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Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury’

OMB No. 15450047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

tnternal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B_chect 1 oppicatic: | Pleess |C Name of organizaton  JOEL AND NINA TAYLOR FOUNDATION, INC|D Employeridentification number

Aaress |1 ST Doing Business As 85-0368687

Name changs | Pintor]  Number and street (or P.O. box if mail is not deliveredto street address) Room/suite | E  Telephone number

mosireum | So0. 3701 CAMINO DE LA SIERRA, N.E. 505 296-0311

Tormnated ¥ natruc-

Specific City or town, state or country, and ZIP + 4

e tors | ALBUQUERQUE, NM 87111 G Grossreceipts $ 1,641,861.

%&m F Name and address of principal officer. J. Michael Jones Hia) :sﬂtiilrll:‘;gmup retumn for B Yes E{ No
1512 Presto Way NW, Albuquerque, NM 87104 ___ | 1tb) Are all affitiotes inctuded?|_ | Yes | | No
“l Tax-exempt status: |X I 501(c)( 3 ) 4 (insertno.) ] l 4947(al(1) or ] I 527 If "No." attach a list. {see instructions)
J Website: p N/A Hi{¢) Group exemption number P
K Form of organizatlon.l X I CorporationT l Trustl I Association I [Othar » I L Year of formation: 2003 M State of legal domicile: NM
Summary
1 Briefly describe the organization’s mission or most significant activities: _ __ __ _ _ _ _ _ _ _ _ _ _ __ _ _ o
o SEE STATEMENT 1 _ e
§ _______________________________________________________________________________________
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) _ _ . . . . . . .. . . . . . ... ... 3 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) | _ _ . 4
2|5 Total number of emplovees (Part Vi line 2a). . . . . . ... ... .. .. ... ... 5
3 6 Total number of volunteers (estimate if necessary) . . . . .. .. 6
) 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12 7a
b _Net unrelated business taxable income from Form 890-T, i 38 e o T T T = =+ c s e . v . - 7b NONE
eJ n clLie ﬁlv [t U Prior Year Current Year
wy o| 8 Contributions and grants {Part VIII, line th) L. AN Q
= 3 . . Tt ; 172]
o £| 9 Program service revenue (Part VIl, line 2g) . . | Qv ﬂ 9 ZUTU N le]
XY é 10 Investment income (Part VIll, column (A), lines 3,4, and 7R} . .~ = 7Y ol 79,873 25,555,
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 3¢, 1qc, ahd-11a seswaee L] §
I 12 Total revenue - add lines 8 through 11 {must equal Part Vi]] Al 13, .. T L 79,873 25,555,
o 13 Grants and similar amounts paid (Part IX, column {A), lines -3} . . . .. ... 161,024 121,040.
:—é 14  Benefits paid to or for members (Part IX, column (A), lined)
=7 |15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10)_ _ . . _ _ . 33,816 51,419.
’éj § 16 a Professional fundraising fees (Part IX, column (A), line 11e} _ . . . . .. . . ... .....
Y2 § b Total fundraising expenses, Part IX, column (D), line25)p ___ NONE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) _ _ . . .. .. ... .. 44,963 39,398.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . 239,803 211,857.
19 Revenue less expenses. Subtract lne 18 from line 12 . . . . . . . . @ v v v v o v v v v oo -159,930 -186,302.
58 Beginning of Year End of Year
£2120 Totalassets (Partxfine 16) L 2,373,648 895,603.
f: 21 Total liabiltties (Part X, line 26) . . . . . . .. . .. ... NONE NONE
25| 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . ... ... .. 2,373,648 895,603.
P Signature Block
Under penalties of penurygl declare | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s frue, correct, corfifiete] Declaration of preparer {(other than officer} 1s based on all information of which preparer has any knowledge.
Sign | ), —m'»——— | _/(-{5~/0
Here Signature of officer Date
J. MICHAEL JONES, PRESIDENT
Type or print name and title .
paid Preparer'’s } Z/ "5 Date sC:;_ck if :’sr:g?’::tr;z ;iizrr\‘t;f)ymgnumber
A L 11/04/2010] emploved » P00162244
Use Onty | [jrvename (oryours ) THAMSON REUTERE (TAX & ACCOUNTING) BN > 75-1297386
address, and ZIP + 4 2395 MIDWAY ROAD, BUILDING 1; CARROLLTON, TX 75006-2584 Phoneno. B> 312-873-6900
May the IRS discuss this return with the preparer shown above? (see INStIUCHIONS) . . . . . . . . . v v v v v v v v o e s s ns I X I Yes | 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
JsA
9E1010 1.060
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Form 990 {2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE S'TATEMENT 1

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM 990 08 990EZ? . . . . . . 0\ttt e e e [Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES? L e e e [Ives [ XNo
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. o
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 121,040 . including grants of $ 121,040. ) (Revenue $ )
Support of various evangelical insitutions for the worldwide ministry
of serving the Lord Jesus Christ through various activities

4b (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 121,0490.
Form 990 (2009)
9£1020 1 000
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! Form 890 (2009}

1

2
3

4

5

7

10

11

Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . o i i e e e et e et e e e e e e, 11X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. . . vt v .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . « ¢ o o i i v it it i e e i e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . .« i i i i i i i i it i e e e e ettt et e e et e 4 X
Sections 501(c)(4), 501(c}{5), and 501{c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"complete Schedule C, Part lil . . . . . . . ... ... .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
“complete Schedule’ D Part’l . . . . .. T e e e e e e T e e e e e e T e e e e e e e s T e e e .. 6 — X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part I . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . .« ¢ i i i i it i e e e e e e e e et e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . ¢« o i i i i i i i e et e e e s e e e e e et e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . @ . i i v i i it e e e e 10 X
Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIll,IX,or Xas applicable . . . . . . .« « i i i i i i i e e i e e e e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi,

¢ Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil.

e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Viil.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.

® Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xll, and XIll.. . . - « o @ i i v i i i i s e e e e e e m e e e e e e e
12A Was the organization included in consolidated, independent audred financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. - « « +« « « « v o v v v s v s s o s o v o tle X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes,"complete ScheduleE. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part 1. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F, Partll. . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F, Partlll . . . .. ... . ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part! . . . . . ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . o i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . . .« « o« o v v i i i i e e e e e m r e e e et e e e e 19 X
20 _Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... ........ 20 X

Form 990 {2009)
JSA
9E1021 1.000
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Form 980 {2008} Page 4
Checkiist of Required Scheduies (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, hne 1? If “Yes," complete Schedule |, Parts land !l . . . ... ..... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts tand ll. . . . . . . .. .. .... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If No, gotoquestien25 . . . . . . . . i i .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
- ¢ “Did the organization maintdin an escrow accolnt other than a refunding escrow at any time during the yeéar i
to defease any tax-exempl bonds? . . . . . . . . L L L e e e e e e e 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . v v v v v v uu.. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
890-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i it e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i i e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV. . . . . . e i e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV o e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... . . . e 30 X
31 Did the orgamzation lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . e e e e e e e e e e e e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,“complete Schedule R, Part . . . . . . . . . . . v iieuuo. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

HLIV, and V, line T . o o et e e e e e e e e e e e e e e e e e e e e e e 34 X
35 is any reiated organization a controiied entity within the meaning of section 512(b)}{(13)? If "Yes,” complete

Schedule R, Part V,line 2 . . . . . . . . i i e e e e e e e e e e e e e e 35 X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated

organization? If “Yes,"complete Schedule R, Part V, line2 . . . . .« . o i i v i i i it e e i et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 980 filers are required to complete Schedule 0. . . . . . . . .o v i v v v i e in . 38 | X

Form 990 (2009)
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Form 990 {2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphcable . . . . ... ... ... ... . ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WInNers? . . . . . . ... L L L e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . l 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . L L, e 3a X
b il "Yes," has it filed a Form 990-T for this year? If "No," provide an explanalion in Schedule O, . . . . .. ... ... 3b
4a At any time during the caiendar year, did the organization have an interest in, or a signature or other authority
over, a financiai account i1n a foreign country {such as a bank account, securities account, or other financiai
BOCOUNE? L L L L e e e e e e e e e e e e da X
b If Yes, enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . . . ... ... 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ _ . . . . . . . .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L . L L e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partiy for goods
and services provided to the payor? . . . . . .. ... L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . . . . . . L i i i e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d I
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 7h X
2 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organication, have excess business holdings at any time duringthe year? . . . . . . . . . . . . . v ... 8 X
9 Sponsoring organizations maintaining donor advised funds. W
a Did the organization make any taxabie distributions under section 49662 . . . . . . . . . . ... . . 9a D¢
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... 9b X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, §ine 12 _ . _ . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facilities . . . . { 10b
11 Section 501(c}{(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . ... . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | . . . . . . . 11b |
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a I X
b ! "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b ]
Form 990 (2009)
JSA
9E1040 1000
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o v Goverrznas, Vensgement, end ooca.oelre Foreachn 'Yas' rassonse 1o lines 2 through 76 beiow, and
for a "No" respcnse to line 8a, 8b, or 10t below, dea,ribe the circumstances, nrocesses, cr chenges In
Schedule O. See instructiors.

o~ ™ ~ anmm
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any oiher officer, GIrECiOr, (rUSIEE, OTKEY EMP OVEE? - « v v v v e e e e e e e e e e e e e e a2 B
3 Did the organization ce egate cortro ovar maragement cutias custemar vy oarfermed by or uneer the dhect
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> Eacn committee viin auiherity 1o ect er behafof the governing body? . . o . o o o oo oL oo L - pi¢
£ stierz any ofﬁce;, airecior, trustee, or key emp oyze sted in Part V , Seciion A, wiio cannot he .aachcn &t . .
the grganizatior’s ma 1ag eddress? If Yes, rrovide ti-e names and adaresses .n Scheaule O AT S 2 X
Szetion » Joweies (This Seciion B recuests /nfcrimation about bolicies ot reqdired oy ine lniernar
~evenue CGae.j _
. Yes , No
L TES O
‘82 Does the orgenizatian have oca chaoters, branches, or affi1ates? - « « « v v v v v v v v e e oLt 0 K
> 7 'Yes,"does tre organizat'on have weitten no icies £ ~d orocedures govaning the activ.has of suck c'anters, ' ' '

affiiatas, and branc™es tc ansure tieir operations £-e coag'siert v ik “ese of the o-gauzet'on? B - :
Has tne o-gan.zauor prov ded a copy of this Ferm 950 to a memoaers of 1is governing ocdy pefc.2 fiiag tre
0 rn 2 h:¢
77A Descr ve n Schedu & O the process, If any, usca By the organizetion to (ovicw tiis Form 980
"2z Does ihc orgenization reve a wniton corfict of interest motey? If No, gowsline 72« . o o oo 0 oo fEm 4

> ArevTicais, diiectors or trustees &nd key Rmp ovees recuien to disc 0se annua vy 'rierests that cou d give

rise tc conficis? . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2y
¢ Does the organization regu ar y and cansistent y monito: and enforcc compancs with tag nocy? If ‘/es,
describe in Schedule O how/ S 1S AONE « v v v v v i i e i e e i e e e e et e e e e e e e e e e e e e e e e e 2

e - 1. P - < e
"2 Does the organizaticn irave a vuritten whist eo ower poicy?. e N { S
~ x5
*% Does the organization nave a wotien Gogument retenton and GBSuulhion SO Y2 v v v v v v v v v o v e e e v O e
-3 Dia the orocess for cetermining comaensation ¢i the fo owing oersons 1nc ude a revierr ana adarova by
independent persons, comparan! ity cala, and coniemporaneous suaostantiation of toe de 1aevation 2nd ceciston?
o , - e P 7
2 The orgamzation’s CEQ, Execuuve Direcror, or won menagement oificta . - . . . . . . . . o i v v v v e 0SB o
- -~ Y
= Othar officers or kay emn ovess of tha 07CamIZalion . . . . . . o v i it e e e e e iBe  K
f*¥ogtig m2 182 - 7ER 4

3z Didthz prgamizetion 1tvast o, cont tlle 2889t 0, C 0FML S 0ENe LT £ jcirtvertie or s T £ oarretgeTI
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Farm 890 12009} Page 7
Lra W, Compensation ef Cicars, Directors, Trustess, Koy Smp oyess, Highest Compansated
Emp-oyess, and Independent Contracters

Ssciion A Cfitcers, Dlrectors, Trustees, {ey Emp oyees, znd Highes? Compenseted Emo oyzes

%a Comp ete "this tabe for a persons required to be isted Report compensation for the caendar year ending with or within the
organization’s tax year Use Schedu e J 2 if additiona space I1s needed

o List a of the organization’s current officers, directors, trustees {whether individuas or organizations), regard ess of amount
of compensation Enter 0 in co umns (D), (E), and (F) if no compensation was paid
© Lista of the organization’s currznt ey emp oyees See instructions for definiticn of "liey emp oyea *

® Llist the organization’s five euzrent highest compersated emp oyees {(other than an officer, director, trustee, or ey emp oyee)
who recetved reportabe compensation {Box 5 of Form W2 and/or Box 7 of Form 1083 SC) of more than $100,000 from the
orgerizztion and any re ated organizations

6 List a of the organmization's former officers, key emp ovees, and highest compensated emp ovees who received more than
$100,000 of reportab e compensation from the organization and any re ated organizations

-—@—tista -of the organizatien’s formcr directors. ar trostees that recewed, 'n_the capacity as a_former director or truswee of
the organization, more than $10,000 of reportab e compensation from the organizatton and any re ated orgamzations

ist persons in the fo owing order ndividua trustess or directors; Institutiona trustees; officers; key emp oyeas, highest
compensated emp oyees; and former such nersens

.1 Check this box if the organization did not compensate any current officer, director, or trustee.

(A) Loom (c) ! (2} ' {€) ; {3
i
Name and Tit e ! Average | Positionicheck a thatapp vl | Revortab e ' Keportab'e ' Estimatcd
noursper [R 31z [Q[F15Z]| 3| compensation ] compensation | amount of
poweex | SS 2 EITISS3 I from fromre ated | other
I g2 g' T3 % a8 the orgamzat’'ons comgersation
gxlz e|®8 organization ’ (W 2/1099 M SC) ‘ from the
iz 81 3 (W 2/1093 M SC) ! ! organization
TG 3 ! | and re ated
* ! f E i 210 ' | orgznizations
. & —rif ——=—4 1 ,
Albert Martin . - . SR
Director/Treasurer 10 | X X| 8,473. NONE | NONE
311 Willdems ] ’ | '
Director/Secretary 10 X X 13,473. NONE|I NONE
. Michael Jores | { | !
Director/President 10 | X X i 28,473 NONE | NONE
___________________________________ T ‘ |
] | 7-% '
___________________________________ b ! !
’ | ] I !
i ' { | [
“““““““““““““““““““““““ 1 i ] i | |
- | |
—————————————————————————————————— : Lo | |
| - ; ; ;
---------------------------------- ; BEEE | |
; HI HI ; ; _
1 | i | |
—————————————————————————————————— - i 1 { o | !
. I 1 i ' N
; — ’, ._* 1 ! | - 1 |
j I S I 1
__________________________________ .l [ v I !
' ' ' | ' i
_ } | l | [ ¢ | |
' ] T | 1 v ¥ i
P | } | !
5 ; | |
T T LI []
1 | |
__________________________________ ' |
i !
!
e 4 i
___________________________ o d
___________________________________ !
|
1
J5A Form 990 (2009}
8£1041 2000
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Form 930 (2009)

Page 8

Lcumale Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees (continued)

(A) (B} (0] (D) (E)
Name and title Average | Position{check all that apply) Reportable Reportable
' hoursper (S 3 | = Q 5 gZ| S| comnensation compensation
week 2ZzlE15i2513 from from related
sal|lE |8 318 2|l h PR
821z EREE AR the organizations
eZl3 2|*8 organization (W-2/1099-MISC)
iz st 3 {W-2/1089-MISC)
HF g
g &
2

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

__________________________________ 4
Tb Total . . . . L L e e e e e e e e e e e e e e e e eaeee. > 51,419 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
. Yes { No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated AT ks ’]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. ... .. ... ... .. ...... 3 X
. . . o .%\ et R
4 For any individuat listed on hine 1a, 1s the sum of reportabie compensation and other compensation from N %ﬂ ‘;‘Mi&‘g £
the organization and reiated organizations greater than $150,000? i "Yes," complete Schedule J for such A b Rl
T = 1% L 17 S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated orgamization for RS L RO
services rendered to the orgamization? If "Yes,"complete Schedule J for such person . . . . . . . . e e e s . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B)
Name and bustness address Description of services

(C)
Compensation

2 Tota! number of independent contractors {including but not limited to those listed above) who received
more than $100,006 in compensation from the organizaticn »

D

38 AW - e
. iz g A 2,
g HES R i F
R s

o
ki L,

# i s aa ot

JSA
9E1050 1000

BIW280 667U 11/04/2010 14:20:20 700068

Form 990 (2009)
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Form 890 {2009}

Page 9

Statement of Revenue

(A}
Totai revenue

(B)
Retated o
exempt
function
revenue

{C}
Unretated
bustness
revenue

(D}
Revenue
excluded from tax
under sections
612,513, 0r514

;::2 g 1a Federated campaigns . « . « . . . . 1a i l |
g 3| b Membershipdues . ........ 1b ! : .
g El ¢ Fundrasingevents . . ... .... 1c i ’ 3
BE5! d Related organizations . . . . . . .. 1d l ‘ i
g_g e Government grants (contnibutions) . . | _1e ; l :
'o;-' 5 f  Aii other contributions, gifts, grants, i ' .
’g -“:5 and simuar amounts not inciuded above .+ _1f : ’ Ii
ég g Noncash contributions included in lines 13-1f $ l ; .
h_Totai Addunes 1a-1f o o . o o o o v oo v o oo 2. . . > !
- -— —g = - - - — - - -~ }Business-Code- ! l -
g =
3
3 c
6l d
g e
2 f All other program service revenue . . . - .
£ 9 Total Add hnes2a-2f . . . o o it [S |
3 tnvestment income (including dwidends, interest, and
other similaramounts)- . . - .« . . . . o . e o e e 0. > 29 : 333. 29 : 333.
4 Income from investment of tax-exempt bond proceeds . - . >
5  Royalties - - - ¢ ¢t e s e 4 axe e e iee . as . »
{i) Real {ii} Personal : ! |
6a GrossRents. . - . . ... " l| li
b Less rental expenses . . . i i |
¢ Rental income or (loss) .
d Netrental INCOME OF{I0SS) s + = + « & « o & & & s o s o o » » L
7a Gross amount from sales of ) Securties (1) Other 'l |l T‘
assets other than inventory 1,612,528 ] i ;
b Less’ cost or other basis ! i i
and sales expenses . . . . | 1,016,306 | i !
¢ Gamorfloss) - - . . ... -3,7178 | I
d Netgamnor{loss) « « « o ¢« « v o o o o v m e e e > -3,778.
1 g 8a Gross income from fundraising i I
% events {not including $ ! ! !
; 3 of contributions reported on line 1c). ‘ ! !
| f SeePartiV,ine18 . . . . « « + ¢« o v a l i '
‘ }:’ b Less direct expenses « « . - . . . . . . b ] | l
| o ¢ Net income or (ioss) from fundraising events . . . . . . . . >
\ 9a Grossincome from gaming activities. ! !
| SeePartiV,une 19 . . . . . ... .. a i ;
b Less:direct expenses . . . . . . . . . . b ;
¢ Netincome or (loss) from gaming activities - . . . . . . . . |
\ 10a Gross sales of inventory, less | | i 1
| returns and allowances , , . . ... .. a ! i |
i b Lless.costofgoodssold. . . . .. ... b i
| ¢ _Net income or (loss) from sales of inventory. . . . . . . . . »
“ Miscellaneous Revenue Business Code ]
11a
b
¢
d Allotherrevenue . « « v ¢« v v v s o v -
e Totai. Add iines 11a-11d « - «+ + « v s v o v et v v v > ; ; 1
12 Total Revenue. See iNSIrUCHONS « « - - = « « « « o o « = « B> 25,5655. l l 29,333.
Form 890 (2009)
JSA
SE1051 1.000
BIW280 667U 11/04/2010 14:20:20 700068 24 -




Page 10

Form 980 (2009}
iZFlagl @ Statement of Functionai Expenses

Section 501(c}{3) and 501{c}{4) organizations must compiete alfi columns.
Al! other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not inélude amounts rep orted on lines 6b, Totat t(eezvenses Progra(mB)semce Managéﬁem and Funé?a)xsmg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hine 21 121,040, 121,040.
2 Grants and other assistance to individuals in
the U.S.SeePartiV,lme22 . .........
3 Grants and other assistance to governments,
orgamzations, and indivtduals outside the
U.S. See Part iV, lines 15and 16 , , , ., . . , .
4 Benefits paid toorformembers , , . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 51,419 51,419.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}{1}} and
persons deseribed in section 4958(c}3}{B)
Other salariesandwages . . . . . .. ... ..
Pension plan contributions (include section 401(k)
and section 403(b) emptoyer contributions) . . .
9 Other employee benefits . . . . . . . .. ...
10 Payrolltaxes . « - « -« . .« .o Lol
11 Fees for services (non-employees)

a Managememt , . .. ............. 9,552 9,552.

blegal ... ...... ... ..o, 4,027 4,027.

C ACCOURtING - + « + ¢« v v 4w v v e e e 536 536.

dlobbying « -« v v ot v i i e i

e Professional fundracing services See Part IV, ine 17

f !nvestment management fees . . . . ... .. 24,727 24,727.

gOther . . .. ...t v i
12 Advertising and promotion - . - - « ¢ . . . ..

13 Officeexpenses . . . . . . .. .. ... ..
14 informationtechnology . . . . . . . . .. . ..
15 Royaities, . . . . . ... ... v i ..
16 OCCUPANCY .+ - & v v o v v v v v o e e
17 Travel . . . . . . o e e s e e e e e e .. 275 275.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ., .
20 Interest . . . . . . .. .. i i e e
21 Paymentsto affilates . .. ... ... ....
22 Depreciation, depletion, and amortization . . . .
23 fnsurance ., . .. ... ............
24 Other expenses temize  expenses not
covered above. {(Expenses grouped together
and labeted rmscellaneous may not excezd
5% of total expenses shown on hne 25 below.)

A el

b e

€

d e

B e e ———

f All otherexpenses _ _ _ _ __ _ _ _ _ ___ _____. 281 | 281,
25 Totat functional Add tines 1 through 24f 211,857, 121,040. 90,817. NONE
26 Joint Costs. Check here P |__| if following

SOP 982. Complaete this lhne only If the
orgamization renorted in coiumn (B} ioimt costs
from a combined educationa! campaign and
fundraising solictation _ , , . . . . ... ..

JSA
SE1052 1 000

BIW280 667U 11/04/2010 14:20:20 700068

Form 990 {2009)
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Form 990 {2009)
Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . . . . oo, 1,252.1 1 -4,666.
2 Savings and temporary cash investments . . . . . ... .. ... ... 1,230,870.1 2 33,674.
3 Pledges and grants receivable, net | _ _ . . ... . .. ... ... . 3
4 Accounts receivable, net _ . . ... ... .. ... ... ... d
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L . . _ . . . . ... ... . . . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
PartllofSchedule L . . . .. . ... ... ........ ... ... ... 6
~ 7 7 8| 77 Notes and loans réceivable, et . . .. . .. . T ~ .. ..~ - = - 17 - - = -
§ 8 Inventoriesforsaleoruse, | ., . .. ... ........ ... .ternn. 8
9 Prepaid expenses and deferredcharges , . . .. .. ... .. ... ... 9
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . , ., .. ... .. 10b 10c
11 Investments - publicly traded securities . . . . . . . . ... . .00, 836,295.1 11 695,094.
12 Investments - other securities. See PartIV,line11. . ... .. ... ..... 305,231.} 12 171,501.
13 Investments - program-related. See Part IV, line 11 . . . . . ... ...... 13
14 Intangibleassets . . . . . . . . .. . . ... e e e e 14
15 Other assets. SeePartiV,line 11 . . . . . . . ... ... ... ... ..... 15
16 Total assets. Add lines 1 through 15 {(mustequalline34) . .. ... ... . 2,373,648.1 16 895,603.
17 Accounts payable and accrued expenses . . . . . . .. ... ... .. 17
18 Grantspayable . . . . . . ... ... ... ... ... 18
19 Deferredrevenue . . . . . .. ... ... .. ... ... 19
20 Tax-exemptbond liabilities . . . . . . ... . ... ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£122 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualified
3 persons. Complete PartllofSchedule L , . . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . , . .. .. 24
25 QOther habilities. Complete Part X of Schedule D , . . .. .. ......... 25
26 _Total liabilities. Add lines 17 through 256, . ., . ., . . . . . . . . .. . NONE| 26 NONE
: Organizations that follow SFAS 117, check here » I_J and
| @ complete lines 27 through 29, and lines 33 and 34.
i €127 Unrestricted netassets . . . ... ............... ... ..... 27
| =128 Temporarily restricted netassets . . . ... ... ............... 28
o129 Permanently restricted netassets | _ _ . .. .. 29
=
Z Organizations that do not follow SFAS 117, check here »
= and complete lines 30 through 34.
&8]30 Capital stock or trust principal, orcurrent funds . ., .. . ... ... ..... 2,373,648.130 895,603.
% 31 Paid-in or capita! surplus, or iand, building, or equipment fund _ , . ... .. 31
': 32 Retained earnings, endowment, accumuiated income, or other funds |, , . |, 32
Z|33 Totainetassetsorfundbaiances , ., . .. ................... 2,373,648.33 895,603.
34 Total liabilites and net assets/fund balances , . . . ... ........... 2,373,648.1 34 895,603.

JSA
©E1052 1000

BIW280 667U 11/04/2010 14:20:20 700068

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting m‘ethod used to prepare the Form 990: Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

........ 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . ... . ........ 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . _ _ ., ., 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

‘_D_Seﬁrétgﬁasig _D'Cofolida—te'd basis™ D’Bﬁth‘ consolidated and separate basis- - - - - .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . L. .. . i ittt s ittt iee et n e 3a X

b K "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

JSA
9E1054 2.000

BIW280 667U 11/04/2010 14:20:20 700068 27 -




SCHEDULE A oe2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Onen ta Puhlin

3:352':'1";73353.;&:5:5?;" v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaﬁonr Employer identification number
JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

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 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b){1){A)(ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
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: __
5 ' An organization operated for the benefit of a college or University owned or opéerated by a governmental-unit- described-in-
section 170(b){1){Alliv). (Complete Part II.)

& WN=

6 | | Afederal, 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 governmental unit or from the general public
___ described in section 170(b)(1)(A){vi}. {Complete Part II.)

8 | | Acommunity trust described in section 170(b}{1){A)(vi). (Complete Part Ii.)

9 | | An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lil.)
10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a @ Typel b D Type ll c D Type Il - Functionally integrated d D Type il - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this BOX., |, | . . . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ . . . . .. ... ...... 11g(i) X
(i} A family member of a person described in (i)above? . _ _ . . . . . ... ... ... ... ... 11g(ii) X
(iii)} A 35% controlled entity of a person described in (i) or (iiyabove? _ . . . . . .. ... ... ...... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
SEE STATEMENT 2
Total
For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Schedute A (Form 930 or 990-EZ} 2009
Form S50 or SS0-EZ
JSA
9£1210 1.000
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part ll Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L.} N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {e) 2007 {d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.®) .« . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . - . . . ... ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . . . . .
" T4 Total. Add lines 1 through 3+ - . . . . . I _ _ _ 1 B
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f}. . . . . ..
©  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in}) p {a) 2005 (b) 2006 {¢) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , | . . & v v ¢ 2 v = s ¢ = = « =
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaninPartiV.) . . ... ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see iNSIIUCHIONS) - -« « v « « & o ¢ ¢ v o o v v e vt v v o s v v o 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop Rere . . . . . . . . . . . . L i i i i i e i it e e e e e e e et e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partlil line14 . . .. .. ... .......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ »
17a 10%facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
(o3 - 3T (o 4 > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-andcircumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OFQaNIZatioN . . . . . . . . . i i i i i i e e e e e h e e h e e e e e e e e >
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
} NSHTUCHIONS . . . o L . . it i i i i it i e et e e e e e e e e e e e e e e e e e e e e e >
i Schedule A {Form 990 or 990-EZ) 2009
|
\
|
|
| JSA
i SE1220 1.000
|
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= Support Schedule for Organizaticns Described in Secticn 508(a}(2)
(Compiete omiy if you checked the box oniine 9 of Part i.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) P

1

3

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualt grants.") | ., . . .. ..
Gross receipts from adrussions, merchandise
sold or services performed, or facihties
furnished 1n any activity that s related to the
organization'stax-exemptpurpose

Gross receipts from activities that are not an

unreiated trade or business under seciion 513 |

4 Tax revenues ‘evied for the crganization’s

benefit and either paid to or expended on
its behaif
The wvaiue of services or faciities

furmished by a governmentat unit to the
organization without charge
Total. Add hines 1 through 5

Amounts inctuded on fines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of
$5,000 or 1% of the amount on iine 1

fortheyear . . . . . . . . . ... ..

Addlines7zand 7b. - . . . ... ...
Pubfic support (Subtract !ine 7¢ from
HNE B - v v e e e e e

{a) 2005

{b) 2006

{e) 2007

{d) 2008

{e) 2008

{f) Total

Section B. Tota! Support

Caiendar year (or fiscal year beginning in) P

9
iGa

11

i2

13

14

Amounts fromiine 6. . . . . .. . ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, rovalties and income from simiiar
SOUTCES . 4 v o v v s & n v s v v s e o s

Unretated business taxabie income {less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not inciuded in line 10b,
whether or not the business is reguiatiy
carred O« ¢ « o s s = e s e 4w ox

Other income. Do not inciude gain or
ioss from the saie of capitai assels
(ExplainwmPart V) . ... ... .. ..
Totai support. {Add ines 9, 10c, 11,
and 12 )

(a} 2005

{b) 2006

{c} 2007

{d) 2008

{e) 2008

(f) Tota!

First five years. if the Form 890 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubiic support percentage for 2009 (une 8, coiumn (f) divided by fine 13, coiumn {f))

Public support percentage from 2008 Schedule A, Part Iit, hine 15

15

%

16

%

17
18
19a

20

Section D, Computation of Investment Income Percentage

Investment income percentage for 2009 {line 10c¢, column (f) divided by line 13, column {f})
Investment income percentage from 2008 Schedule A, Part lli, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization &
33 1/3% support tests - 2008. If the orgamzation did not check a2 box on line 14 or tine 19a, and !ine 16 is more than 331/3%, and

ine 18 is not more than 331/3%, check this box anc stop here. The utgamization quahhiscs as & publicly
Private foundation. f the crgamzatton did not check

supperte

suppenied organization B
a box on line 14, 193, or 19b, check this box and see instructions P

Jsa
9E1221 1 000
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Scheaute A {Form 50 or §30-EZ) 2008 Page 4
Exhala Suppiementai Information. Compiete this part to provide the expianstions required by Part &, iine 10;
Part i, une 17a or 17b; or Part U, line 12. Provide any other additiona! information. See instructions.
154 Scieguie A (Funn 330 ur 330-CLf ZUUD
9£1222 1 000
BIW288 667U 11/04/2010 14:20:20 700088 31 -




Sch

dula C (Form 990) 2009

Page 3

Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Descniption of secunity or category
{(including name of security)

{b) Book vaiue

{c} Method of vatuation
Cost or end of-year market vatue

Financial denvatives . . . ., ... ... ... ...,

Cioseiy-heid equity interests

Other

FHIB 5.750% _________________________ 26,783 COST
FHLB 4.875% __ ____.________ _________ 21,458 _ COST
U.S. TREASURY NOTE 5.125% __________ 25,402 COST
GOLDMAN SACHS NOTE 4.500% __________ 24,559 COST
TARGET CORP NOTE 5.875% ____________ 26,098 COST
U.S. TREASURY NOTE 1.625% _ ___ ____ 15,233 COST
MERCK & CO NOTE 4.750% _____________ 15,510 COST
ORACLE NOTE”S5.750% ~________-_ - - == - - 16,458; - - - - CosT . .
> 171,501

investments - Program Reiated. See Form 990, Part X, iine 13.

(a) Description of investment type {b) Book vaiue i

{c) Method of vaiuation.
Cost or end-of-year market value

Ca.’mn {b) must equal Form 990, Part X, col (B} linz 13) -4

Other Assets. See Form 990, Part X, tine 15.

(a) Description

I {b) Book vaiue
T

Total (Column{b) must equal Form 990, Part X, co! {B) Iine 15)

HRene:  Other Liabitities. See Form 990, Part X, line

1. {a) Description of liablity

{b) Amount

Federa! income taxes

Total. (Column (b) must equal Form 990, Part X, col (Bl hne 25 ) 2

2_FIN 48 Footnote. !n Part X!V, provide the text of the foctnote to the or

orgamzation’s fiabtuty for uncertain tax positions under F:N 48

amzation’s financia! statements that reports the

154
9E3270 1000

BIW280 667U 11/04/2010 14:20:20
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 I
{Form 990)
Complete to provide information for responses to specific questions on
Department of the Treastrys Form 990 or to provide any additional information. Open to Public
intomal Revenus Servica » Attach to Form 990. Inspection
Name of the organization Employer identification number

JOEL AND NINA TAYLOR FOUNDATION, INC. 700068

85-0368687

EXPLANATION ABOUT COMMITTEES

EXPLANATION OF REVIEW PROCESS ~____________ o ________
FORM 990, PAGE 6, PART VI, LINE 11A __________ ..
______ Form 990 _is_reviewed by the organization's lawyer amd the ~__________________________
______ organization’s_administrative agent (bookkeeping service). Questioms _______________
______ are aired with the organization’s President who does not review and ________________
______ sign the return until any issues_that arose during the reviewing ___________________
_____ brocess_have_been resolved and a final draft is presented. Any board ______________
__.__hember is_entitled to review and comment upon the_return before it is ______________
______ filed, upon request. ________ e
SUPPLEMENTAL INFORMATION FOR SCHEDULE A, PART I, (h) - STATEMENT 2 & ___________ _________
SCHEDULE I, PART II, GRANTS PAID - STATEMENT 3 _____________ . ____
_.___ALBUQUERQUE CHRISTIAN CHILDREN'S HOME: ________________ _________ _ _________
________ DIRECT CONTRIBUTIONS: _$30,260.00 - 23-71223%8 _ _________ ________________________
________ MONTGOMERY_ CHURCH OF CHRIST MISSION EFFORTS: $25,000.00 - 85-0240167_ _____________
________ UNIVERSITY CHURCH OF CHRIST MISSION EFFORTS: $5,260.00 - 85-6063392 ______________
DESCRIPTION FOR MAKING DOCUMENTS PUBLIC ___ o ___
FORM 990, PAGE 6, PART VI, LINE 19 __ ________
_____The organizing documents and financial statements are made available ______________
JFsT Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

8E1300 1.000
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number
JOEL AND NINA TAYLOR FOUNDATION,INC. 700068 85-0368687

)
e e e e e e e e e o — —— —  — — —  — — — —t e e e
e
|
|
i _____________________________________________________________________________________________
]
|
O U OY
|
|
|
|
} _____________________________________________________________________________________________
|
It
| 5A Schedule O {Form 990) 2009
9E1301 1.000
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010Z/67/8 xdse repus[eD/010z/19quiaidas/jour repusess|qejundaayy mmm,/:dpy
JOEL AND NINA TAYLOR FOUNDATION, INC. 700068 85-0368687

FORM 990, PART I AND PART III - ORGANIZATION’'S MISSION

Per the Acticles of Incorporation, the Corporation is organized and
shall be operated exclusively to support or benefit Albuquerque
Christian Children’s Home, and the Church of Christ mission efforts
| it supports; Albuquerque Christian School; and Lubbock Christian

| University in their combined worldwide ministry of serving the Lord
| Jesus Christ through their various activities.
|

]
|
|
‘
|
|
|
[ Peasesal siuBU Ity 18U Jepusiedalgeluudaay mmm gooZ uBukdod
\
|
]

STATEMENT 1

+ XD576 2.000

| . BIW280 667U 11/04/2010 14:20:20 700068 37
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JOEL AND NINA TAYLOR FOUNDATION, INC. 700068 85-0368687

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

I P S T I3 Pt P P T P T R P T P P P T

NAME OF SUPPORTED ORGANIZATION:
See Schedule 0
EIN: 23-7122398
TYPE OF ORGANIZATION FROM PART I: 509(a) (2)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPOR T : .ttt it ittt ettt et ettt sttt eeaaneenanans 60,520.

NAME OF SUPPORTED ORGANIZATION:

- 'Albquge Christian School-- - - - - - - oLl
EIN: 85-0296318

TYPE OF ORGANIZATION FROM PART I: School

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?: YES

IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : . ... ittt ittt ettt tieneeeaneeeanasannns 30,260.

NAME OF SUPPORTED ORGANIZATION:
Lubbock Christian Univ
EIN: 75-0950119
TYPE OF ORGANIZATION FROM PART I: School
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ...ttt it it ittt st et ettt et e st teeesseeannn 30,260.

TOTAL SUPPORT: 121,040.

STATEMENT 2

XD576 2.000
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7 ALBUQUERQUE CHRISTIAN SCHOOL - - - - - - - - .. _ __ _ _.

JOEL AND NINA TAYLOR FOUNDATION, INC. 700068 85-0368687

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'’'S INSIDE THE US

NAME OF ORGANIZATION:
SEE SCHEDULE O

ADDRESS:
5700 TAYLOR RANCH ROAD NW
ALBUQUERQUE, NM 87120

EIN: 23-7122398
IRC SECTION: 509 (a) (2)
AMOUNT OF CASH GRAN T . . ittt ittt ettt ettt eeeeeesaeneaneaen. 60,520.

NAME OF ORGANIZATION:

ADDRESS:
12600 INDIAN SCHOOL ROAD
ALBUQUERQUE, NM 87112

EIN: 85-0296318
IRC SECTION: 501 (¢) (3)
AMOUNT OF CASH GRANT . . o it it ettt et e e e e e e e e et e e e et et e i 30, 260.

NAME OF ORGANIZATION:

LUBBOCK CHRISTIAN UNIVERSITY
ADDRESS:

5601 19TH STREET

LUBBOCK, TX 79407

EIN: 75-0950119
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . . o it ittt ettt e e ettt e e e e e et e e e e eeeaaa 30,260.
TOTAL CASH GRANT S . . & ittt ettt ettt e e e e et e e e e e et et 121, 040.
STATEMENT 3
XD576 2.000
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