaming and fundraising events: 
u ~ 

CJ a Gross income from gaming (attach Schedule G if greater than 

] 

\ 

GI $15,000) . .... ' 16a I ( ., F ECEIVED <.) b Gross income from fundraising events (not including $ 1 ,862 of contnbutlons .. (f) 
from fundralsing events reported on line 1) (attach Schedule G If the 

~ 3 0 2020 '-? sum of such gross income and contributions exceeds $15,000).. I 6b I 275().r1 0 OCT en 
c Less: direct expenses from gaming and fundraising events 16c I 4813 

0 g; 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract p) DGDEN, UT 

line 6c) 

7a Gross sales of inventory, less returns and allowances ! ~a'l 0 
b Less: cost of goods sold I 7b I 0._ 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (describe in Schedule 0) . 8 0 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 62192 

10 Grants and similar amounts paid (list in Schedule 0) 10 55554 
11 Benefits paid to or for members 11 0 

(/I 12 Salaries, other compensation, and employee benefits 12 0 QI 
1/1 13 Professional fees and other payments to independent contrac1ors 13 72083 c 
8- 14 Occupancy, rent, utilities, and maintenance 14 0 
~ 15 Printing, publications, postage, and shipping 15 1857 

16 Other expenses (describe in Schedule 0) 16 17301 
17 Total expenses. Add lines 10 through 16 ~ 17 146795 

III 18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 -84 603 

i 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with --III end-of-year figure reported on prior year's return) 19 310548 <C 
Gi 20 Other changes in net assets or fund ba.lances (explain In Schedule 0) . 20 80938 
Z 21 Net assets or fund balances at end of Year. Combine lines 18 through 20 ~ 21 306 883 

For Paperwork Reduction Act Notice, see the separtate Instr\lctions. Cat No. 106421 Form 990-EZ (2019) 
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Form 99O-EZ(2019) 

'J 

Ijlfflilil Balance Shoets (000 the instructions for Part II) 
Check if the organization used Schedule 0 to respond to anv question in this Part II 

(AI Begln~lng of yBaJ' 

Page 2 

o 
(8) End of year 

22 Cash, savings, and Investments 310548 22 306 883 
23 land and buildings, 023 0 
24 Other assets (describe In Schedule 0) 024 0 
25 Total assets , 310 548 25 306 883 
26 Total liabilities (describe In Schedule 0) 26 
27 Net assets or fund balances (hne 27 of column (8) must agree with line 21) 310 548 27 306 883 

1:r:r..1 .1 Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in this Part III 0 Expenses 

What is the organization's primary exempt purpose? Scholarships, Ministerial Stipends, Good SamariUn (ReqUired for sectrOll 
501(c)(3) and 501 (c)(4) 

Describe the org~l1Iz3tion'o progr~m oorvice ~ccompllshments for each of its three largest program Sp.rvic~!). organlza1Jons. optional for 

as measured by expenses, In a clear and concise manner, descnbe the services provided, the number of others) 

peroons bonofited, and other relevant infonnation for each program title. 

28 tl~tcLI!_§.!il!~J~l!!!!i_A~!I!..«1~J~j!!.~_4!UJ1,J!9.Q_tQJ~_\!-'!!I..~ril.~~5!\!_~!~_~_c;!!.Q1!1!..l!i_HQ.?.Q1'!~_~j!!.tl!!~!j!l-' _______________________ 
_ §'ti1!!!-'~5!l!_!~_£~_§.l!mi.'!~!1!1_~~;'_,![l_«1'!!~.Q.i-'!'~_Q_~~_§.!!t'!!I!..i!.!!~_Q!-!.t~~!I_c;!!._~t'!i~!!Y..· _________________________________ • ___________ 

, 
(G~ants-$----------·-------· ...... 55554)·if·th~~am-o;,;~·tinci~cjesforelgn-g~a,:itS:-check-tiere---~-.. ~· .. ~--·~ .. ·~-'Er 28a 55554 

29 ... -- ... ------------_ .... ---- ..... -----_ ....... __ .. ----------------_ ......... ---- .. --- .. -....... -.. -_ ..... ----------------.. _-_ .. _--- .. _-_ ...... -.. --------_ ... _-----_ .... -----------
___ .... __ ............ ___________ ...... __ .... __________ ............ ___ .. ___________ ... -- .. -- ....... --------............. _______ ..... _ .. _ ... _ .. _ .. _____ .......... _-_ .......... -- ... -.. _-_ ... _-----_1---_ ....... _.---

(G~ai;ts-$--.. ------·-------.... ----.. --.. T'if·thisamo;,;~·tinci~cjesfo~eign-g~aritS:·check·tiere---~ .. -~ .. ·~ .. -~·--~·t:r 29a 0 
30 ---_ .. __ .. _-_ ..... _-- .. ------............ -------- ... -.. -----_ ...... __ .. --....... ----------.. ----------_ ... _- .. _-- .. ---------- ... --- ... --_ .. __ ....... --------_ ........ -- .. ------------------

........ ___ ...... ______________ • ___ .. __ ... _______ ... ___ .. __________ ____ r ___ ..... _______ .. _ .. _______________ .... __ .. ______ .... ______ ____ ... _______________ .............. _ •••• 

(G~M-ts-$--------------........ ----.. --.. --)-if·th~s;;r;o;,;~·t·inci~cjesforeign-g~an-ts:-check-tiere---~---~--·~-.. :· .. -.;.: .. [r 30a 0 
31 Other program services (descnbe in Schedule 0) 

(Grants $ ) If this amount includes foreign grants, cheek here ~ 0 31a 0 
32 Total program service expenses (add lines 28a through 31a) ~ 32 55554 

.:F.I"i.~T. Ust of OffICers, Directors, Trustees, and Key Employees Oist each one even if not compensated-see the instructions for Part IV} 
Check if the organization used Schedule 0 to respond to any question in this Part IV , . . . . . . . . 0 

(II) Name and trlle 

~.!!~QY..l!~_"1.~~~!!~ .. ___ .. _ ........... ___ .. _ .... ________ .. _____ ....... _ 
Chief Executive Officer 

~h~!Jl~_g~I~ylQ!d.r!. ___ ... ___ .... _ .. ________________ .......... ----_ 
Trustee Chairperson 
.Q~n~_h·_I~Y..l~r ...... _ .. ___ ..... _______ ...... _____ .... _ ...... _ ....... _ 
Secretary 

B!-!.~Y..~_!~Y..t~r:P..~_~!I! ____ ...... _ .. ____ .... ______ .. __ ...... ____ ..... ---
Chief Financial Officer 
Jt~~!jJ!'-!!ly.!Q!.. ________ .. _ ....... ____ .... _ .... __________ .. __ ... __ .... _ 
Trustee 

(b) Average 
hours per week 

devoted to posrtron 

20 

7 

5 

25 

5 

(e) Reportable (d) Hellth benefits, 
compensation contnbutrons to employee (e) Estimated amount of 

(Fonns W-211099-MISC) benefit plans. and other compensatIOn 
(rt not paid, enter -0-) deferred compensation 

19200 a o 

o o o 

o o o 

o o o 

a o o 

fmlYl 990-EZ (2019) 



Fonn 990-EZ (2019) Flag" 3 
'UC,' Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Instructions for Part V.l Check if the organization used Schedule 0 to respond to any Question in this Part V 0 
Yes No 

33 Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 33 ./ 

34 Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from bUSiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yes" to line 3Sa, has the organization filed a Form 990-T for the year? If "No,· provide an explanation in Schedule 0 
c Was the organi~ation 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 III . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant dispOSition of net assets 

34 

35a ./ 
35b ./ 

35c ./ 

during the year? If "Yes," complete applioable parts of Schedule N . . . . . . 36,/ 
37a Enter amount of political expenditures, direct or Indirect, as descnbed in the Instructions ~ 1L.;3:.:7:..:a:..J1 I ____ --...:o;..:;.;;;.+--f-lt.-.. 

b Old the organization file Form 1120·POL for this year? . r37=b+-~_./!...... 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; 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 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved j..::38=b4--____ ~ . , 

39 Section 501 (c)(7) organizations. Enter: _ 
a Initiation fees and capital contributions included on line 9 j..::39=a~ ____ =-I0 
b Gross receipts, included on line 9, for public use of club facilities L.;:39=b..L-_-:--__ =-I0 ._ 

40a Section 501 (c)(3) organIZations. Enter amount of tax Imposed on the organIZation during 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 I 

c 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, 
4955, and 4958 . ~ 0 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 0 

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

40b 

, , 

. 
, 

--
40e 

./ 

./ 

I 

) 
< ... 

./ 
41 Ust the states with which a copy of thiS retum IS filed ~ SEE SCHEDULE 0 
42a The organization's books are in care of ~ ~~~X~_!~y"~~~:~~'::'_o'::-_!e=-__ -= __ '::' __ ;';' __ '::' __ =-__ '::' •• :':_.=-.. '::' .. -.. -.. -.. -.. -.. -"-,,-_-T=e-:I-:e-ph:-o-n-e-n-o-. -:~:--"-,,-,,-:!..70,1-:,:7~~::-:,~:-,¥::-:,~-:"~~.-"-,_-, 

Located at ~ P.O. Box 445, Arlington, TN ZIP + 4 ~ 38002 
b At any time during'tiie'caieiicjar'year~'di(i"ttie'organiZatiori'have'an'iritere&iinor'a'sfgnatLjre or other authority over' 

------.. -
Yes No 

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b ./ 
If "Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

.. \ 

Financial Accounts (FBAR). 
, 

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c ./ 
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 received or accrued during the tax year. . . . . ~ 

.... ~O 
1431 

44a Old the organitation maintain any donor advised funds during the year? If "Yes," Form 990 mu 
completed instead of Form 990-EZ . . . . . . • . . . . . . . . . . . . . . . . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 mu 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . 

st be 

st be 

c Old the organization receive any payments for indoor tanning services during the year? . . . . . . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provid 

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . 
ean 

In the 
45a Old the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . 

b Did the organization receive any payment from or engage In any traneaction with a controlled entity with 
meaning of section 512(6)(13)? If "Yes," Form 990 and Schedule R may need to be completed inste 
Form 990-EZ. See instructions. . . . . . . . . . . . . . . . . . . . . . . 

ad of 
J 

" ......... 

Yes 

4"4a" 
--, 
4.4b 
44c 
. -. ..... -
44d 
45a 

. -
Mb --I 

No 

- .~ 

./ 
;, I 
./ 
./ 

":"'J 
./ 
./ 

'o' 

J ~ 

-
./ 



Fonn 990-EZ (2019) Page 4 

46 

47 

48 
49a 

b 
50 

Yes No 
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 I . . . . . . . . . . . " 46 -:t-

Section 501 (c}(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47 -49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to~ question in this Part VI 0 

Yes No 
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 II 47 .; 
Is the organization a school as described in section 170(b)(1)(A)(iQ? If "Yes," complete Schedule E 48 .; 
Did the organization make any transfers to an exempt non-charitable related organization? . 49a .; 
If ''Yes," was the related organization a section 527 organization? 49b .; 
Complete thiS table for the organIZation's five highest compensated employees (other than offioers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter uNone." 

(e) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(e) Reportable 
compensation 

(Folll)6 W-211099-MISC) 

(eI) Health benefits, 
contributions to employee (e) EstImated amount of 
benefit plans. and deferred other compensation 

compansatlon 

"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." 

(e) Name and bUSiness address of each Independent contractor (b) Type of selVice (e) Compensation 

:_"l_Q!tr;: _________________________________________________________________________________ _ 

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) organizations must attach a 
completed Schedule A . . . . . _ . . . . . . . . • . . . . . . " ...~ 0 Yes 0 No 

Under penalties of perjury, I declare that I have examined this refu ,including accompanying schedules and statements. and to the best of my knowledge and behef. It is 
true, COITect. and complete. laratlon of preparer (other than 81') Is based on all Infonnatlon of which preparer has any knowfedge. 

Sign 
Here 

Paid 

~ Ru e T ylor-Poole, Chief FinanCial Officer 
, Type or pnnt name and trtIe 

Pr1nvrype preparer's name Preparer's signature PTIN 

Preparerr---------------------L-------------------~~----r_~--~~~--------­
USe()n~rF~inn~·s~n=arn~e~~~------------------------------------------------~~~~ 

Ann'saddr ~ 

_M_a~y_t_he_IR_S_d_is_cu_ss __ th_o;..;is ... r..;.et ... u .. m_w .. ith;.;...;.th_e;...p:..r_e..:..p_ar_e_r_s_ho_w_n_ab_o_v_e_?_S_ee_in_s_t_ru_ct..;;i..;.on..;.s;..-...;. ..................................... _·_·..,...,:~~ID.!!!.. 0 ~ 
t:l1fll ~1·!lI(l,~ (2019) 

'\ .. 



SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete If the organlzabon is a section 501 (c)(31 organization or a section 4947(a)(11 nonexempt charitable trust. 

~ Attach to Fonn 990 or Fonn 99O-EZ. 

OMB No. 1545-0047 

~@19 
Department of the Treasury 
Inlernal Revenue SeMce ~ Go to www.irs.govIForm990for instructions and the latest infonnation. 

ppen to Public 

; Inspection 
Employer Identification number 

01-0872212 
art. See instructions. 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I)_ 

2 0 A school descnbed In section 170(b)(1)(A)(iij. (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)Oii). 
4 0 A medical research organization operated in conjunction with a hospital deSCribed in section 170(b)(1)(A)(iii), Enter the 

hospital's name, City, and state: 

G 0 An organization operated for ths'tieneifii'of'a-"coilefje" or"univers1tY"ownod"or" opcrat ocTby"a goiicrnmontoi" iJriii"dosciibecfin 
section 170(b)(1)(A)Ov), (Complete Part II.) 

6 0 A federal, state, or local govemment or govemmental unit described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public 

described in section. 170(b)(1)(A)(vi):(Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vij. (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)Ox) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizatTon"tliaf"norrriarry"receTves:"m",;;ore"lliaii"3"3Ti3%"ofTIs"sup"port"fioiii"confnoijffons:"iTiemEjersliipTEies:"aiic"~"ross"""" 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of Its 
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 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization orgonlzod and operatod El)(CIUOIVcly for tho bonefit of, to perform the functions of, or to carry out the purposes 

of ona VI IIIU,-e publicly sUPPOl1ed orgarllzatlons desCribed in section 600(0)(1) or aection 600(0)(2). See sootlon 600(:1)(3). 
Check the bo>< In lines 120 through 12d that dascnbeo tho typo of Gupportlng organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(Cl 

(D) 

(E) 

a o Type I. A supporting organization operated, supervised, or controlled 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 
supporting organization. You must complete Part IV, Sections A and B, 

b 0 Type II. 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 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization opor3ted in connection with, and functionally integrated With, 
its supported organlzation(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally Integrated, A supporting organization operated in connection with its supported organization(s) 
thal is lII)l functioi lally integrated. The orgaJ1ization generally must satisfy a distribution requirement and an o.ttontivona&c 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organization received a wntten determination from the IRS that it is a Type I. Type II, Type 11/ 
functionally integrated, or Type III non-functionally integrated supporting organization" 

f Enter the number of supported organizations . . . . . ." . . . . . . . . . . . . . . . . . 
9 Provide the following Information about the supported organization(s). 

(Q Name of supported organlzallOn OQ EIN Oi/) Type of organization {lvlls the organization M Amount of monetary (vi) Amount of 
(described on lines 1-10 listed In your governing support (see other support (~ee 
above (see Instructions)) document? instructions) Instructions) 

Yes No 

I .n r- r"'I. r 1-. 

!. U::vt :1 Vt::D 
C\J 10. 
~ OCT 3 02020 10 0, I,;'" 

OGDE 
cr 

N llT-
J 

Total 
For Paperwork Reduction Act Notice, see the Instructtons for Fonn 990 or 99O-EZ. Cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2019 



---- - -------------

Schedule A (FonTl 990 or 990-EZ) 2019 !)age 2 
I ¢filii Support Schedule for Organizations Doscribod in SectionG 170(b)(1)(A)Ov) and 170(b)(1)(A)(vi). • 

(Complete only if you checked the box on line 5, 7, or 8 of Part lor if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Sup ort· . ;:- . 
Calendar year (or fiscal year beginning in) ~ Total, 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants.") . . 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

The v of services or facilities 
furnished b overnmental unit to the 
organization wrt .\(t charge. . . 

4 Total. Add lines 1 t~~9h 3. " . 

5 The portion of total cont(ibutions by 
each person (other than." 
governmental unrt or publicly 
supported organization) incllJqed on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). . . 

6 Public su rt. Subtract line 5 from ne 4 
Section B. Total Su port 

. , 

-' I . 

Calendar year (or fiscal year beginning in) ~\I--->::L..::c.::..:..::...--t-"">::L.=.::";";~+-....!..=<~:"':":'_+-->=I:"=:'=---"I-.>.::L=.::.~--t_.>.;L..T.:..;O::.;ta::;l~ 
7 Amounts from line 4 . . . . . .' 
8 Gross Income from Interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from . \, 
similar sources .' . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). . . . . . . 

• j 

11' Total support. Add lines 7 through 10 ~;$>',;,bm~M ·1iIiti~:~):,. ',', ~~.J1hO~r~lf\ ,md.'ft~' dl:,;'flt:~:O~~)," 
12 Gross receipts from related activities, etc. (see instructions) ': '.,'. 12 

~~--~~~~~--
13 First five years. If the Form 990 is for the organization's first, second, Ird, fourth, or fifth tax year as a section 501(c)(3) 

. organization, check thiS box and stop here . . . .' .'. '.. . . . . . ~ 0 
Section C. Com utation of Public Support Percentage .' . . 
14 Public support percentage for 2019 (lIne 6, column (f) divided by line 11, column () . % 
16 Public support percentage from 2018 Schedule A, Part II; line 14 '. . . . -. . . % 
16a 331fJ% support test-2019. If the organization did not check the box on line 13, an line 14 IS 33'13% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization .... . . . : -. . ~ 0 
b 33'fJ% support test-201B. If the organization did not check a box on line 13 or 16a, an ine 15 IS 33'13% or more, check 

~his box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, j6a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts·~~_d~ci~cumstances" test, check this box a~ stop here. Explarn in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies a a publicly supported 

__ organization •.•. ,: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
r-.-·1,!' .. " \-...... . .. -. - "". 

,b .10%':.facts-a'nd-clrcumstances test-2018. If the organization did not check a box on line 13, 16a, 160, or 17a, and line " 
( ) 415 is -1 0% • or more, and If the organization meets the "facts-and-circumstances" test, check this box a d stop here. 
I ~ ,Expl~~I"!. in p'a~ VI h~w t~e organization meets the "facts·and-circumstances" test. The organiiation qualifies a publicly 

\.. supported organrzatlon . . . . . . " . . . . . . . . . . . . '. . . . . . . . . . . " ". ~ ,0 
18' :~j Private' foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see . 

1'" -r-"''" I ,.It I • - . __ . __ in_s_tr_u-:C-:-tl_o_ns_,_,:_._._._l_._'_-=-_" __ . _._. _. _._._._. __ . _. _. _._._._._. __ . ....:.. . ....:.. . ....;,. _._ ............. _.~_. _. _. _', '. -. . . . ~ 0 
_"' .... Io'IfII .......... _~ 

.;... - Schedule A (fr~,.I1 .. ~RI~ '\\1' ~~~.G'r) 2019 
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Schedule A (Fonn 990 or 99O-EZ) 2019 Page 3 

Ufflliil Support Schedule for Organizations Described in Section 509(a)(2) 
(Completo only If you chocked tho box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part" ) , 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 ~.2017 (d).2018 (e) 2019 (f) Total 

1 Gifts, grants, contnbutlons, and membership fees 
received. (Do not include any 'unusual grants. i 90 148 38401 33520 45542 52683 260294 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCilities 
furnished in any activity that IS related to the 
organIZation's tax.axempt purpose . 0 0 0 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 0 0 0 0 0 0 

5 The value of services or facilities 
furnished by a, governmental unrt to the 
organization \'{ithout charge . 0 0 0 0 0 0 

6 Total. Add lineS 1 through 5 . 90148 38401 33520 45542 52683 260 294 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 0 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 0 0 0 0 0 0 

c Add lines 7a and 7b 0 0 0 , 
0 0 0 

8 Public support. (Subtract line 7c from 
Iine6.) . 260294 

~ction B. Total5upport 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 Jc) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 90148 38401 33520 45542 52683 260294 
10a Gross income from Interest, dividends, 

payments received on secUrities loans, rents, 
royalties, and income from similar sources . 7915 8632 10848 9685 9509 46589 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 0 0 0 0 0 0 

c Add lines 10a and 10b 7915 8632 10848 9685 9509 46589 
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 
1055 from the sale of capital assets 
(Explain in Part VI.) . 0 0 0 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 98063 47033 44368 55227 62192 306883 

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 here . . . . . . . . . . . . . . . . . . .. 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (fine 8, column (1), divided by fine 13, column (1)) 88 % 
18 Public su rt ercenta e from 2018 Schedule A, Part 1II,line 15 . . . . . . 86 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (1), divided by line 13, column (1)) • 12 % 
18 Investment income percentage from 2018 Schedule A. Part III, line 17. . . . . . . . 14 % 
19a 331/3% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 331,'3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 0 
b 331/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mone than 33113%, and 

line 18 IS not more than 33113%, check this box and stop here. The organization qualifies. as a publicly supported organization ... 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .. 0 

Schedule A (Fonn 990 or 990-E2) 2019 



Schedule A (Fonn 990 or 99O-EZ) 2019 • Page 4 
lillffilN Supporting Organizations , .. 

(Complete only if you checked a box in line 12 on Part I. If you checked12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations •. 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," describe In Part VI how the supported organizatIons are deSIgnated. If deSIgnated by 
class or purpose, describe the deSignation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, n explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, n descnbe in Part VI when and how the 
organization made the determination. • 

c Did the' organIZation ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If ''Yes,'' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
''Yes,'' and If you checked 12a or 12b in Part I, answer (b) and (c) below. 

Yes No 

l@l!~ W h~i 
3c 

;m;~l!! ~ b:~ 
4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ~~ ~y%;' '~~,~~ 
supported organization? If ''Yes, n describe in Part VI how the organization had such control and dIscretion ~ il!.::J~ ~;;W 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

f-'''-I __ -+--
c Did the organization support any foreign supported organization that does not have an IRS determination 

under se'ctions 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 sf!ction 170(c)(2)(8) 
purposes. 

Sa Did the organization add, substitute, or remove any supported' organizations dUring the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added. substftuted, or removfxi; (iij the reasons for each such actIon; 
(iii) 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 I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the prOVision of services or faCilities) to 

anyone other than (I) Its supported organizations, (iI) indiViduals that are part of the charitable class benefited 
by one' or more of its supported organizations, or (iii) 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 cont~butor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

~1~ ::,~: ~lj,qfJ 
~,~~ ~!~~1 
l~~ :,~~ 
4c 

:'1.# .i:&~ r!71~ 
5b 
5c 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? ;tOr.l,~ (t!c'! 
If "Yes,:' complete Part I of Schedule L (Form 990 or 990-EZ). 8 

1--'--;--+--
9a -Was the organization ,controlled directly or indirectly at any time during the tax year by one or more .1"~~ "r.i~< ! .'1,1 • ~~'f : \0-', ~ 1,1 

" disqualified persons as defined in section 4946 (other than foundation managers and organizations described .~ it! .:::t11 
• I i_n section 509(a)(1) or (2»? If "Yes," provide detal! in Part VI. .' . r,.;;.9a=:-;_-+---,~ 

b Did one or more disqualified persons (as defined In line 9a) hold a contrOlling interest in any entity In which ~~ b!.l:... ld 
the supporting organization had an interest? If "Yes, n proviqe detail in Part VI. 9b ;; 

c Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit ~ Ii&. ~J 
from, assets in which the supporting-organization also had an intereSt? If ''Yes, " provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 1l'~~I~ ~\?) 
- . 4943(1) (regarding certain Type " supporting. organizations, and all Type '" .non-functionally Integrated ~'.", ~ ~ 

supporting organizations)? If ''Yes,'' answer 10b below. -, . . 108 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _1lli:L ·~~~~t! 

determine whether the organization had excess business holdings.) 10)), , ___________ ...;; _____________ -"--'--_______________ L..~."_ :-....... "---

SchecM .. A (Fon~1 ~ lj,r\'!iiI~ fill') 2019 
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SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Intemal Revenue SeNee 

Name of the orgsnlzabon 

Supplemental Information to Form 990 or 990-EZ 
Comp/ete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.govIForm990for the latest information. 

Reverend Charlie E and Cmderella S Ta lor Sr Foundation 

OMB No 1545-0047 

~(Q)19 
'. Open tb' Public. 
,,' II.! I j , 
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