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. EXTENDED TO NOVEMBER 16,

2015

OMB No_1545-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury B P> Do not enter social security numbers on this form as it may be made public. Open to P.ub||c
Internal Revenus Service P> _Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

applicable

owngs | THE TAYLOR CHARITABLE TRUST

Change Doing business as 72-6180673

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

feay | 336 VESCLUB DRIVE (205)326-9500

Hea™ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts $ 1,411,793.

Amended)| BTRMINGHAM, AL 35216

'}gﬁzca F Name and address of principal officer. CRAWFORD L. TAYLOR JR.
pendS 1336 VESCLUB DRIVE, BIRMINGHAM, AL 35216

|_Tax-exempt status. [X] 501(c)3) [ 1 501(c) ( )y (nsertno) [ 4947a)()or 1527

J Website:p» N/A

H(a) Is this a group return
for subordinates? [:]Yes U_LI No
H(b) Are all subordinates lncluded?E] Yes D No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [__] Corporation [ X Trust [ | Association [ ] Other

I'L Year of formation: 199 7] M State of tegal domicile. AL

[Part 1| Summary

1 Brefly describe the organization’s mission or most significant activites SUPPORTING CHARITABLE

ORGANIZATION UNDER SECTION 509(A)(3)

o
g
,_—,E 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 256% of its net assets
E% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
;2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
6\8 5 Total number of iIndividuals employed in calendar year 2014 (Part V, ine 2a) 5 0
n:‘_;'_‘ 6 Total number of volunteers (estimate if necessary) 6 0
LLC | 7 a Total unrelated business revenus from Part Vill, column (C), ine 12 7a 0.
5 b Net unrelated business taxable income from Form 9390-T, line 34 7b 0.
()] Prior Year Current Year
!‘..‘-J@ 8 Contnbutions and grants (Part VIlI, ine 1h) 300,000. 0.
EEE 9 Program service revenue (Part VIII, line 2g) 0. 0.
“ig 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 227,965, 385,133,
% 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII1, column (A), ine 12) 527,965, 385,133.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 86,000, 167,500,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salares, other compensation, employee bensfits (Part 1X, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
=3 b Total fundraising exensesfc?g ] rTme2s) b 0.
W1 47 Other expenses (Paft IXme dzt1d,(1y1-24e) 89,141. 31,356.
18 Total expenses Adddpes 13 17 (must equal Part [X7column (A}, ine 25) 175,141, 198,856,
19 Revenue less expensgy SubEa%t I’u‘f\eﬁBZrBriﬂlne 2 352,824. 186,277.
Sg N g Beginning of Current Year End of Year
@E 20 Total assets (Part X§ine 1 GDEN UT = 3,040,841. 3,203,871.
<ol 21 Total liabilties (Parts = 0. 0.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 3,040,841, 3,203,871,

Part IIJ Signature Block

Under penalties of per declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and o plet Dgefgration of gye’qar(&)ther than officer) 1s based on all information of which preparer has any knowledge.

lmgr a/f1s

Sign
Here CRAWFORD L. TAYLOR JR., CHAIRMAN & FQUNDER
Type or print name and title
Print/Type preparer's name Prep e/r‘&ylature Date g"““ (]} PTIN
Paid H.B. LEE, III Zr 08 /28 /15| seiemptoyed 00052636

Preparer |Firm's name HORTON LEE, BURNETT, ET AL, PC

Frm'sENp  63-1034180

Use Only | Firm's address p, 3800 COLONNADE PKWY SUITE 500
BIRMINGHAM, AL 35243

Phoneno.205-967-9744

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes [:' No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) THE TAYLOR CHARITABLE TRUST 72-6180673 Page?2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part IlI @
1 Brefly describe the organization’s mission:
TO ESTABLISH A LEGACY OF GIVING THAT MAKES QUR COMMUNITY AND COUNTRY A
BETTER PLACE IN WHICH TO LIVE, AND TO ENCOURAGE THE DEVELOPMENT OF
MORAL, RELIGIQUS, INTELLECTUAL AND AESTHETIC VIRTUES IN INDIVIDUAL
HUMAN BEINGS THAT WILL MULTIPLY, BY THEIR DEEDS, THE POTENTIAL FOR

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . I:]Yes IKI No
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 services? DYes IX] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 8 8 N 5 0 0 e Including grants of $ 8 8 I 5 0 0 o) (Ravenue $ )
VESTAVIA HILLS BAPTIST CHURCH, DOGWOOD GROVE BAPTIST CHURCH, EDGEWOQOQD
PRESBYTERIAN CHURCH - TO PROVIDE FOR GENERAL SUPPORT, SPECIAL MISSIONS
PROJECTS AND CARING FUND.

4b (Code )(Expensass 40 7 0 0 0 e Including grants of $ 40 1 0 0 0 . ) (Revonues )
UNIVERSITY OF NORTH CAROLINA - PROGRAM IN HUMANITIES AND HUMAN VALUES
AND THE DEPARTMENT OF PHILOSOPHY.

4c (Code )(Expensess 3 9 1 0 0 0 «_Including grants of $ 3 9 z 0 0 O . ) (Revenues )
GRANTS PROMOTING THE DEVELOPMENT OF MORAL, RELIGIOUS, INTELLECTUAL AND
AESTHETIC VIRTUES

4d Other program services (Describe in Schedule O)
(Expanses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> 167,500.

Form 990 (2014)

432002
11-07-14




Form 990 (2014) T'HE TAYLOR CHARITABLE TRUST 72-6180673 Page3

| Part IV ] Checklist of Required Schedules

Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI 1ic X
d 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 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b){(1){A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts /!l and IV 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), ines 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 18 X
19 D the organization report more than $15,000 of gross income from gaming achvmes on Part VIll line 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facnlmes? If “Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003

11-07-14




Form 990 (2014) THE TAYLOR CHARITABLE TRUST 72-6180673  Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 17 If "Yes," complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes," complete Schedule I, Parts | and il . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 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
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 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 990-E2? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 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 apphicable fiing 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 employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mors than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to kne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2014)

432004

11-07-14



Form 990 (2014) THE TAYLOR CHARITABLE TRUST 72-6180673  Page5

| PartV ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | X 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? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 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 I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See Instructions for filng requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
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 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
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 tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization raceived a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIIl, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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 from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule o 14b
Form 990 (2014)

432005

11-07-14




Form 990 {2014) THE_TAYLOR CHARITABLE TRUST 72-6180673 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, expfain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate contro! over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

»
>

(3}

(230 (¢ BN P (4]

T - T R e b oo

balitel

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
[:] Own website D Another’s website II] Upon request [—_—] Other (explam in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financal
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
CRAWFORD L. TAYLOR, JR. - (205)326-9500
336 VESCLUB DRIVE, BIRMINGHAM, AL 35216

432008 11-07-14 Form 990 (2014)



Form 990 (2014)

T'HE TAYLOR CHARITABLE TRUST

72-6180673

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

(]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, If any. See instructions for definition of "key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons

I)_L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) &) (D} (E) (F)
Name and Title Average | . o cfe gf‘;'g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S = organization (W-2/1098-MISC) from the
related HIE g {(W-2/1099-MISC) organization
organizations é 5 g g.. and related
below 3 g 5 g gzz = organizations
line) E|E|E| & |85 &
(1) CRAWFORD L. TAYLOR, JR. 1.00
TRUSTEE X 0. 0. 0.
(2) MARLENE S, TAYLOR 1.00
TRUSTEE X 0. 0. 0.
(3) H.B. LEE, JR, 1.00
TRUSTEE X 0. 0. 0.
(4) ROGER L. BATES 1.00
TRUSTEE X 0. 0. 0.
(5) DR, MAX OWRE 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




THE TAYLOR CHARITABLE TRUST

Form 990 (2014) 72-6180673 Page8
Ean V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Position
Name and title Average (do not check more than ane Reportable Reponabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | & s organization (W-2/1099-MISC) from the
o 2 &
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ B |E and related
below g g s g ég 5 organizations
line) HEIHEEE

1b Sub-total » 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0 0.
d Total (add lines 1b and 1c) » 0. 0 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 {2014) THE TAYLOR CHARITABLE TRUST 72-6180673  Page9
Part Vil ] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Viil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R%yg#ﬂ%fﬁﬂgg?d
exempt function business sechions
revenue revenue 512-514
*2% 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,;E ¢ Fundraising events 1c
%g d Related organizations 1d
g‘ u§) e Government grants {(contributions) 1e
2 5 f All other contributions, gifts, grants, and
,E £ similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-11 $§
($X.] h_Total. Add lines 1a-1f »
Business Code
g |22
EY
sé| o
o e
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) | 174,100, 174,100,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
() Real {n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1,237,693,
b Less. cost or other basis
and sales expenses 1,026,660,
¢ Gain or (loss) 211,033,
d Net gain or (loss) » 211 033, 211 033,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c¢). See
5 Part IV, line 18 a
6'5 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d | 2
12 _ Total revenue. See instructions. » 385,133, 0, 385 133,
432009 | Form 990 (2014)




Form 990 (2014} THE TAYLOR CHARITABLE TRUST

72-6180673 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

L]

Do notinclude amounts reported on lines 6b, Total e()l(\;genses Prograﬁ)semce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 128,500. 128,500.
2 Grants and other assistance to domestic
individuals See Part IV, ling 22 39,000. 39,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 2,400. 2,400.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 27,749. 27,749.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
18 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses tn hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOREIGN TAXES PAID 1,207. 1,207,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 198,856. 167,500. 31,356, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P ‘:] i following SOP §8-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014)

THE TAYLOR CHARITABLE TRUST

72-6180673 Page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A)

(B)

432011
11-07-14

Beginning of year End of year
1 Cash - non-interest-bearing 1. 1
2  Savings and temporary cash investments 184,347.] 2 117,384,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment* cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,761,463.1 11 2,320,873,
12  Investments - other secunities. See Part IV, line 11 1,095,030.] 12 765,614.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add tines 1 through 15 (must equal line 34) 3,040,841, 16 3,203,871,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons
i Complete Part Il of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related thrd
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [i] and
2 complete lines 27 through 29, and lines 33 and 34,
2 |27 Unrestrcted net assets 3,040,841.| 27 3,203,871.
§ 28 Temporarily restncted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,040,841.| 33 3,203,871.
34 Total liabilities and net assets/fund balances 3,040,841.] 34 3,203,871,
Form 990 (2014)



Form 990 (2014) THE TAYLOR CHARITABLE TRUST 72-6180673 Pagei2
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 385,133.
2 Total expenses (must equal Part IX, column (A), line 25) 2 198,856.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 186 ,277.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,040,841.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8 -23,246.
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . . 10 3,203,872,
| Part XII Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XII [:l

Yes | No

1 Accounting method used to prepare the Form 980 [___, Cash m Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis [:] Consolidated basis [—_—I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:I Separate basis :] Consoldated basis |:] Both consolidated and separate basis
c 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 iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P'ub“C

Internal Revenue Service P> Information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
THE TAYLOR CHARITABLE TRUST 72-6180673

{Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
D A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
D 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
l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [E 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 in
lines 11a through 11d that descnbes the type of supporting orgamization and complete lines 11e, 11f, and 11g
a E] Type |. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d @ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization

L WON

(4}

00 00

f Enter the number of supported organizations I 2 |
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization [(iv) LTI ;:I:dol;g?::]zratlon (v) Amount of monetary (vi) Amount of
o et (TN o
(see Instructions})) Yes No
UNIVERSITY OF NORTH
CAROLINA AT CHAPEL 59-17114246 X 79,000.
VESTAVIA HILLS
BAPTIST CHURCH 63-604786911 X 88,500,
Total 167,500, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14




Schedule A (Form 990 or 990-EZ) 2014 Page 2
[ Partll | 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 | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c)2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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)

6 _Public support. Subtract Iine 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 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 » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 l:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and Ine 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test The organization qualifies as a publicly supported organization » 1___]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1l If the organization fails to
qualfy under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtiactiine 7¢ trom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add lines @, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE TAYI.OR CHARITABLE TRUST 72-6180673 Pages
Part IV | Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “"No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a X

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, " descnbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 (1} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) 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. 6 X

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L {(Form 990) 7 X
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest In, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type | supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If *Yes, " answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 THE TAYLOR CHARITABLE TRUST 72-6180673 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons descrnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. iic
Section B. Type | Supporting Organizations

t bl el

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities. If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain n
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqgard 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a :] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization I1s the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard 3b
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Schedule A (Form 990 or 990-E7) 2014 THE TAYLOR CHARITABLE TRUST

72-6180673 Pages

[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1 117,121. 49,582.
2 Recoveries of prior-year distnbutions 2 0. 0.
3 Other gross income (see instructions) 3 161,179. 174,100.
4 __Add lines 1 through 3 4 278,300, 223,682,
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 28,934. 31,356.
7 Other expenses (see instructions) 7 0. 0.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 249,366, 192,326,
. - (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (seo
instructions for short tax year or assets held for part of year):
a Average monthly value of securnties 1a 2,831,866. 3,320,771,
b_Average monthly cash balances 1b 107,306. 154,626,
¢ Fair market value of other non-exempt-use assets 1c 0. 0.
d Total (add lines 1a, 1b, and 1c) 1d 2,939,172, 3,475,397,
e Discount claimed for blockage or other
factors (explain in detail in Part VI’ 0.
2 Acquisition Indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 2,939,172. 3,475,397.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions) 4 44 ,088. 52,131.
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 2,895,084. 3,423 ,266.
6 Multiply ine 5 by 035 6 101,328. 119,814,
7 Recoveries of prior-year distnbutions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 101,328. 119,814.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 249,366.
2 Enter 85% of ine 1 2 211,961.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 101,328.
4 Enter greater of ine 2 orline 3 4 211 ‘ 961.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 211,961.
7 |__—] Check here if the current year I1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432026
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Schedule A (Form 990 or 990-€7) 2014 THE TAYLOR CHARITABLE TRUST 72-6180673 Pagez
|£art V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomphlish exempt purposes 167 ‘ 500.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomphsh exempt purposes of supported organizations 31,356.
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnior IRS approval required)
Other distrnibutions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6. 198,856,
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V). See instructions 128,500.
9 Distributable amount for 2014 from Section C, line 6 211,961,
10 Line 8 amount divided by Line 9 amount 60.62%
(i) (ii) (i)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 211,961,
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014-

® [N O O | |W

Section E - Distribution Allocations (see instructions)

From 2013 78,255,
Total of lines 3a through e 78,255.
Applied to underdistributions of prior years
Applied to 2014 distributable amount 78,255,
i Carryover from 2009 not appled (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f

4  Distributions for 2014 from Section D,

line 7° $ 198,856.
a Appled to underdistributions of prior years
b Apphed to 2014 distnbutable amount 133,706,
¢ Remainder. Subtract lines 4a and 4b from 4 65,150.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)

and 4c. 65,150.

8 Breakdown of ine 7.

=2 = I b [T o MR (o R = £

Excess from 2013
Excess from 2014 65,150.

@ Q|0 T (o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 THE TAYLOR CHARITABLE TRUST 72-6180673 Pages
I Part VI Supplemental Information. Provide the explanations required by Part II, ine 10; Part 11, hne 17a or 17b, and Part Ill, hne 12
Also complete this part for any additional information {See instructions).

PART IV, SECTION D, LINE 2:

THE BENEFICIARY ORGANIZATIONS HAVE AN ADVISORY ROLE, INCLUDING REGULAR

MEETINGS WITH THE BENEFICIARY ORGANIZATIONS TO ALLOW THEM TO HAVE INPUT

WITH REGARDS TO INVESTMENT DECISIONS AND GRANT MAKING.

PART IV, SECTION D, LINE 3:

THE BENEFICIARY ORGANIZATIONS HAVE AN ADVISORY ROLE, INCLUDING REGULAR

MEETINGS WITH THE BENEFICIARY ORGANIZATIONS TO ALLOW THEM TO HAVE INPUT

WITH REGARDS TO INVESTMENT DECISTIONS AND GRANT MAKING.

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



: ' - . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartiV,line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
THE TAYLOR CHARITABLE TRUST 72-6180673

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A HON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:] Yes [__—l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 7

1

a0 o0 o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat ,___l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)B)(1)? Cdves [Ino
In Part X}Il, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 890, Part VIII, line 1 » 8
{in) Assets included in Form 990, Part X . > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included in Form 990, Part VIII, line 1 » §
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE TAYLOR CHARITABLE TRUST 72-6180673 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:l Public exhibition d L:] Loan or exchange programs
b D Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Durnng the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |____| Yes l:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I:_I Yes D No

b If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part Xil|
[Part V |Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gamns, and losses
Grants or scholarships
Qther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasrendowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

o a o o

-

by Yes [ No
(1) unrelated organizations 3a(i)
(1i) related organizations 3a(ii)

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ' THE TAYLOR CHARITABLE TRUST 72-6180673 Page3
[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation Cost or end of-year market value
(1) Financial denvatives
(2) Closely-held equity interests

@) Other
(A BLACKROCK GL OPPS EQ 92,958.] COST
(8) KAYNE ANDERSON MLP 121,331,] COST
() TORTOISE MLP FD INC 218,942, cosT
(0) DIREXION DAILY CHINA 3X 79,365.] COST
(£ POWERSHARES GOLDEN DRAGO 114,154.] COST
() ISHARES CHINA LARGECAP 81,375.] COST
(G) ABERDEEN ASIA-PAC INC 57,489.] COST
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (8) hne 12.) B> 765,614.

Part VIli| Investments - Program Related.

Complets if the organization answered "Yes" to Form 990, Part IV, Iine 11c. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2)
©)
)
(6)
(6)
(7)
(8)
()
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)p»
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

M

)

3)

(@)

{5

(6)

4]

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) | 4
I Part X | Other Liabilities.

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descniption of hability {(b) Book value

(1) Federal ncome taxes

2)

3)

)

{5)

©)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll D
Schedule D (Form 990) 2014

432053
10-01-14
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THE TAYLOR CHARITABLE TRUST

72-6180673 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIll) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XlIl) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Descnbe In Part X!l ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5

fPart Xlll| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,

lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

432054

10-01-14

Schedule D (Form 990) 2014



{v102) (066 W0} | alnpayog

pL-GL-0t
LoL2ZEY

SNOILATIHDSHEd (H) NWATIOD ¥WOod AI I1dVd HIS

‘066 W40 J0} SUOIIONGSU] Y} 938 ‘9D1J0N 10V UONONpPay iomiaded Jo4  vH]

P | B|Ge} | oul] 8y} Ul pa}si| suoieziuebio Jaylo Jo Jaquinu [ejo} Jalul €
> 9|qe} | 3ulj 3y} ut payst suoneziuebio Juawwanob pue (g)(9)L0S UoID9S JO J1aquinu [0} S8 g
|
|
“I9oddns "0 T000 OV (ID) (VI {T)(d)oLT TIIH TadVHD
TYHINTD FATAO¥d OJ IV YNITOYVD HIMON J0 XIISMIAINN
"ONIANNd SNOISSIH "0 “005 88 (M) (T (g)oLT HOUNHD LISILAYE STIIH YIAVISHA
IYIO3AdS ANY L¥0ddnsg
TRIEANID FAIAOYA O
e m_mﬁmﬁﬁ 9OUB}SISSE
8OUBJSISSE 10 B80OUB)SISSE YSEBD-UOU v__ 00q) U o:m\y_)m_wn\_, Used-uou wesb yseo a|qeoidde yawiuianob 1o
welb jo asoding (Y) jo uonduosaq (B) 10 POIOW A_c jo unowy (3) 340 wnowy (p) uonoas Oy| (9) Ni3 {(q) uoneziuebio Jo ssaippe pue awe (e) L

papaau si 3oEdS [BUCIHIPPE J pojedlidnp aq UeD || Hed ‘000 S$ UBY} aJow paAi@dal ey juardioas
AUE 1O} 1 Z 8UI| ‘Al UBd ‘066 WI04 O} ,S8A, Palomsue uoneziuebio ay) it 83a|dwo?) “SIUSLWILIGACY) J13Sawoq pue suoieziuebiQ sisawoQg 01 aouUelsISSY JBYyl0 pue sluely [ ey _

oN[ ] SaA B

SSIBIS pejiun ayy Ul spuny JUBID JO 95N a4} BULIOyUCL JO} Sainpaooid S,UONBZIUEDIO oYl Al Ued Ui 8qudssd ¢

£ BOUR)SISSE 10 S1uRIB 8Y) PIEME 0} PasN BLIBILD

UOI}08[as 8Y] PUE '9dUBISISSE J0 SURIB ayy 10y Ajiqibie seejuelb sy} ‘8ouUR)SISSE 1O SIUBRIB U3 JO JUNOLWUE By} SJBIJUBISQNS O} SPJ0J3J UIRjUiEwW uoneziuebio ayy seoq ¢

2URJSISSY pUE SJURID) UO UOIIELWLIOJU| [243UIY) _ 1 1ed _

£L90819-CL

Joquinu uoleayijuapl JoAojdwg

uonoadsuj
al|qnd 03 uado

41174

L¥00-S¥St ON 8WO

LSNYL HTIVLIVYYHD ¥OTAVY.L HHL
uoiteziueblo sy jo sWeN

“066 ULOJJAOD SuI MMM JE ST SUORINLSUI S31 PUE (066 W0 J) | 9[NPaYJS INOGE UOREWIOJ] « oG enuneR IPURIU
‘066 W04 0} yoeny Kunsess) 8y 30 uawpedeq

-Z2 10 1Z 83U} ‘Al Hed ‘066 W0 0} ,SOA, PoJamsue uoneziuebio ay} i a)ajdwod
S9}EeIS Pajiun 2yl Ul sjenpiAalpu) pue .WHCOE=L0>°0 (066 wWi04d)
‘suoneziuebiQ 0} asue]sISsy JaYI0 pue sjuer 13INAIHOS



(102) (066 wuo4) | AINpayog

PL-GL-0L 20L2EV

aNY 180ddNS vddNaD AdIA0¥d Ol f@ONVLISISSY ¥0 INV¥D 40 3S0ddnd (H)

HOUNHD LSILdVd STIIH VIAVLSHA :INIWNYIAOD MO NOILVZINVOYO 40 HWUN

T(H) NWOI0D T ENIT "II I¥Y¥d

*LSNUIL ITEVLINYHD ¥OTAVLI HHI 40 HILSOUL ¥ SV SHAYIS

NOIIVZINVYDYO AYVIOIJANAE FHI JO0 AQO€ ONINYIAOD HHL J0 YIIWIW ¥  ° SHIVLS

dILINA dHL NI SANAd INVED J0 3ESN HHIL YOLINOW OL SNOILVZINVDYO ddLd04dAs

HHL HIIM dvdXx dHI LOOHODNOYHL SJIHSNOILVTIHY HASOTD SNIVLNIVA NOILVZINVDYO HHL

' ANIT ‘I I¥vd

UOITELLLIOJUI [EUONIPPE 1830 AUE PUE '(q) UWnN(Od ‘|| HEd ‘¢ oul| '| ¥ed Ul paainbal UONBWLIOJUI 9y} 8PIACId ‘UoNlewloju] [ejuswalddng _ Al HEd _

*0 *000 6€ S SINVED HOMVASEY I¥NOILYONAad
CQC«O ._mw_mLuQm ‘ANA ¢ OODV aoue)sIsse Ysed «cmhm ysed suaidinal
aouejsisse ysed-uou jo uonduosaq (3) uonenjea jo poyiap (d) -uou jo wnowy (P)|  jo wnowy (9) | jo Jequinn {(q) aouejsisse o Juesb jo adA] (e)

papasu st eoeds jeuoippe )i pajediidnp aq ueo || Ued
"2z oull ‘Al Ued ‘066 W04 0} S8 A, Pasamsue uoieziuebio ayy yi a19|dwo) "S|ENPIAIPU| 213S3WO(Q O} IDUEBLSISSY J9YI0 PUB Sjuet) | jj} Hed _

¢ abed

£L90819-CL

LSMAL dATIVLINYHO YOTAVL HHL {rL02) (066 UMO) | BINPaYos



Schedule | (Form 890) ' THE TAYLOR
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[Part IV | Supplemental Information

SPECTIAL MISSIONS FUNDING.

TO PROVIDE GENERAL SUPPORT.
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Schedule | (Form 990)



SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ °§“6‘ii§2“

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.Irs.qgov/form980. Inspection
Name of the organization Employer identification number
THE TAYLOR CHARITABLE TRUST 72-6180673

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POSITIVE RESULTS FROM THE DISTRIBUTIONS OF THIS TRUST.

FORM 990, PART VI, SECTION A, LINE 2:

CRAWFORD AND MARLENE TAYLOR ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

CERTAIN DIRECTORS REVIEW FORM 990 EACH YEAR FOR ACCURACY OF INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Form 8868 (Rev. 1-2014) _Page 2
® If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe [LHE TAYLOR CHARITABLE TRUST 72-6180673

:::gd;z:” Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

return See 3 3 6 VESCLUB DRIVE
mstuetions 1 city, town or post office, state, and ZIP code. For a foreign address, see instructions

IRMINGHAM, AL 35216

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |1Is For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CRAWFORD L. TAYLOR, JR.

® The books are inthecareof p» 336 VESCLUB DRIVE - BIRMINGHAM, AL 35216

Telephone No »» (205)326-9500 Fax No P
® If the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> l:' and attach a hst with the names and EINs of all members the extension is for
4 [ request an additionai 3-month extension of tmeunti  NOVEMBER 15, 2015
5 For calendar year 2014, orother tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason I:l Inthial return l:l Final return
Change in accounting period
7  State in detal why you need the extension

ADDITIONAL TIME IS NEEDED TQO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
C Balance due. Subtract line 8b from hine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and behef,
itis true, correct, and complete, and that | am authonzed to prepare this form.

Signature p» Title p» CPA Date p»
Form 8868 (Rev 1-2014)

423842
09-15-14



2014 Annual Report
The Taylor Charitable Trust

In 2014 our Trust experienced a more “normal” year. No Trustees died, no major projects were
undertaken; our path was a continuum derived from previously-made decisions. Our financial support was
focused on our Adams project at The University of North Carolina at Chapel Hill and the Vestavia Hills
Baptist Church. The UNC expenses totaled $79,000, consisting of a $40,000 outright donation to UNC,
$35,000 in grants to advanced graduate students (3) and $4,000 paid to judges who evaluated the student
papers (personally, I thought the student essays were better than the faculty ones from 2013!). VHBC was
given $88,500; the general budget received $32,000, and $56,000 went to fund special missions projects and
a renovation of our rear parking area made possible by the removal of a temporary classroom trailer.

Our relationship with UNC has entered a transition period that entails some uncertainties. Dr. Eve
Duffy left UNC to assume new duties at Duke University. She resigned our board and was replaced by Dr.
Max Owre, who assumed her Chapel Hill duties on an interim basis. Subsequently, the University decided a
dual oversight of The Program in Humanities and Human Values might best advance 1ts educational mission,
with Max supervising 1ts daily tasks and programming support and Dr. Lloyd Kramer, Professor of
Intellectual History at UNC, providing faculty guidance.

On the weekend of May 15, 2015, Dr. Owre, Dr. Kramer, and Mr. Frank Kiker (an Advisory Board
member for the Program) came to Birmingham to visit with Marlene and me here at our home. Having never
met Dr. Kramer, we assumed he wanted to “‘check us out.” UNC suffered severe financial distress, as did all
of state government, when major budget cuts were required due to falling tax receipts. N.C. major
industries—tobacco, furniture manufacturing, and textiles—and employers were decimated by competition,
regulation and severe recession. Not being degree granting, the Program’s financial future was in doubt and
underwent severe cutbacks. Its saving element was that it could generate some of its own funding from
seminar fees and, of course, from The Taylor Charitable Trust. Happily, under Max s leadership, the seminar
fee income has made the Program almost self-sufficient and 1ts services are so valuable to alumm that 1ts
future 1s no longer 1n doubt.

As 1t turned out, our UNC guests had more than a “get acquainted” purpose in mind On Saturday
morning we were told that UNC would no longer be a co-sponsor of the Adams essay competition after the
one for this year. Instead, they proposed to change the educational focus to the whole of Maynard Adams’
life and career as a humanities professor, sponsoring an annual symposium with a prominent keynote
speaker, attenuated by smaller seminars more narrowly focused on Maynard's ideas. They hoped T would
pledge a $100,000 endowment to annually fund keynote speaker fees/expenses, expected to be about $5,000
per year. Their proposal involved many more details too extensive for this report, but they emphasized to me
that financial incentives had a “tamnt” on free and open scholarly debate and that was part of why UNC’s
philosophy department would not sign on as a co-sponsor of our Adams project, even though 1t honored one
of UNC’s “brightest and best,” and one of their own. [ emphasized 1n reply that removing any “taint” was a
worthy goal, but that there were many stars in the humanities firmament, and that despite Maynard’s
exemplary life as a humanitarian citizen, teacher and scholar, Maynard was unique only because of one key
philosophical premise, namely, that feelings and emotions are knowledge yielding, and like any dedicated
logician, he provided compelling arguments 1n defense of his proposition.
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Philosophical naturalism has remained the dominant world-view among philosophers and most of
academia for at least 300 years now, even though much of 1t flies in the face of common sense. Maynard
argued that the epistemological foundations of naturalism were deficient, and that 1its deficiencies made the
humanities valueless to educated persons, having no utility in dealing with the real world, despite their artistic
merit. So | emphasized to Dr. Kramer and Max that 1t is critical that any different modus operand: keep focus
in the future on what made Maynard Adams a unique scholar in western civilization. Although my personal
commitment 1s to champion Maynard’s epistemological ideas about value experiences, all I (and this Trust)
can expect is that his ideas get a fair hearing; they must stand or fall on their own merit. So I will cooperate
with UNC’s new plan, but will insist as best I can that its primary focus be on the “jugular” of Maynard’s life.

Returning to a financial review of 2014 for our Trust, we began the year with $3,440,000 on hand and
ended the year with $3,466,122 in assets. During 2014 we disbursed $169,900, and on a net basis earned an
approximate 5.7% return on capital. Cumulatively, our Trust to date has distributed $1,916,822.96 to needed
and worthy projects that would not have been possible without our support. I anticipate that in the next two or
three years disbursements will exceed our income, so we will try to focus more on principal growth than on
income generation. Recent market behavior may frustrate that objective, however.

Marlene and I thank all of you for your service as Trustees, and we wish for you and your families
good health and good fortune in 2015.

Enclosed you will find an acceptance form acknowledging receipt of this annual report and an
envelope for return of the receipt to me. Thank you for your cooperation.

Sincerely,

zamn

Crawford L. Taylor, Jr.
Founder, The Taylor Charitable Trust

Dr. Max Owre
Roger Bates

H.B. Lee, Jr.
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