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Short Form | om8 No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2018
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Or:;en to T_Ubhc
f nspection
ﬁ.‘:.?,;,";’,“;&;ﬂ%l’:f’;”’y P Qo to www.irs.gov/Form990EZ for Instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning January , 2018, and ending December 20 18
B Chook If applioable: C Name of organization [Eg D Employer identification number kg
[[] Address changs LHih Tucker Sew Op 47-183077 5
Name change Number and street (or P O box, if mail is not delivered to street address) F Room/surte E Telephone number

0 :ﬁ;‘;‘:ﬂ tod 4915 5th Avenue South (205) 386-0575
[ermin:

[ Amended retum Crty or town, state or province, country, and ZIP or forelgn postal code F Group Exemption

[ Asploeton pending___ | Birmingham, AL 35222 Ch | number » B

G Accounting Method: . Cash i Accrual  Other (specify) P H Chack ® [ if the organization 1s not
! Website:»  www.blbandtuckersewop.org required to attach Schedule 8 [
J Tax-exempt status (check only one) — [¥]501(c)3) [1501(c) () « (insert no) [] 4847(a)(1) or [1527|  (Form 990, 980-EZ, or 990-PF).

K Form of organization: Corporation [ Trust [ Association [ Other

L Add lines 5b, B¢, and 7b to line 9 to determine gross recslpts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . L 60112

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part | . . .

E| 1 Contributions, gifts, grants, and similar amounts received . 1 52316
2  Program service revenue including government fees and contracts 2 5833
Ell 3 Membership dues and assessments . 3 [
B| 4 Investmentincome . S 0
5a Gross amount from sale of assets other than |nventory e e 5a 0
Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne SbfromiineSa) . . . . | 5¢ 0
6 Gaming and fundraising events: R
a Gross income from gaming (attach Schedule G if greater than
§ $15,0000 . . . . . . . . |sa| 0
e b Gross income from fundraising events (not |nclud|ng $ 19260 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
c Less: direct expenses from gaming and fundraising events . . 6¢ 0
d Nst income or (loss) from gamrng and fundralslng events (add llnes 6a and 6b and subtract -
line6c) . . . . e e e e e e e 6d 0
7a Gross sales of Inventory, Iess returns and aIIowances e e 7a 1963
b Less:costofgoodssold . . . 7b 500|-
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7 . . . . . . . |Tc 1463
8 Otherrevenue (describe in Schedule O) . . . B I - |
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . T e I ) 59612
10 Grants and similar amounts paid (listinSchedule Q) . . . . . . . . . . . . . . [10 0
11  Benefits paid to or formembers . . . e I & 0
@ 112  Salarles, other compensation, and employee benef ts . .o N I | 0
§ 13 Professional fees and other payments to independent contractors . B O < 31585
'% 14 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 14008
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |16 15
16 Other expenses (describeinSchedulsO) B . . . . . . . . . . . . . . . . . |18 3527
17 Total expenses. Add lines 10through 16 . . . . T 2 B ¥ 4 49135
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 10477
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth oL
& end-of-year figure reported on prior year'sreturn) . . . . . B R T 61449
® | 20 Other changes in net assets or fund balances (explain in Schedule O) N - 0
Z |21 Netassets or fund Jbalances at end of year. Combine lines 18 through 20 . .- .2t 71926
For Paperwork Reduction Act Notice, see the separate instructions. — N OB 42 ey Form 990-EZ (2018)
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Form 990-EZ (2018)

Page 2

B IIZXXI Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part I . T
{A) Beginning of year (B) End of year
« 22 Cash, savings, and investments 61449(22 71926
23 Llandandbuildings. . . . . . . . 0|23 0
24 Other assets (describe in Schedule O) 0|24 0
26 Totalassets. . . . . . . . . . . . .. 6144925 71926
26 Total liabilities (describe in Schedule0) . . . . . . . . . . . . 0/26 0
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) 6144927 71926
B m Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question In this Part |l .3 _Expenses
What is the organization’s primary exempt purpose?  Educational (5%‘:‘(‘;‘(';"3;‘3 gg?‘(‘;a)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant Information for each program title.

orgamizations, optional for
others)

30

31

B 28 Magic City Seams: teaches local residents the basics of hand- and machine-sewing so that they can use these
skills to generate supplemental income through small-batch manufacturing jobs for 3rd-party cllents.
kd Grants $ 5000) If this amount includes forelgn grants, check here . » [] [28a 8935
28 Summer Camps: one week of hands-on experlence with sewing machines for children ages 9-14 and one week
of hand-sewing and math instruction with area school chlidren (149 students In 2018).
(Grants $§ 2350) If this amount includes foreign grants, check here » [} |28a 1332
The March Quilts: community sewing art project that teaches hand-sewing skiils so that participants can create
qulit blacks that illustrate thelr thoughts about the chosen theme. In 2018, we compieted Year 4 of this project,
making two quiits from over 250 blocks turned in by community participants.
(Grants $ 3000) If this amount includss foreign grants, check here » [] [30a 4000
Other program services (describe in Schedule O) e e e e e e .
(Grants $ )_lf this amount includss foreign grants, check here > [ [31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . » 32 14267

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

Check if the organization used Scheduls O to respond to any question in this Part IV . . .0
(b) Average ?gn'? eg:;l;lbfn con(:r’i)bﬂt?g!nu‘s‘ &e;'?af;':lst;yae (e) Estimated amount of
(a) Name and title der:/%l::ﬁgrpm:;n (Forms W?2/1 093-MISC)|  benefit plans, and other compensation
(i not paid, enter -0-) | deferred compensation

Annle Bryant 0

Board President 0 0 0
Shirley Hamilton 0

Board Member 0 0 0
Theresa Rumaore 0

Board Secretary/Treasurer 0 0 0
Kim McMillian 0

Board Member 0 0 0
Edwina Taylor 0

Board Member 0 0 0
Lillis Taylor 18

Executive Director 9375 0 0

Form 990-EZ (2015)




.

.

e TR

————

Form 890-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V 0
Yes | No
. 33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provlde a
detailed description of each activity in Schedule O . . . . 33 v
B 34 Were any significant changes made to the organizing or govemlng documents? if “Yes » attach a conformed B
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the
change on Schedule O. See instructions . 34
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Scheduie O |36b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions » |§7a [ O] Ao | 2, | b
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were | g | Ao [ Zoi3ds
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v B
b |f“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b 0] ¥ it gg%
39  Section 501(c)(7) organizations. Enter: s 5%; bz 3 5
a Initiation fees and capital contributions Includedonline9 . . . . . . . . . . 39%9a 0 §z~¢; tz g{ig
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b 0 ?%é &A' 5‘512;:-“
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under: | ek | R
section 4811 0 ;section4912p 0 ;section 49559 o | R ‘F%»%i
b Section 501(c)(3), 501(c)(4), and 501(c)(?9) arganizations. Did the organization ongage in any soction 4050 ﬁ a4 ﬁ'
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-E2? If “Yes,” complete Schedule L, Part | 40b / 2
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed ;’;; Sigiﬁs aﬁ‘ ;
on organization managers or disqualified persons during the year under sections 4912, = *" Ve g;g;g
4955,and 4958 . . . . . > o |A%% Iﬁé %i:‘.s:
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgenizatlons Enter amount of tax on Iine et ety ey [ ,'3‘.‘
40c reimbursed by the organization . . . A 0 '{ﬁ“ fmg “ 3
e All organizations, At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |.Jiv: %”‘&}‘m Tagedly
transaction? If “Yes,” complete Form 8886-T . . e e e e e e v
41  List the states with which a copy of this retum is filed Alabama
42a The organization's books are in care of » Lillls Taylor Telephone no. »__ (205) 386-0575
Located at P> 4915 S5th Avenue South, Birmingham, AL ZIP+4 » 35222-2224
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lleu of Form 1041 ~Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes|{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be || mees| ke
completed instead of Form 980-EZ . 44a
b Did the organization operate one or more hospltal facllltlee dunng the year? If "Yes Y Form 990 must be e | Pl
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for |ndoor tanmng servlces during the yeal’? . 44c v
d If “Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments? If “No,” provlde an | mach [rehs |y
explanation in Schedule O e e 444
45a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)? . 456a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the w?;’ by _q
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of | ¥4I HREY m(g
Form 990-EZ. See instructions . . . . C e 45b v

Form 990-EZ (2018)




Form 9980-EZ (2018) Page 4

Yes| No
46 Did the organization engage, directly or indiractly, in political campaign actlvities on behalf of or in opposition | -* *{* =" u*
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 vy B

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes | No
47 Did the organization engage in iobbying activittes or have a section 501(h) election in effect durlng the tax
year? If “Yes,” complete Schadule C, Partll . . . . Coe e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)(l')? if “Yes.” complete Schedule E C e 48 Yy B
49a DId the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers dlrectors, trustees, and key
employses) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{(b) Average {c) Reportable ngl)b .
utions to employee | {e) Estmated amount of
{a) Name and title of each employee hours per week compensation o
devoted to position | (Forms W-2/1089-MISC) bend’ggmnas"a% Jefarred)  other compensation
NONE
f Total number of other employees paid over $100,600 . . . . » 0

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

{a) Name and business address of each independent contractor (b) Type of service (o) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . .. . »dYes [(INo

Under penalties of perjury, | declare that | have examined thig retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and cornplete Declaratlon of preparer {gther tgan officer) Is based on all Information of which preparer has any knowledge

] /////l,-\\/(/{//bﬁ\ [&liz]219
Sign Signature of officer Jd Datd ¢
Here B Litlis Taylor, Executive Director

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D # PTIN
Preparer self-employed
Use Only | Fmsname__® Firm's EIN »>
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes [INo

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 830 or 990-E2) Complste If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 1 8
Dep'mm of the Treasury » Attach to Form 830 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www./rs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer Identification number
Bib Tucker Sew Op 47-1830775
IEZXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it Is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1}{(A)(). 61—

A school described in section 170{(b)(1)(A)(11). (Attach Schedule E (Form 890 or 990-E2).)

[J 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)(iil). Enter the
hospital's nams, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govornmontal unit desoribod in

section 170(b)(1)(A)(lv). (Complste Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [JA community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

8 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally receives: (1) more than 3374% of Its slipport from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2éno more than 33'a% of its
n

support from gross investment income and unrelated businsss taxable income qess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlion 509(a)(2). (Complete Part Iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the bonofit 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I Asupporting organization operated, supervised, or controlled by its supported organization(s), typleally 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 (O 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.

¢ [ Type il functionally integrated. A supporting organization opsrated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must compliete Part IV, Sections A, D, and E.

d [ Type Ili non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution 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 itis a Type I, Typs W, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

b wN

-

(i) Name of supported organization i) EIN (ill) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed In your goveming support (see other support (ses
above (see instructions)) document? Instructlons) Instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total LEBAREG BRI | BRI el i B ttiidts | B0t | 29D 2

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2. Cat No. 11285F Schedule A (Form 990 or 880-E2) 2018




| omBNo 1545-0047

' SCHEDULE E ] . ____..Schools __. . ___... .-
=~ — = 7"(Form 830 or 990-EZ) " Complete it the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 880-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

.

Name of the organization

Employer identification number

Bib Tucker Sew Op 47-1830775
YES| NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . o 1| v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 255&3 b ;:rw
brochures, catalogues, and other written communications with the public dealing with student admissions, |38 (5ES (crl
programs, and scholarships? e e e e e e e e e e e e e e e e e e 2 v
3 Has the organization publicized its racially nondiseriminatory policy through newspaper or broadcast media ”‘:f"; b @
during the period of solicitation for students, or during the registration period if it has no solicitation program, 32. 2 ‘fgﬁi &
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please [.# ,iﬁ% et
describe. If “No,” please explain. If you need more spacs, use Part i . e . 3| v
e
E‘EE Jﬁ% ?5"1‘(-"
il 3«3?\’1:
| el st
oo ol o
4  Does the organization maintain the following? ek gﬁ %ﬁﬁ
a Records indicating the raclial composition of the student body, faculty, and administrative staff? 4da | v
b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . 4b | ¥
¢ Copies of all catalogues, brochures, announcements and other written commumcatlons to the pubhc deahng
with student admissions, programs, and scholarships? . e e 4c | v
d Copises of all material used by the organization or on its behalf to sohcnt contrlbutlons? 4d| v
if you answered “No” to any of the above, please explain. if you need more space, use Part Ii. *‘“’?@; “aﬁ_“f‘g Wiy
kA tg 2 }%g?
AN 2
e b
Rl R FrdevN
: . B LR
5 Does the organization discriminate by race in any way with respect to: g ﬁ 2t
a Students’ rights or privileges? . . . . Ba v/
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 6c v
d Scholarships or other financlal assistance? . ) 5d v
e Educational policies? . 50 v
f Use of facilities? 5f 4
g Athletlc programs? . 5 v
h Other extracurricular activities? 6h
If you answered “Yes” to any of the above, please explam lf you need more space use Part |I A aﬁ,@(ﬂ Fent s
S | e
5| s e
g % AT
fm-‘vi‘ i1 W&a
8a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
i you answered "Yes” on elther line 6a or line 6b, explain on Part Il. i g5 %‘3‘:
7  Doaes the organization cartify that it has eemplied with the applicable requirements of sections 4.01 through [zisaw ﬁ@ e
4.05 of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part i . 7

For Paperwork Reduction Act Notice, see the instructions for Form 880 or Form 990-EZ Cat No. 50085D Schedule E (Form 830 or 990-EZ) 2018




* (Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on”

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2018

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intémal Revenue Service » Go to www.irs.gov/Form930 for the latest Information Inspection
Name of the organization Employer identification number

Bib Tucker Sew Op 47-1830775

EXPENSES - LINE 16

Fabrie/Craft Supplles: $501

Office Supplies: $153

Buslness/Accounting: $406

Software/Emall Apps/Web hosting: $737

Snacks for weekly meetings: $475

Shop Upkeep: $267

PayPal Fees: $57

Fundralser: $707

Sewing Machine Upkeep: $85

Workshops/Tralnings: $51

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 830-EZ) (2018)




