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8 .
o 990-PF Return of Private Foundation OMB No. 1545-0052
m or Section 4947(a){1) Nonexempt Charitable Trust
Department of the Treasury . Treated as a Private Foundation . . 2@0 9
Internal Revenue Servica Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply: Initial retum u Initial return of a former public charity L] Final return
Amended return Address change Name change
Name of foundation A Employeridentification number
Use the IRS
label. BYNUM FOUNDATION 1055001912 20-3859323
Otherwise, | Number and street (or P.O. box number if mail s not delivered to street address) Room/suite Tetephono number (s0e pags 10 of the instructions)
print
Ses Suocific [C/O_REGIONS BANK TRUST DEPT, PO BOX 2886 (251) 690-1024
Instructions. | CitY of town, state, and ZIP code ge ‘,:‘;,’,',“;‘;‘,’,"e:f‘,’,';ﬁ'b’.‘ ., 4
1. Foreign organizations, check here >
MOBILE N AL 3 6 6 5 2_:_2‘8 8 6 2, Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation :::m,;’,‘,m,hfm,m_d ah [:]
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation .
N if private status was ter
¥ Fair market value of all assets atend [ Accounting method:u Cash |_| Accrual under section 507(b){1){A), check here . P> |:]
of year (from Part ll, col. (c), line Other (specify) _______________________. If the foundation 1s sn a 60-month termination
16)» $ 4,286,910. (Part I, column (d) must be on cash basis.) under section 507(b)1}(B), check here ., B> r—|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessanly equal the amounts in éxpenses per income income purposes
column (a) (see page 11 of the instructions).) books {cash basis only)
1  Contributions Iﬂs,.gfra’l;\ts,fetc.,d eived (attach schedule) .
o |2 creow [X] i oundatonis ot reiredte’ _ |
o 3 Interest on savings and temporary cash i nents 3,763 3 163, - STMT 1
o~ 4 Dividends and interest from securities . ., . . .
e Ba Grossremts . . . . . h v v h e e e e .. 1,058, 1,058. NONH
(33 b Net rental income or (loss) “e’___ e e
= g sg get 93"1'0' ("’_Sﬂffrom"sale of assets not on line 10 -6,812. ) gw L: T .JTQJ‘TCT\
D 5| P e 120,000. [~ I e A
2| 7 Capital gain net income (from Part IV, line 2) . h‘n)
o = 8 Net short-term capital gai - Y 2910 49
w pital gain . . ... .... o Jdi ~
=, 9 Income modifications » ¢ ¢ ¢ > s 0 o0 .. f‘,{-’
=z 10 a Gross sales less retums ; =1 L, e o i
=Y and allowances *» + - - - l i N ’.;, L ERE %‘-n*’
D) b Less: Cost of goodssold . Lo LURALSL 3 D ;
) ¢ Gross profit or (loss) (attach schedule} | | | . :
11 Other income (attach schedule}) , ., ., . . ., . :
—112 Total. Add lines 1 through 11 . . . . . . . . -1,991 | 4, equ NONE
13 ° Compensation of officers, directors, trustees, etc. _, , 37 . 648 . 26 4 918. 10 . 730.
14  Other employee salaries and wages . . . . . NONE NONE
§ 15 Pension plans, employee benefits . , . . . . NONH NONH
§. 16a Legal fees {attach schedule) , , , , .. ...
2| b Accounting fees {attach schedule)STMT 2 900 J NONE NONE 900.
2 ¢ Other professional fees (attach schedule). . .
TI17 interest . . . . v v e e e e e
_‘E 18  Taxes (attach schedule) (ses page 14 of 03 T Teods) 7,786 J 7,786.
£119 Depreciation (attach schedule) and depletion , ;
§ 20 OCCUPANCY .« & v v v ¢ v v o o v s s n o o
o |21 Travel, conferences, and meetings . . . . . . NONE NONH
H 22 Printing and publications . . .. ... ... NONHK NONE
g’ 23  Other expenses (attach schedute) STMT. 4 . 5,894, 5,824. 70.
E 24 Total operating and administrative expenses.
a Add lines 13through 23 . . .. ...... 52,228 40,528. NONH 11,700.
© 25 Contributions, gifts, grants paid . . . .. . . 64,149. 64,149.
_126_ Total expenses and disbursements. Add fines 24 and 25 116,377 40, 528 NONH 75,849,
27 Subtract line 26 from line 12: o oL
aE of over exp and di . . '118,368.
b Net investment income {if negative, enter -0-} -0-
¢ Adjusted net income (if negative, enter -0-). . NONH
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
MO0V CEMBI8 9155 06/02/2010 16:12:27 1055001912 3

T



9E1420 1 000

Form 990-PF (2009) 20-3859323 Page 2
m Balance Sheets Qé's’fr'.‘&‘.’oﬂflﬂﬂ?s"»?fu?ﬂ,%”fi',‘? tlz?\z:tl—h:fyear Beginning of year End of year -
amounts only (See instructions } (a) Book Value {b) Book Value {¢)} Fair Market Value
1 Cash-non-dnterestbearing . ., . . ... ... ........
2 Savings and temporary cash investments , . . . ... .... 228,537. 228,510. 228, 510-
3  Accounts receiveble > ____ I T ) :
Less: allowance for doubtful accounts > __
4 Pledges receivable »_______ R R e o
Less: allowance for doubtful accounts ™ __
5 Grantsreceivable . . ., ... .... e e e e .
8 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 16 of the instructions)
7 Other notes and loans receivable (attach schedule) P ___ e e e e
Less: altowance for doubtful accounts > ___ NONE
w| 8 [Inventories forsaleoruse | . ... ..........
§ 9 Prepaid expenses and deferred charges . , ., . ... ... .
2 10 & Investmenis- U S. and state government obligations (attach schedule)
b Investments - corporate stock {attach schedule) , . , . .. . .
¢ Investments - corporate bonds (attach schedule) ,,,,,,,,
1 Ivestments_lend buldings, p 4, , 170 170 e U ) :
Less: sccumulated depreciation > 4,288,511, 4,170,170. 4,058,400
12 Investments -mortgage loans , . . ... ... ...
13 Investments - other (attach schedule) , . , ., ... ......
14 Land, buildings,and > |
equipment:basis  * __ _ __ _ _ _ _ _ _ . U (S 1 - e o
Less: accumulated depreciation
(attach schedule) = ¥ e
15  Other assets (describe »_ ___ }
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item!) . . . . . . . .. .... 4,517,048. 4,398,680. 4,286,910
17  Accounts payable and accrued expenses , . . . . . . . ... ‘
18 Grantspayable . ..., ................ . !
2119 Deferred revenue , , . , .,
‘_E 20  Loans from officers, directors, trustees, and other disqualified persons E
g 21 Mortgages and other notes payable {attach schedule) , , , . . '
=122 Other liabilities (describe » _______ ) :
23 Total liabilities {add lines 17 through 22) « . . . . . . . . . . ‘
Foundations that follow SFAS 117, check here PL__] ‘
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . & . & o v o i i it e i e e e »
5|25 Temporarilyrestricted _ . , , ... .. e e .. §
@|26 Permanentlyrestricted . . . . .. .. ............ ,
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. » - ;
S|27  Capital stock, trust principal, orcurrent funds _ , . . . . . . 4,517,048. 4,398,680, Il
..2 28  Paid-in or capital surplus, or land, bidg., and equipment fund e e e . ;
2129 Retained earnings, accumulated income, endowment, or other funds , ,
f 30 Total net assets or fund balances (seec page 17 of the '
2 IStAUCHIONS) . . L L L L ) 4,517,048, 4,398,680, :
31 Total liabilities and net assets/fund balances (see page 17 ‘
Of the inStructions) « « « v o v v v v v v e v e v e e n e 4,517,048. 4,398,680. l
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . _ . . . . ... R I | 4,517,048.
2 Enter amount from Partl,line27a ... . ... ... ... ... 2 -118,368.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and3 T LT N 4,398,680.
5 Decreases not included in line 2 (|tem|ze) | 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b}, line30 . . . . .| 6 4,398,680.

JSA

CBM898 9155 06/02/2010 16:12:27 1055001912

Form 990-PF (2009)




20-3859323

Ferm 990-PF (2009) _ Page 3
Capital Gains and Losses for Tax on Investment Income
(az)-::st and.describe the lfind(s) of property sold {e.g., real estate, P_a;uq::l?w:ge ,!g{,l?i?;% (‘r?\)o?adtgyfglg)
ory brick warehouse; or common stock, 200 shs. MLC Co.) D-Denation {mo., day, yr.)
1a_ SEE PART IV DETAIL
b
¢
d
e
6 Gros saespric I e e o o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col. (h) gain minus
(i) FM.V. as of 12/31/69 i Acjusted basis ";’vgfggﬁ;;' el ol s o et i
a
b
c
d
e
2 Capital gain net income or {net capital loss) . .. .. { If gain, also enter in Part |, fine 7
If (loss), enter -O- in Part |, line 7 } 2 -6,812. /
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-in Part ], e 8. . . . . v v v v v v v v v v v v v o v s oo o oo seooaas 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? | D Yes @ No -~
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1_Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

Base e:od ears {b) le) Dustribl(:t’iLn ratio
Catendar year (ae tax ve!r beginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col. (b} divided by col. (c})
2008 131,380. 4,375,576. 0.03002576118
2007 294,445. 3,463,656. 0.08500988551
2006
2005
2004
2 Totalofline 1, column{d) . . . .. .......00uitrirnennrrennennn 2 0.11503564669
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanS5years , , ., ... .. ... 3 0.05751782335
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 _ . . ... 4 4,301,791.
§ Multiplylinedbyline3 . . . ... ... ... e i e e 5 247,430.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . ... .. ......... 6
7 AATINES 5 aNd 6, . . e 7 247,430.
8 Enter qualifying distributions from Part Xil, lined . . .. . . ... ... .. ... ..... 8 75,849. /

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Js;:du o Form 990-PF (2009)
SE 1000

CBM898 9155 06/02/2010 16:12:27 1055001912 5 -



Form 990-PF (2009) 20-3859323

Part VI

1a

b

O u e wWwN

a o T oe

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Exempt operating foundations described in section 4940(d)(2), check here P> l I and enter "N/A"onhnet. | _ |
Date of rubng or determinationletter _ _ _ __ _ __ _ _ __ (attach copy of ruling letter if necessary - see Instructions) L.
Domestic_foundations that meet the section 4940(e) requirements in Part V, check

¢

NONE

here B [ and enter 1% of Part 1, time 270 . . . . ... ... .. A e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% N .
of Part |, line 12, col. {b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . | 2

w

Add lines1tand2 , . .. ....... e e e e e e e e e e

Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , . . | 4
Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter 0- , , . . . . .. . . ... 5

Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009, . . . | 6a
Exempt foreign organizations-tax withheld atsource , , , ... .. .. ... 6b NONE
Tax paid with application for extension of time to file (Form 8868) 6c NONE;

Backup withholding erroneouslywithheld , . . .. ... ... .......|6d e

Total credits and payments. Add lines 6athrough 6d . . « « « . + < . . . . T I

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . .. ..
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , . ., , . . . e e e e ee e > 9

Overpayment. [f line 7 is more than the total of lines 5 and 8, enter the amount overpaid , _ , _ . . .. .. »| 10

Enter the amount of line 10 to be: Credited to 2010 estimated tax p Refunded | 11

AU Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? . , . ... ........ e e e e e e et e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definition)? , , . . . . e e e e e, e e e et e e i e e e .
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? , . , ,
Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year:
{1) On the foundation. P $ (2) On foundation managers P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? |, , . . . .. ... ......
If “Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes ., . . . . . e e e e
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? , . . . . v v v s o 2 v o o o o &
If "Yes,” has it filed a tax return on Form 990-T forthis year? | . . . . . . v i v v v v v o v n s oo o n e n e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? , . . . . ... .. e e e e e e
If "Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . . . . v v v o v v ot o o o o o s o o o o PR
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,® complete Part ll, col. (c), and Part XV. ., .
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » _ _ _ MY S
If the answer is "Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

{or designate) of each state as required by General Instruction G? If "No," attach explanation . . . ... ....... e e e
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j{3) or
4942(j}{5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2702 If*Yes,"complete Part XIV . . . . . . . . . it i e e e e e e et e e e .
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
namesandaddresses , , . . . . . . ... e e b e e e e e e e 4 s s e e s e s s e b s s e s s s s e s e s e e s

Yes | No

1a

ib

1c

- — — f

PR -

1t

I

10

Form 990-PF (2009)

JSA
9E1440 1000
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Form 990-PF (2009) 20-3859323 Page 5
ICIRIT.W Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule {see page 20 of theinstructions) . . . . . . . ¢ . . . v o v v o v 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUST 17,20082. & o v o v v e e et e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P___________________________NJ_A_ __________________________________________________
14 The books are in care of P_ _BEGJ_QN_S_ _B_A_I\QSL _IBU.SI_ D.E_.P_T_ _________ Telephone no. P __(_2_5_1;1.59.9::_[9_25 _________
Located at P_ _1_1_ _I‘_I-__WAIEB_ §1&EEIL_Z§IH_E I-'_O.QR.J. _MQELL‘EL_AL‘ __________ ZIP+4 > _35_69.2 __________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 -Check here - - « - « + « ¢+ ¢ o 0 o0 o o o . > D
and enter the amount of tax-exempt interest received oraccrued duringthe year . . . . v v v v v v s o s o v o s P |15|
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly). .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , ., . . .. . D Yes No :
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from}a [
disqualified person? . « « -+ v ¢ v o o v a0 .. e e e e e e e e e e, [ | Yes No A
| (3) Furnish goods, sesvices, or facilities to (or accept them from) a disqualified person? . . . . . .. - Yes No {
| (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. X] Yes - No :
‘ (5) Transfer any income or assets to a disqualified person (or make any of either available for i
the benefit or use of a disqualified person)?. . . . . .. .. e e e e e f e e D Yes No 3
(6) Agree to pay money or property to a government official? (Exception. Check "No” if \\f
the foundation agreed to make a grant to or to employ the official for a period after :
termination of government service, if terminating within 90 days.}. . . . . . . . Ce e e e D Yes No/ ‘
b If any answer is "Yes" to 13{1}{6), did any of the acts fail to qualify under the exceptions described in Regulations - -
section 53.4941(d)»-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? =« « « + + s -+ - - | 1b X
Organizations relying on a current notice regarding disaster assistance check here . . .. ... ... ... >
‘ ¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that - -
were not corrected before the first day of the tax yearbeginning in 20097 . . . . . . ¢ . ¢ & 4t b o o o v o o n oo oo . 1c X -
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private ’ L
operating foundation defined in section 4942(j}(3) or 4942(j)(5)): :
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and . - zl
6e, Part XHII) for tax year(s) beginning before 20097+ » « + « v ¢ « v 4 ettt v e e n e I:I Yes No T -1
| If "Yes," listthe years B _________ __ e L e ;
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) I
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a){2) SR I
to all years listed, answer "No" and attach statement - see page 20 of the instructions.} . . . .. ... .. C e e e e 2b X
¢ |If the provisions of section 4942(a}{2) are being applied to any of the years listed in 23, list the years here. ?E
» _ . e ———————— et e :
3a Did the foundation hold more than a 2% direct or indirect interest in any business f
enterprise at any time duringtheyear? . . . . . . ... ......... e .. D Yes No '
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or :
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ‘
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the —_ - !
foundation had excess business holdingsin2009.) . . . .. ...... e e e e et ettt e, 3b | o/ /R
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . R K. X .
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its SNSRI [P [
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . . . 4b X

| s5a
I 9E1450 1000
I

CBM898 9155 06/02/2010 16:12:27 1055001912
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Form 990-PF (2009}

S5a

7a

b _If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . « + = « v v « v « o &
 Part Vil | Highly Paid Employees,

1

20-3859323

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)? . . . . . . D Yes No
No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?

{3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . ... ... .. Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d}2)? (see page 22 of the instructions} , . . .. . . [:l Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals?, ., . . . . . .. [:I Yes No
if any answer is "Yes" to 5a{1H5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . .
Organizations relying on a current notice regarding disaster assistance check here, , . . . . . v v v v v ... P
If the answer is "Yes™ to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? , , . . . . L//"—) . D Yes D No
D Yes No

If “Yes," attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ | e e e

If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , l:] Yes No

. |sb
1

SN I
.16b X_
7b ZPS

Information About Officers, Directors, Trustees, Foundation Managers,
and Contractors

List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

{b) Title, and average ¢) Compensation {d) Contnbutions to

{e) Expense account,

{a) Name and address hours per week (if not paid, enter employes benefit plans other allowances
devoted to position -0-) and deferred compensation
SEE STATEMENT 6 -'7 - 37,648.] -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
if none, enter "NONE.”

page 23 of the instructions).

(a) Name and address of each employee paid more than $50,000

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{¢) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
| Total number of other employees paid over $50,000 . . . .« « .+« « . .. ... ... e » | NONE
| Form 990-PF (2009)
JSA
9E1460 1000
.CBM898 9155 06/02/2010 16:12:27 1055001912 8 -




20-3859323
Ferm 990-PF {2009) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid mora than $50,000 {b) Type of service {c) Compensation
NONE _~~~———oTTTmmmmmmmmmmmmmmmmmmmmmmmmmmmomTTTTTTT NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. oo oo oo oo v e e »| NONE

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number

. . n
of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

B0 G: | Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2. Amount

Form 990-PF (2009)

i JSA
SE1465 1000

CBM898 9155 06/02/2010 16:12:27 1055001912 9 -




Form 930-PF (2008) 20-3859323 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use)} directly in carrying out charitable, etc.,
purposes: s
a Average monthly fair market value of securities | _ . . . . . ... ... .. ... .. ... ..., 1a 4,367,301, ~
b Average of monthly cashbalances | . . .. ............ .. ... ... ... .. ... 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . ... ........ 1c NONE
d Total (add lines 1a,b,andc) | . . . ... e 1d 4,367,301.
e Reduction claimed for blockage or other factors reported on lines 1a and =
1c {attach detailed explanation) _ . . . . . . ... ......... 1e I o
2 Acquisition indebtedness applicable to line 1assets ... ... ... .. ... 2 NONE
3 Subtractline 2fromline1d Ll 3 4,367,301.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see page 25
ofthe instructions) | 4 65,510.
5  Net value of noncharitable-use assets. Subiract line 4 from line 3. Enter here andon Part V,line4 = | 5 4,301,791.
Minimum investment retumn. Enter 5% ofline5 . . . . . . . .. ... ... ..., 6 215,090.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3} and (j}{5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimuminvestment return from Part X, [iNe 6 . v v v . o vt v it it e e et e e e e [ 1 215,090.
2a Taxon investment income for 2009 from Part Vi, line5 _ _ . . 2a NON ‘ﬂ';
b Income tax for 2009. (This does not include the tax from Part VI.) | . | 2b B
¢ Addlines2aand 2b .. 2c NONE
3  Distributable amount before adjustments. Subtract line 2¢ fromline1 _ . . ... ... ........ 3 215,090.
4  Recoveries of amounts treated as qualifying distributions , _ . . . . . . ... ... .. ... .. ... . 4 NONE
5 Addlines3andd ... ... ... ... .. . .. .l .10 5 215,090.
6 Deduction from distributable amount (see page 25 of the instructions) _ _ _ . . ... ... ....... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
JINO T - & « o ¢ o o @ @ o 8 8 & 4 4 o s s 8 5 8 s a8 s e s s s e s s e e e e e s s e aee e et 7 215‘090.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: T
a  Expenses, contributions, gifts, etc. - total from Part I, column (d),line 26 . _ . . . .. ... ... ... 1a 75,849.
b Program-related investments - total fromPartix8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIBOSES . 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the: & Y
a Suitability test (prior IRS approval required) _ _ L L 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . ... ... . ... ... . ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line4 _ _ . _ | 4 75,849.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see page 26 of the instructions) , _ . . .. .. .. ... .. oo .. ... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . .. ... .. .. ... ... 6 75,849.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1000

CBM898 9155 06/02/2010 16:12:27 1055001912




20-3859323
Form 990-PF (2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b} {c) (d)
1 Distributable amount for 2009 from Part Xl, Corpus Years prior to 2008 2008 2009
ine7 . . ' 215,030.
2 Undistributed income, If any, as of the end of 2009 .. o l
a Enter amountfor2008 only . . . . . ... .. . NONE
b Total for prior years: 20 07 .20 20 . NONH .
3 Excess distributions carryover, if any, to 2009: o o ) . . i
a From2004 _ .. .. NONE ‘ ’ S
b From2005 _ . . ., . NONE . . »§
¢ From2006 _ _ _ ., . NONE R Y
d From2007 . .. ... 95,764. O ) -~ TR ’ )
e From2008 . . . ... NONE| . . .i.o |7 k% o
f Totaloflines3athroughe . . .. ... .... 95,7641 RV i : - RIS
4 Qualifying distributions for 2009 from Part XIl, | = w7 . LB TLd RERY p )
line 4. > $ 75,849, e R < PR I 1;
a Applied to 2008, but not more than line 2a , S A NONK - * ;
Applied to undistnbuted income of pnor years (Election S e C s fi Booa Ly ey
required - see page 26 of the instructions) , , ., . . . < NONE R 3 ad DL
¢ Treated as distributions out of corpus (Election . } o 50 S ) A St “’ ;
required - see page 26 of the instructions) . . . . NONER -: .. : . . L TR
d Applied to 2009 distributable amount , , , . .| - &~ R EE T T L R 75,849.
owde t e e, = B CES - s W N BN
e Remaining amount distributed out of corpus , . NONB .= - 2 C I L Sos GE %
5 Excess distributions carryover applied to 2009 | 95,764 ]3¢ - =V, - . a0 95,764.
{If an amount appears in column (d), the same I A R T P e R - o
amount must be shown in column (a).) ‘s BRI SRS R s -0 Al — A ﬁ%
6 Enter the net total of each column as |'¥# SO 2 (o O DRV T I RO S Eiéa,yvf
indicated below: AN S (e ) M R R B PRSP
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 ‘ NONE ... & .. 4 . . : .
b Prior years' undistributed income. Subtract | _ ¥ - o celo o
linedb fromline2b _ _ . . ... ...... AR NONH ™ - . ~
¢ Enter the amount of prior years’ undistributed { -~~~ .« .. 5L A s, g m . e
income for which a notice of deficiency has been | -~ oo ! FONENES Bt . Q«w,(é
issued, or on which the section 4942(a) tax has{ - . ) ~ - o o S e
been previouslyassessed . . . . . . ... R T - : NONE : L IE I
d Subtract line 6¢ from line 6b. Taxable| =~ P Co e
amount - see page 27 of the instructions _ , _ | - NONE ) T . NS
e Undistributed income for 2008. Subtract line R B R o LA 1
4a from line 2a. Taxable amount - see page et s 2o R E o 4 L
27 oftheinstructions .+ . . . .. ... s oLl - Tt Nl NONH : . S4d
f Undistributed income for 2009. Subtract lines o T N ) o
4d and 5 from line 1. This amount must be } Lo i <
distributed In2010, _ . _ . .. ... .. ... . R L - L 43,477.
7 Amounts treated as distributions out of corpus i (
to satisfy requirements imposed by section . Nt
170{b}{1}F) or 4942(g){3) (see page 27 of the _ PR
instructions) . . . . . . .. ... NONH -
8 Excess distributions carryover from 2004 not : :
applied on line 5 or line 7 (see page 27 of the :
iNStructions) . & v v v o v v b vt e b e e NONE :
9 Excess distributions carryover to 2010. ;
Subtract lines 7 and 8 fromline 6a _ . ., . . . . NONE
10 Analysis of line 9: {
a Excess from 2005 ., , . NONE .
b Excess from 2006 . . . NONE i
¢ Excess from 2007 , , , NONE -
d Excess from 2008 , . . NONE
e Excess from 2009 ., . . NONE ‘
Form 990-PF (2009)
JSA

9E1480 1 000

CBM898 9155 06/02/2010 16:12:27 1055001912 11 -




Form 990-PF (2008) 20-3859323 Page 10

1a

b
2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date ofthe ruling , _ , . . . . ... ... »
Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or I I 4842{;)(5)
Tax year Prior 3 years

(o) Total

Enter the lesser of the ad-
Justed net income from Part {a) 2009 (b) 2008 {c) 2007 {d) 2006
I or the minimum investment
return from Part X for each

year listed

Quahfying distributions from Pan
XN, e 4 for each year isted ,
Amounts indluded in hna 2¢ not
used directly for actrve conduct
of exemptactvities « « « . .
Qualifying distnbutions made
directty for actve conduct of
exempt activities. Subtract line
2dfromine2c , .. ...
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets® alternative test - enter:

(1) vawe ofsliassets - . .
(2) value of assets qualifying
under section
4942(M3NBYI. » - . .
“Endowment™ alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
hne 8 for each year fisted

“Support” ahernative test - enter:

{1) Total support other than
gross investment income
{interest, dmdends, rents,
payments on secunties
ioans ({section 512(a)(5)),
or royatues), _ _ . | .

{2) Support from general
public and 5 or more
exempt organizstions as
provided n section 4942
OH3MBMI & ¢ = & . .

(3) Largest amount of sup-
port from an exempt
orgamzstion , , , , .

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

List any managers ‘of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A 7

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsoficited requests for funds. If the foundation makes gifts, grants, etc. {see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
SE1490 1000

Form 990-PF (2009)
CBM898 9155 06/02/2010 16:12:27 1055001912 12 -




20-3859323

Form 990-PF (2009) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sl;:lv?lgr?i l?ﬁ%&%‘é'r’ﬁﬁ?g" Fg{;’:ﬂ:‘g‘f’" Purpose of grant or Amount

Name and address (home or business) o Sabstantier comnbaer | recipient contribution
a Paid during the year

SEE STATEMENT 3 - \Z

Ve

R0 P I » 3a 64,149, _
b Approved for future payment

TORAL. - ¢ ot e e e e e e e e e e e e e e e e e s e e e e e e e e s e e e e e e > 3b A oN &

JSA
9E1491 1000

CBM898 9155 06/02/2010 16:12:27 1055001912

Form 990-PF (2009)
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Form 990-PF (2009)

20-3859323

Page 12

GBI  Analysis of Income-Producing Activities

(e)

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 Related or exempt
(a) {(b) {c) (d) (tegngﬁoan ;nzcgmf
1 Program service revenue: Business code Amount Exdlusion code Amount thg inpstgucﬁong )
a
b
c
d
e
f
9 Fees and contracts from governmentagencies
2 Membership dues and assessments , , _ _ .
3 Interest on savings and temporary cash inv 14 3,763.
4 Dividends and interest from securities , _ , .
5 Net rental income or (loss) from real estate: : !
a Debtfinanced property ., , . . .. ...
b Not debt-financed property ., . . . ... 16 ‘9"
6 Net rental iIncome or {loss) from personal property .
7 Other investment income e e e e e
8 Gain or {ioss) from sales of assets other than inventory] 18 -6 7 812.
9 Net income or (loss) from special events , . .
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . -1,991.
13 Total. Add line 12, columns {b), {(d), and e}, , , . . . . e e e e e e e e e e 13 -1,991. 7

(See worksheet in line 13 instructions on page 28 to verify calculations.)

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions.)

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See

NOT APPLICABLE

JSA
9E1492 1000

CBM898 9155 06/02/2010 16:12:27 1055001912

Form 990-PF (2009)
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Form

990PF (2009) . 20-3859323 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in ses:tio_n 501{c) of the Code (other than section 501(c}(3) organizations} or in section 527, relating to political :
a '?': 22 g?él r%sﬁ?r the reporting foundation to a noncharitable exempt organization of: [ SN
Mcash . ... .. ........ e e e e e e e e e e 1a(1) X
(2) Otherassets . .. ..........c0uveuun.. . 1a(2) X
b Other transactions: N I
(1) Sales of assets to a noncharitable exempt organization , , . .. ... .. ... e e m e e e et e et 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization , ., . . .. . e e e e e e ee e T, 1b{2) X |
(3) Rental of facilities, equipment, Orother assets , ., . . . v v v v v v v v o s o v o s oo v oo s v s neeeeonso. . |1b3) X
(4) Reimbursement arrangements . . . . . . . . . i i it et i ettt e e e et . |1b4) X
(5) Loansorloanguarantees , ., ., .. ... ..... e e e e e e e e e e e e e e+ ....|1bi5) X
(6) Performance of services or membership or fundraising solicitatons ., , . . . ... ... .... e e e e e e e . . .. |1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . ..+ . o ... e e e e . ic X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market -
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no. {b) Amount involved (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arrangements
AL
|
2a lIs the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code {other than section 501{c)(3)) orin section 527? , . , . ... ... .. e e e h e s e e e, Yes Ij No _~
b _if "Yes," complete the following schedule.

(a) Name of organization (b} Type of organization (c) Descnption of relationship

NTR

t | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and
eclaratiof} of preparer (other than taxpayer or fiduciary} is based on all information of which preparer has any knowledge.
I 06/02/2010), TRUST OFFICER
o REGIONS BANK, TRUSTEE Date Title
£ Preparer’s identifyin
b o Date Check if number (See Slgnatugo on
g, 2 > Preparer's } self-employed ’D page 30 of the instructions)
w|gs & | signature
a §§ Firm's name {or yours if } EIN >
e self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)
JSA

9E1493 1000

CBM898 9155 06/02/2010 16:12:27 1055001912 15 -



CAPITAL GAI

FORM 990-PF - PART IV

NS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

120,000.00

TOTAL GAIN(LOSS)

125,312.00

. 80.20 AC M/L WOODS COVE RD SCOTTSBORO,
PROPERTY TYPE: SECURITIES

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ady basis (loss)
1. VACANT RESIDNTL LOT 11.01 FRONTING GA |I}-03/17/20054°05/18/2009
PROPERTY TYPE: SECURITIES
1,500.00 -1,500.00

I 03/17/2005.4°09/17/2009

-5,312.00

JSA
9E1730 1000

CBM898 9155 06/02/2010 16:29:56

1055001912
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9E7009 1000

RENT AND ROYALTY INCOME

Taxpayer's Name

BYNUM FOUNDATION 1055001912

Identifying Number

20-3859323

DESCRIPTION OF PROPERTY
66 ACRES M/L S MARGIN SNODGRASS RD,

L[Yes[ lNo

l Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME
OTHER INCOME

86.

TOTALGROSS INCOME - = « « = ¢ ¢t t v v i i e v ot s n s e o n o o a st anomes o onoens

86.

OTHER EXPENSES:
INSURANCE

155.

TAXES

1,242,

OTHER EXPENSES

12,

DEPRECIATION (SHOWN BELOW) .
LESS: Beneficiary’s Portion
AMORTIZATION

1,409.

-1,323.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable)

-1,323.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or
unadjusted basis

{c) Date

(a) Descnption of property acquired

{f) Basis for
depreciation

{g) Deprecistion
in
prior years

(j) Depreciation
for this year

Jsa  Totals




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

000 cBM898 9155 06/02/2010 16:12:27

1055001912
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9E70Q0 1000

RENT AND ROYALTY INCOME

Taxpayers Name

BYNUM FOUNDATION 1055001912

ldentifying Number
20-3859323

DESCRIPTION OF PROPERTY

160 AC TIMBERLAND MTN.

TOP VALUES-LAND,

L I Yes I I No I Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME

800.

OTHER INCOME

TOTAL GROSS INCOME - . . - . . . ...

..........................................

800.

OTHER EXPENSES:
INSURANCE

168.

TAXES

424.

OTHER EXPENSES

12.

DEPRECIATION (SHOWN BELOW) =
LESS: Beneficiary’s Portion
AMORTIZATION

604.

196.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss {if Applicable) . . .

196.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

{b) Cost or {c)Date { achs | Bus. (f) Bas.is for in {h)
unadjusted basis acquired des. 9% depreciation prioryears Method

(d) (e) {g) Depreciation

{i) Life
or
rate

(i) Depreciation
for this year

Jjsa Totalg « ¢ = = o o o

CBM898 9155 06/02/2010 16:12:27 1055001912




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD576 2 000

CBM898 9155 06/02/2010 16:12:27

1055001912
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o£7060 1000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
BYNUM FOUNDATION 1055001912 20-3859323
DESCRIPTION OF PROPERTY
79.80 AC M/L SE MARGIN HWY 72

l ] Yes | I No l Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME i, 86 .
OTHER INCOME
TOTALGROSS INCOME - = « « & = = 2 o o o o o e e e v vt s e et e ot oo e as s oemeeeseeeeeesesenn 86. _
OTHER EXPENSES:
INSURANCE 155.
TAXES 1,463.
OTHER EXPENSES 12.
DEPRECIATION (SHOWN BELOW) R A S
LESS: Beneficiary’s Portion | |, , ., .. . ...............
AMORTIZATION | . . . .. . . ...ttt te s eean SWRSCIRNRIET'Y. o; ez
LESS: Beneficiary’s Portion | ., ... ..._...........
DEPLETION | L e e e : Ry
LESS: Beneficiary’s Portion , ., ... . ...........
TOTAL EXPENSES | | | | . . . . ... ittt et tetee et ettae e e et e e e 1,630.
TOTALRENTORROYALTY INCOME (LOSS) - « = = = = = = & o st o o o o o v o v v ot o s a s cm s s s o st asoneean -1,544. _

Less Amount to
Rent or Royalty
Depreciation
Depletion

-1,544.

Deductibie Rental Loss (if Applicable) - - - - - - . . ¢ 0 i v i i i it i et et e e e e e e e st e e e e
SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e} 3 {g) Depreciation (1) Life
- (b) Cost or (c)Date | Acps | Bus (f) Basis for in (h) or (1) Depreciation
{a) Description of property unadjusted basis acquired des. o depreciation prior yesars Method rate for this year
JSA Totals - = « « ¢ o o o s o] ] s e e s e s a e e e e s e s e e e e e s e e s s s s e s s s n e s e e
CBM898 9155 06/02/2010 16:12:27 1055001912 21 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD576 2000

| CBM898 9155 06/02/2010 16:12:27

1055001912

22




9E7000 1000

RENT AND ROYALTY INCOME

Taxpayer's Name

BYNUM FOUNDATION 1055001912

Identifying Number
20-3859323

DESCRIPTION OF PROPERTY

80.20 AC M/L WOODS COVE RD SCOTTSBORO,

T TYes l TNo l Did you actively participate in the operation of the activity during the tax year?

OTHER INCOME

TOTAL GROSS INCOME - . . . . . .

OTHER EXPENSES:
INSURANCE

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary’s Portion
AMORTIZATION

.............

80.

TOTAL RENT OR ROYALTY INCOME {LOSS) « « o » = o v = v ¢ o o o o v v o ot s a st s o s s onnncnoesnseas -80.

Less Amount to

RentorRoyalty | . . . . .. . .. .. ... ... e
Depreciation |, . L. L e
Depletion L e e e,

-80.

Deductible Rental Loss (if Applicable) . - . - . . « o o o 0 o o o i e e e e e e e s e s s e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

. {b) Cost or {c) Date
(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

{g) Depreciation
in
prior years

{)) Depreciation
for this year

sn Totals « « -« - .« o ..

........................................

CBM898 9155 06/02/2010 16:

1055001912




9E7000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
BYNUM FOUNDATION 1055001912 20-3859323
DESCRIPTION OF PROPERTY
29 AC M/L VACANT TRACT CLOVERDALE &

l —rYes I l No I Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME . 86.
OTHER INCOME
TOTALGROSS INCOME - - « ¢ ¢ v o v o o vt o ettt o ot o ot o oo s oo nn oo n s s s as o neesnnsens 86.
OTHER EXPENSES: -
INSURANCE 155.
TAXES 1,005.
OTHER EXPENSES 12.
DEPRECIATION (SHOWN BELOW) . . . . RS Ly
LESS: Beneficiary’s Portion , _ . . . .. .. ...............
AMORTIZATION . | . . . . .. . . ... .ttt S e e
LESS: Beneficiary’s Portion , _ . . . ................
DEPLETION | . it e Sty o
LESS: Beneficiary's Portion . | . ... ............
TOTAL EXPENSES | | | | . . . ... .. ittt it ettt ettt e e e e 1,172.
TOTAL RENTORROYALTY INCOME [LOSS) & « « = = v v « « o o s o v o o vttt s s ot s s oo m s o m s assaenans -1,086.

Less Amount to
Rent or Royalty
Depreciation
Depletion

....................................

-1,086. 7

Deductible Rental Loss {if Applicable) - - . . . . . . . . i i i i i i i it e e s e e et et e e e e,
SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) {g) Depreciation 1) Life
. {b) Cost or (c)Date | Aegs | Bus. (f) Basis for " {h) or {3) Depreciation
{a} Descniption of property unadjusted basis acquired des. o depreciation prioryears Method rate for this year

Jsa Totals - « ¢« ¢« « o c e v o b ] s e s e e e s e e e s s s e s e s s s e s s n s e s s neae e e s e e e

CBM898 9155 06/02/2010 16:12:27 1055001912 24 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

e T T T

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD576 2000

CBM898 9155 06/02/2010 16:12:27

1055001912
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BYNUM.FOUNDATION 1055001912 20-3859323

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 5

XD576 2000
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BYNUM FOUNDATION 1055001912

20-3859323

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
REGIONS BANK
ADDRESS:
PO BOX 11426
BIRMINGHAM, AL 35202
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt ittt ittt teseteannannenansasaanas

OFFICER NAME:

ANDREW SKELTON
ADDRESS :

907 BUCHANNAN

SCOTTSBORO, AL 35768
TITLE:

CHAIRMAN

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ittt ittt ittt seneenennnenaeasoeessnonnonenas

OFFICER NAME:

MARK SKELTON SR.
ADDRESS:

204 KIRBY STREET

SCOTTSBORO, AL 35768
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt tiiit et sttt asesosnennonenenanenss

OFFICER NAME:

WILLIAM TALLY
ADDRESS:

PO BOX 1067

SCOTTSBORO, AL 35768
TITLE:

BOARD MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt tinsetonenetoseaseeseeanasceenanns

070 29% CBM898 9155 06/02/2010 16:12:27

1055001912

1,000.

1,000.

e
1,000.

STATEMENT
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BYNUM FOUNDATION 1055001912 20-38559323

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARK SKELTON JR.
ADDRESS :
1445 LAKE CREEK RD
EDWARDS, CO 81632
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ..ttt ittt ittt tine it teeeeearaaeseeenesenennas 1,000.

TOTAL COMPENSATION: 37,648.

STATEMENT 7

XD576 2 000

CBM898 9155 06/02/2010 16:12:27 1055001912 32




BYNUM FOUNDATION 1055001912

20-3859323

FORM 9S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST UNITED METHODIST CHURCH
ADDRESS:
1105 S. BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOQOUS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t iittittenienaucanenasasscnnennssanasenss 15,000.

RECIPIENT NAME:
SCOTTSBORO PUBLIC LIBRARY
ADDRESS:
1002 SOUTH BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DESK & HUTCH PURCHASE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC g

AMOUNT OF GRANT PAID ...ttt itiitineenonsnasssansasnsssanasanonan 1,849.

RECIPIENT NAME:
SOUTHEASTERN DIABETES EDUC
SERVICES
ADDRESS :
500 CHASE PARK SOUTH, SUITE 104
HOOVER, AL 35244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ORGANIZATION WEBSITE REBUILDING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt ii ittt ittt tenonetanensonnsenns 2,500.

08 29% cBM898 9155 06/02/2010 16:12:27

1055001912

STATEMENT 8
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BYNUM FOUNDATION 1055001912 20-3859323
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JACKSON COUNTY HISTORICAL
ASSOCIATION
ADDRESS :
PO BOX 1494
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR GAS HEATING & ELECTRIC AIR CONDITIONING
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ...ttt i tiettnetesnneeeesnseensannnneeenns 15,000. y
RECIPIENT NAME:
SCOTTSBORO JACKSON HERITAGE CENTER
ASSOCIATION
ADDRESS :
208 S. HOUSTON STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR IRRIGATION SYSTEM & IRON RAILINGS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt i ittt tennnnenesseeeeassnssasoassnnanns 3,500. .

RECIPIENT NAME:
CITY OF SCOTTSBORO
ADDRESS:
316 SOUTH BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SPRINKLER SYSTEM AT SCOTT CEMETERY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC P
AMOUNT OF GRANT PAID .t i it ittt ttitieteteeeeneeoneenesasneenecneenas 1,800.

STATEMENT 2_’
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BYNUM FOUNDATION 1055001912

20-3859323

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

YOUTH LEADERSHIP JACKSON COUNTY
ADDRESS :

P. O. BOX 906

SCOTTSBORO, AL 35768
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR SCHOLARSHIP AWARDS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... .t tieienntnnnenennonnsanneanans

RECIPIENT NAME:
THE JACKSON COUNTY 21ST CENTURY
COUNCIL - IMPACT LEARNING CENTER
ADDRESS :
305 S. SCOTT STREET, SUITE 21
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT FOR 2009-2010 PRE-K PARTNERS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..t ititiiieneenennennsennnsnass

RECIPIENT NAME:
FRIENDS OF THE FAMILY OF
JACKSON COUNTY, INC
ADDRESS:
P. O. BOX 1095
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PURCHASE OF DVD'S, BOOKS FOR RESOURCE LIBRARY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ..t iiviiinitnnnnnseeseasoneonacnns

XD576 2 000

CBM898 9155 06/02/2010 16:12:27 1055001912

STATEMENT 10_
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BYNUM FOUNDATION 1055001912 20-3859323
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JACKSON COUNTY SPCA
MS. LAURIE SHAW
ADDRESS:
9822 ALABAMA HWY 71
PISGAH, AL 35765
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR SURGERIES AND POSTAGE AND PRINTING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ...ttt ittt ietoeeseasseenannsnnens 2,000.

RECIPIENT NAME:
CASA OF JACKSON COUNTY
MS. BEVERLY WALDROP
ADDRESS :
| 250 SOUTH BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ATR CONDITIONERS , HEATERS, RAMP, HOME REPAIR
; FOUNDATION STATUS OF RECIPIENT:
\ PUBLIC
| AMOUNT OF GRANT PAID ...t iii ittt tittneteeoaenseneneonasnnansanns 5,000.

RECIPIENT NAME:
AROUND-N-OVER
MR. ERDEN ERUC, PRESIDENT
ADDRESS:
‘ P.0O.BOX 19662
‘ SEATTLE, WA 98109
‘ RELATIONSHIP:
NONE
\ PURPOSE OF GRANT:
| UPGRADING COMMUNICATION HARDWARE ETC
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ittt ittt mtteteeteeeeseeeeeeeeeeaeeeaaanans 2,500.

STATEMENT 11
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BYNUM FOUNDATION 1055001912 20-3859323
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TURNING POINT PREGNANCY CENTER
MS. AMY SKIPPER
ADDRESS :
510 HARLEY STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR CURRICULUM & EQUIPMENT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC -
AMOUNT OF GRANT PAID . ... iiititiinnnneinrnsenanrnnsnsncsncasnnann 1,000.
TOTAL GRANTS PAID: 64,149.

STATEMENT 12

XD576 2000
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XD576 2000

EYNUM FOUNDATION 1055001912

RENT AND ROYALTY SUMMARY

S S == =m=====mss======

PROPERTY

66 ACRES M/L S MARGI
160 AC TIMBERLAND MT
79.80 AC M/L SE MARG
80.20 AC M/L WOODS C
29 AC M/L VACANT TRA

TOTALS

TOTAL
INCOME

DEPLETION/
DEPRECIATION

CBM898 9155 06/02/2010 16:12:27

OTHER
EXPENSES

1055001912

20-3859323

ALLOWABLE
NET
INCOME

STATEMENT 13
38
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prﬂo\(,ﬂ/rw/u& A

‘ ACCOUNT STATEMENT PAGE 3

ACCOUNT NUMBER 1055001912
STATEMENT PERIOD JANUARY 01, 2009 THROUGH DECEMBER 31, 2009

DETAIL LISTING OF PRINCIPAL ASSETS ( CONTINUED )

EST ANNUAL
MARKET TAX INCOME/ CURRENT
DESCRIPTION TICKER SHARES VALUE COST ACCRUED INC YIELD
REAL ESTATE
NMO0004678
66 ACRES ML S MARGIN SNODGRASS 1 000 310,000 00 264,000 00

RD, SCOTTSBORO JACKSON CO, AL
PID #27-05-21-0-000-007 000

NMO0004686

32.02 AC ML WOODED VACANT 1 000 840,000.00 840,000.00
TRACT, W MARGIN HWY 72

SCOTTSBORO, JACKSON CO, AL PID

#27-09-29-3-000-010.000

NM0004694

160 AC TIMBERLAND MTN. TOP 1.000 227,900.00 208,331.17
VALUES-LAND, 96,153 & TIMBER,

111, 847, JACKSON CO AL NE1/4

$12, T4, R5E

NM0004702
40 AC TIMBERLAND VALUES LAND 1.000 48,400.00 42,153 81
23,994 & TIMBER 18,006

NM0004710

21.5 AC TIMBERLAND, VALUES LAND, 1.000 20,300.00 20,365.14
15,944 & TIMBER, 4 356, JACKSON

‘CO, AL PID

#26-06-24-1-000-003.000 &

NM0004728

73 AC TIMBERLAND VALUES LAND, 1.000 88,100.00 88,100.00
66,135 & TIMBER 21,965, S19,

T4S, R4E JACKSON CO, AL PID

NM0004736

TRACT 32, 6 02 AC ML E MARGIN 1.000 435,000.00 569,683.94
HWY, 72 SCOTTSBORO JACKSON CO,

AL PID #27-09-29-3-000-010 018

NM0004744

79.80 AC M/LL SE MARGIN HWY 72 1.000 1,790,000.00 1,790,000.00
SCOTTSBORO, JACKSON CO, AL PID

#27-09-31-1-000-027.000 &

RR0007528

1.77 AC ML VACANT TRACT S 1.000 52,000.00 96,543.68
MARGIN W LAUREL ST SCOTTSBORO,

JACKSON CO, AL PID

#27-04-19-3-002-070.000

RR0007536

13.47 AC M/L WALSH & WILSON STS 1.000 27,000.00 27,065.16
SCOTTSBORO, JACKSON CO AL, PID

#27-04-20-1-000-057 000 &

RR0007551

VACANT LOT, E145 LOT 41 COFFEY 1.000 2,500 00 2,500.00
BYNUM 3RD ADDN SCOTTSBORO,

JACKSON CO, AL PID

#27-04-19-2-001-002.000

01/01/2010 #36




Atachest A

ACCOUNT STATEMENT

PAGE 4

DETAIL LISTING OF PRINCIPAL ASSETS ( CONTINUED )

ACCOUNT NUMBER: 1055001912
STATEMENT PERIOD JANUARY 01, 2009 THROUGH DECEMBER 31, 2009

DESCRIPTION

REAL ESTATE

RR0007569

LOTS 71-78 COFFEY BYNUM 3RD ADDN
SCOTTSBORO JACKSON CO, AL PID
#27-04-19-3-001-002 000

RR0Q07577

LOTS 69-70 COFFEY BYNUM 3RD ADDN
SCOTTSBORO JACKSON CO, AL PID
#27-04-19-2-003-024.000

RR0007585

TRACTS 17 & 20-VACANT LAND
ADJOINING 11.2 AC ML OAK ST
SCOTTSBORO, JACKSON CO, AL P

RR0011256

29 AC MA. VACANT TRACT
CLOVERDALE & DOVER SCOTTSBORO,
JACKSON SO, AL PID
#26-07-25-1-001-003.000

TOTAL REAL ESTATE

TOTAL PRINCIPAL ASSETS

DETAIL OF TRANSACTIONS

TICKER

MARKET
SHARES VALUE

1.000 2,000.00

1 000 1,000.00

1.000 11,200.00

1.000 203,000.00

4,058,400.00

4,281,358.88

TAX
COST

2,000.00

1,000 00

11,200.00

204,200.00

4,167,142.90

4,390,101.78

EST ANNUAL
INCOME/ CURRENT

ACCRUED INC YIELD

0.00

oo
88

0.00

o8
98

DATE

DESCRIPTION

BEGINNING BALANCE
INTEREST-TAXABLE

01/02/09

02/02/09

03/02/09

04/01/09

REGIONS TRUST MONEY MARKET
DEPOSIT ACCOUNT

INTEREST ON REGIONS TRUST MONEY
MARKET DEPOSIT ACCOUNT PAYABLE
01/01/2009

INTEREST ON REGIONS TRUST MONEY
MARKET DEPOSIT ACCOUNT PAYABLE
02/01/2009

INTEREST ON REGIONS TRUST MONEY
MARKET DEPOSIT ACCOUNT PAYABLE
03/01/2009 EFFECTIVE 03/01/2009

TAX EFFECTIVE 03/01/2009

INTEREST ON REGIONS TRUST MONEY
MARKET DEPOSIT ACCOUNT PAYABLE
04/01/2009

PRINCIPAL INCOME

CASH

0.00

CASH

0.00

75.38

GAIN/
CcosT LOSS

4,512,660,91

01/01/2010 #36
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rom 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service |
o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .. ... ......
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
220 1 1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

P> File a separate application for each retumn.

Type or Name of Exempt Organization Employer identification number
print BYNUM FOUNDATION 1055001912 20-3859323
File by the Number, street, and room or suite no. If a P.0. box, see instructions.
gll;g da:;; :°' C/0 REGIONS BANK TRUST DEPT, PO BOX 2886
,etu?,z See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions MOBILE, AL 36652-2886
Check type of return to be filed (file a separate application for each return):

- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » REGIONS BANK, TRUST DEPT

Telephone No. B (251)690-1024 FAX No. & Jﬁ'l - 690 - l330
e |f the organization does not have an office or place of business in the United States, check thisbox . .. .. ......... » D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . I it is for part of the group, check this box - - > L_J and attach a list with the
ion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/16 ,2010 ,to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:

> calendar year 2009 or
|

» tax year beginning , , and ending .

2 |f this tax year is for less than 12 months, check reason: L__I Initial return L__I Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit |2
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See i%
instructions. 3|3 NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2 000

CBM898 9155 05/11/2010 15:23:33 1055001912 1 +



