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99 0-PF Return of Private Foundation }OMB No. 15450052
: Form or Section 4947(a)(1) Nonexempt Charitable Trust | oM419
Department of the Treasury I Treated as a Private Foundation gﬁ L .
Intemal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements. Open to Public Inspection
For calendar year 2012 or tax year beginning . 2012, and ending .20
Name of foundation A Employeridentification number
BYNUM FOQUNDATION 1055001912-~ 20-3859323 .
Number and street {or P.O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
C/0 REGIONS BANK TRUST DEPT, PO BOX 2886 251- 690-1024 -
City or town, state, and ZIP code '
C If exemption application 18 » D
pending, check here s o o « o » &
MOBILE, AL 36652-2886
& G Check all that apply: Initial return Initial return of a former public charity | p 1 foreign organizanons, check here = P> D
% Final return Amended return 2. Foreign organizations meeting the
o Address change Name change o owck here and atach . > []
— H Check type of organization: I_)Q'Section 501(c}{3) exempt private foundation E  If prvate foundstion status was te
s Section 4947{a)(1) nonexem§t charitable trust Other taxable private foundation under section 507{b)(1){A), check here « P> I:]
2 I Fair market value of all assets_ atend F Accounting method:[ﬂ Cash l__] Accrual F  If the foundation s In 3 60-month termination
of year (from Part li, col. (c), line D Other (specify) ___ under section 507{b){1}(8), check here . P>
3 %‘ 16} » $ 3,521,201.- {Part I, column (d) must be on cash basis.)
H isbur
E\é\% g ﬁ)?aallﬁlasmgtlz.s!\;: ';gﬁlr::sd(lﬁ,x (‘(’:f'::js(dﬂme (a) Revenue and {b) Net investment {c) Adjusted net ‘d)fc?rs;:hl;r?g;ﬁzms
:Ec?_?: = may not necessarily equal the amounts in exPﬁgiii per income income purposes
‘=3 column (a) (see instructions).) (cash bas:s only)
% % 1 Comnbuuons gifts, grants, etc., d {attach schedule) _ I ‘%ﬁh‘ 5\*@‘ i
S |2 cveor p (] Nine ndatonis ot eauiredto AR T [ e
3 Interest on savings and temporary cash investments 14
4 Dividends and interest from securities . . . . 14,721. 11,
52 GrosSrents . o v v o v v v s v n e v e v e 5,537. f‘fi@y‘i‘fwv
b Net rental income or (loss) ‘ 2,673 ¥ S BM\%; e
@| 6a Net gan or (loss) from sale of assets not on line 10 = 2 0 504 | G
2l P S orel 482,556 SRSl é&:,, i
3| 7 Capital gain net income (from Part IV, line 2) . > “’ & g RN T
“l 8 Net short-term capital gain . . ... e ) i‘;é*};;* o}
9 Income modifications + » « = =+ ¢ ¢ s ...
@ 10 @ Grosssales less returns
and allowances - * - - -
(3N b Less: Cost of goodssold .
3] ¢ Gross profit or {loss}) {attach schedule) | |
e 11 Other income (attach schedule) . . . . . . . LT T
(&)} S = _ N =
< 13 Coiw,_dﬂgmlo stees, etc. | 26,866 18,293. ~ 8,573
a - 14 _(Otver employee salaries and wa es .. ... NONH NONH
ud 4 1‘5\1 Pens @aIE 4m3CQ€e bei gfﬁ ...... NONE NONE
= g2 t gal fees (anach schedute)| &2} STMT_ 2 . 2,612 NONE NONH 2,612
Z 4 )STMT 3 1,200] NONE NONH 1,200
QO g le Othf) ffe edule). . . | YT e e
D Flirenees ... . . i A i I
,‘2 18  Taxes (attach schedule) {see ms!mmons)smT 4 5,657, 5,709. T - |y
E 19 Depreciation (attach schedule) and depletion , [ "7 ! Al Iz 5 7 7:‘”,! ‘
|20 Occupancy . ................ [ 2
| T|21 Travel, conferences, and meetings . . . . . . NONH,x. .. .. NONH """
@122  Printing and publications . . . . . .. . .. NONE— . " NONH
g 23 Other expenses {attach schedule) STMT. 5. 3,930 3,840. ] 90_,
g 24 Total operating and administrative expenses.
3 Add lines 13through 23 , ... .... .. 40,265, 27,842 NONH 12,475.
25 Contributions, gifts, grants paid . . . . . . . 162,562 162,643~
26 Tow and di Add fines 24 and 25 202,827 27,842 NONH 175,118.
27 Subtract line 26 from line 12:
a E of over and di: . . ‘203,059
b Net investment income (if negative, enter -0-) -0-
¢_Adjusted net income {if negative, enter -0-). . NO
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012) 2‘0
2141019 0BM898 9155 08/12/2013 11:33:07 1055001912 -
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Form 990-PF (2012)

20-3859323

Page 2

Wl Balance Sheets

Attached schedules and amountsin the

Beginning of year

End of year

e e o oo I Bock Vahea Th) Boak Vaiue fe} Fair Market Value
1 Cash-nondnterestbearing . ., . .. .. ...........
2 Savings and temporary cash investments , ., . . .. ... .. 75,930. 6,225. 6,225.
3  Accounts receivable »_________ |
Less: allowance for doubtful accounts » ___
4  Pledges receivable »____ ______ |
Less: allowance for doubtful accounts > __
S Grantsreceivable . .. .. .. ... ............
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , .
7 Other notes and loans receivable (attach schedule) » ____
Less: allowance for doubtful accounts » __ I_\IQ_N_E
&) 8 Inventoriesforsaleoruse | ... .. ... .....
§ 9  Prepaid expenses and deferredcharges . . . . . .. ... ..
<U410a Investments- U.S and state govemmenlobligatlons(attacsmm&, R 86 ; 251. 105 . 356 106 ; 993.
b Investments - corporate stock {attach schedule) . STMT 7 . 202,859. 214,330. 250,510.
¢ Investments - corporate bonds {attach schedule), STMT 10 197,880. 210,977. 218,673.
ek oanes, 3,230,319, - I
Less: accumulated depreciation ¢ - 3,409,802. 3,230,219, 2,938,800,
12 Investments -mortgage 10ans . . . . . . o 0 e i w0 e ...
13  Investments - other (attach schedule) , _ . . . . . ... ...
14 Langbultings and SRR : : e
Less: accumulated depreciation »
(attach schedule) ¥ e
15 Other assets (descrbe »________ )
16 Total assets (to be completed by all filers - see the \
instructions. Also, see page 1,item 1) . . .. .. ... .... 3,972,722. 3,767,107 3,521,201.%
17  Accounts payable and accrued expenses , ., . .. .. ...
18 Grantspayable ., ., .. ................
B}19 Deferredrevenue ., , ... ... ..., e00.n..
:‘__-_'-' 20  Loans from officers, directors, trustees, and other disquahfied persons
§ 21 Mortgages and other notes payable {attach schedule) ., , . , .,
=22  other tiabilities (describe » _____________ )
23 Total liabilities (add lines 17 through 22) . . . . . v v . . . . NONH - 2
Foundations that follow SFAS 117, check here b[_J
Py and-complete-lines-24-through-26-and-tines-30-and-31:
§ 24 Unrestricted . . . o . .t i ittt i e e 1
——— 3126 Temporarily restricted
: 26 Permanently restricted , ., . . . . . . e b b b e e e e ..
5 Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31. »
: 27  Capital stock, trust principal, orcurrent funds . , . . . . . .. 3,972,722. 3,767,107
§ 28  Paid-in or capital surplus, or land bldg., and equipmentfund , , . , .
:t’ 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . , . . 3,972,722. 3,767,107,
31 Total liabilities and net assets/fund balances (see
INSIIUCHioNS) + v v v v i i e e e e e e e e e e e .. 3,972,722, 3,767,107
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part }l, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) . . . ... L 1 3,972,722,
2 Enter amount from Part  ling 278 . Tl 2 -203,059.
3 Other increases not included i line 2 (itemize) > SEE STATEMENT 13 3 187.
4 Addlines 1, 2,and3 .. ... .. . . o TIUTTUTIIUTTIITTIIIUUILU a 3,769,850.
5 Decreases notincluded in line 2 (itemize) »>AMORTIZATION ADJUSTMEN? 5 2,743.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . . . . 6 3,767,107."
Form 990-PF (2012)
JSA
2E1420 1000

CBM898 9155 08/12/2013 11:33:07

1055001912




20-3859323

Form 930-PF (2012) Page 3
Par Capita! Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, %’f‘ﬁ& :4(31932% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) b - Burchase | (mo., day, yr.) {mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(o) Gross sales price O alawabie) s exponse of sas (o s () i ()
a 482,556. 503,060. -20,504.
b
(-]
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) EMV. as of 12/31/69 fi) Adjusteq bacis ";’vifzfs(ﬁfﬁ';'ns) ook ‘*L’o;'é’és'}?fJﬁ,sZS?a(ﬁ)f” *
a -20,504.
b
¢
d
e

. . . . if gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) { 9 ! }

If (loss), enter -0- in Part |, line 7
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 instructions). If (loss), enter -O- in }
Part], line 8 . . . . L i ... i i e i e e e e e e e e et e e et r e e nee e e 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.)

2 -20,504.

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 Ij 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-the-instructions-before- making-any-entries:
(a) {b) {e) L. {d)
Calendar sfaﬁ;i;ogezf :;:mnmg i) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col. D(t;s) meiu;;%nbrla! 2&_ (ch)

2011 107,198. 3,725,423. 0.028775
2010 178,430.. 3,951,734. 0.045152
2009 75,849. 4,301,791. 0.017632 |
2008 131,380. 4,375,576. 0.030026 |
2007 294,445. 3,463,656.. 0.085010

2 Totaloflinet,columnid) . . . .. ... ..........0 .00ttt 2 0.206595

3 Average distribution ratio for the 5-year base perlod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan Syears ., . . . ... .... 3 0.041319

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 . . L4 3,571,581.

5 Multiplylinedbyline3 e 5 147,574.

6 Enter 1% of net investment income (1% of Part,line27b) . _ . . ... ... ... ...... 6

7 AQDENES 580 6. . . . . e 7 147,574.

8 Enter qualifying distributions from Part Xli, fined _ . . . . . .. . . _ .. .... . ..... 8 175,118.

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.

.ISA43° 00 Form 990-PF (2012)
281 1000

CBM898 9155 08/12/2013 11:33:07 1055001912 5 -




Form 990-PF (2012) 20-3859323 Page 4
Excise Tax Based on Investment Income (Section 4940(a) 4940(b), 4940(e), or 4948 - see mstructlons)
ia Exempi operating foundations aescribea in secuon 494U(d)(2), check here P [__] ana enter “N/A“onune 1. , ., . — e = - =
Date of ruling or determinationletter: _ _ _ __ ___________ (attach copy of letter if necessary - see instructions) - I :[
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 NONE
here > |X - andenter 1% of Part I, line 27b _ . . . . . . . .. ... ... ” J
¢ All other domestic foundations enter 2% of Ime 27b. Exempt foreign organizations enter 4% of ) e
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter 0-) . . . | 2
3 Addlinestand2, ... ... e e e NONE
4 Subtitle A {(income) tax (domestic section 4947(a}(1} trusts and taxable foundations only. Others enter 0} . . . | 4 - NONE
5 Tax based on investment income. Subtract line 4 fromline 3. Ifzero orless,enter 0- . , . . . . . . .. . .. | ’5 NONE
6 Credits/Payments: )~
a 2012 estimated tax payments and 2011 overpayment credited t0 2012, , , , | 6a - "
b Exempt foreign organizations - tax withheld at source , . . . . ... .. .. .|L.esb NONE!
¢ Tax paid with application for extension of time to file (Form8868), , , . . . , | _6¢ NONE
d Backup withholding erroneously withheld _, , ., . ... .. .. c e e e ...t bd
7 Total credits and payments. Add lines6athrough 6d « « = = - « « < « v v v .. e I | NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . _ . . . . ... ....... | JI:] NONE
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ , _ . . . ... . »| 10
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax P> NONERefunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate % Yes | No
or intervene in any political campaign? . . . .. ......... e e S I £ X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see Instructions for the
definiion)? . ... ............ e e e e e 1b X .
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 forthisyear? , . . . . . . . ... .. . . . o .. ... e e e e e e e e 1c X -
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year: ’ 1
{1) On the foundation. » § {2) On foundationmanagers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on k
foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, , . . . .. .. ... .... 2 X
If "Yes," attach a detailed description of the activities.
3 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? f "Yes, " atfach a conformed copy of the changes . . . . . . . . . . . . - - . . . . . 3 X
4a Did the foundauon have unrelated business gross income of $1,000 or more duringthevyear?, . . . . ... ... RIS 4a X
aq 4h
5 Was there ahquxdatlon termination, dissolution, orsubstantlal contraction during theyear?, ., . .. ... e e e e e e 5 X
If “Yes," attach the statement required by General Instruction T. ’
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945} satisfied either:
@ By language in the governing instrument, or
® 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? . . . . ... et e e s e S e e s e s e ae st e s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
e AL L
b If the answer is "Yes" to line 7, has the foundation fumished 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. . . . ... . O I -] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or e i
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XiV)? If *Yes,® complete
PartXIV . . o e e e e e e e B X X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names and
addresses . . . . . .. .... e e et f e e e et ... 110 X
Form 980-PF ({2012)
JSA
2E1440 1000

CBM898 9155 08/12/2013 11:33:07 1055001912




Form 990-PF (2012) 20-3859323 Page B

Statements Regarding Activities (continued)

1% At sy time duiing the year, did the foundation, directly o indirectly, own & controlled entity within the P
meaning of section 512(b}{13)? If "Yes,” attach schedule {seeinstructions . . , . ... .... ... e e e e e e s T I B | X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? if "Yes,” attach statement (seeinstructions) . . . . ... . .. ... ... 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____________________________N_/__A_ __________________________________________________

14 The books aren care of »__REGIONS BANK, TRUST DEPT ________ Telephone no. B _ (251)690-1024_ ________
Located at p_11 N. WATER STREET, 25TH FLOOR, MOBILE, AL _________ zZip+a > 36602

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . R » D
and enter the amount of tax-exempt interest received or acched duringtheyear, . . . . v v v o o o s s ¢ o2 s PI 15 l

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign countIy?, . . . . v . v v s o o o o s = e 2 s s e s s o0 a e+ 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i "Yes," enter the name of PRI I
the foreign country P CoE Ty

i1 AYIR: 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.
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? , , ., . ... DYes 'Nc;
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) ’
disqualified person? ., . . . . . . . it i i i e e et et e | |ves I,\l0'
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . ... . Yes No

o

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. V%‘? - No
{5) Transfer any income or assets to a disqualified person (or make any of either available for e
the benefit or use of a disqualified person)?, ., . . . ... ... ... e h e e s e e e s e e DYS l}[o

{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.), . . . . . . v ¢ ¢ ¢ ¢ v & = & DYes No
b If any answer is "Yes® to 1a{1H6), 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 instructions)? . . . « ¢« « ¢ ¢« 4 s e 00 ..
Organizations relying on a current notice regarding disaster assistance check here ., , . . . e e e e aee e >
¢ 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 year beginning in 2012? , ., , . . e e e e e et e e e P
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 4942(j)(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and

IR
aty

XAt g
Bal, E: S
3 -

g
23y

&

Errruy
)

%
i

S

6e; Parr X forax yearsrbeginning before 20127 . -~ .. > ..~ . - . . . . . ... L Yes [ XINo

If "Yes," listtheyears » ___ e . L A SRl
b Are isted i i ian_i i isions_of section 4942(a)(2) o K, N
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}{2) to i 2
all years listed, answer "No" and attach statement -seeinstructions.) . ... ... ... ... P, e e e s 2!3 _ X
c If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here. R I
» _ e . e I i
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise Tt
atanytimeduringtheyear? | . . . . . o i v v o v o v o o n st s st e s n s e e I:]Yes No,,
b If "Yes,® did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or 1
disqualified persons after May 26, 1969; (2) the lapse of the S5-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 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the .
foundation had excess business holdingsin2012.) . .. ... ...... e e e e s e e e e e e e e e e e . LL.3b -
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 20127 . . | 4b X

Form 990-PF (2012)

JSA

2E1450 1 000

CBM898 9155 08/12/2013 11:33:07 1055001912




Form 990-PF (2012) 20-3859323
CLAYN:E Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the vear did the faundatinn nav ar incur any amount to,

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . I:l Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on, .
directly or indirectly, any voter registrationdrive? . . . . . ... ... ...... e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . e e e Yes X ;\Io’
(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 instructions) . . . ... ... e e e DY&G No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?. . . . . . . v v v v v v v v s s Yes Nd
b If any answer is "Yes® to 5ali1H5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . . . ... ... . ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . s e e s e e e . > D
¢ If the answer is "Yes” to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . .. ... ... .. e e e D Yes D No

If *Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums R
on a personal benefit contract?, , . . . ., ..... A I A ;ﬂo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .. .. e
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , . I:] Yes Nq

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . .. .......
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {¢) Compensation {d) Contnbutions to {e) E
{a) Name and address hours per week {H not paid, employee benefit plans e) Expense account,
devotedto position emer?o-) and d?fam oompe‘r,\‘sauon other allowances
SEE STATEMENT 14 26,866. -0- -0-

\

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

{b) Title, and average {d) Contnbuti?\rl%tto {e)-E: account,

feach employee paid more than $50,000 |~ hoursperweek | (c) Compensation N
{a)y Name and address of each employe: more than ;) OUrS per weel c) Compensation plansanddefened other allowances

devoted to position compensation

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . v i v v v v v v o v v i e et e et D NONE
Form 990-PF (2012)

JSA
2E1460 1 000

CBM898 9155 08/12/2013 11:33:07 1055001912 8 -




20-3859323
Form 990-PF {2012) Page 7
IXYEM information About Officers, Directors, Trusteas, Foundation Managers. Highly Paid Emplovees.
and Contractors (continued)
3 __ Five highest-paid independent contractors for professional services (see instructions). f none, enter "NONE.”
(a} Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE . NONE
-
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. ... ... ..... > NONE
)T 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 of E
" AR xpenses

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

WNONE . e

2___ ..

B

4__ .,

CLENS:  Summary of Program-Related Investments (see instructions)

Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2. Amount

WNONE e

2

JSA
2E1465 1000

CBM898 9155 08/12/2013 11:33:07 1055001912

Form 990-PF (2012)




Form 990-PF (2012) 20-3859323

Page 8

Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations.

see instructions.)

.

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., | - &
purposes: éwf;
a Average monthly fair market value of securities | _ . . 1a 631,654.
b Average of monthly cash balances | _ . . . . . . . . . ... 1b -558.
¢ Fair market value of all other assets (see instructions) .. ... .. ... .. ... 1c 2,994,875.
d Total (add lines 1a, b,andc) | . . . . ... ... ... 1d 3,625,971,
e Reduction claimed for blockage or other factors reported on lines 1a and s
ic (attach detailed explanation) . . . . . ... ... ... ... .. | 1e T
2 Acquisition indebtedness applicable to line Vassets . . ... ... ... .. ... ... 2 NONE -
3 Subtractline 2fromiine 1d | e 3 3,625,971..-
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStTUCHONS) L e e e e e 4 54,390.""
5 Net value of noncharitable-use assets. Subtract line 4,from line 3. Enter here and on Part V, line 4 5 3,571,581. -
6 Minimum investment retum. Enter 5% of line 5 . . . . . . . . . .. . . i 6 178,579. - °
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){(5) private operating B
foundations and certain foreign organizations check here p [—] and do not complete this part.)
1  Minimuminvestmentreturn fromPart X, line 6 . . . . v« . vt v it ittt s e i e e e e 1 178,579.
2a Taxon investment income for 2012 from PartVl, line5 _ . . .. 2a NONH¢ s
b Income tax for 2012. (This does not include the tax from Part Vi) | 2b vl
¢ Addlines2aand2b . ... ... .. ... .. 2¢ NONE
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _, , ., . . . ... ... ...... 3 178,579. .
4 Recoveries of amounts treated as qualifying distributions | _ . . . . . .. ... ... ... ... . ... 4 81°
5 Addlines3andd ... ... ... . .l ol 5 178,660.
6 Deduction from distributable amount (see instructions) | . . . . . ... ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, )
JIN@ T ¢ ¢ o o e o i e e et e e e e e e w e s u e e s e as e e s s e s e e s e e easaaaaae e 7 178,660. ,”
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 5 4%
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line26 .. _ ... . ... .. 1a 175,118.
b Program-related investments - total fromPartix8 ..~ 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUIBOSES | . . . e 2 NONE
———3—Amounts-set-aside-for-specific-charitable-projects-that-satisfy-the: e
a Suitability test (prior IRS approval required) _ . . . . .. . . L. 3a NONE
b Cash distribution test (attach the required schedule} L L 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Pant V, line 8, and Part Xlll, lined _ _ _ _ | 4 175,118.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) , . . . . . . .. .. 0 v v e v e e veee...1 B
6  Adjusted qualifying distributions. Subtract line 5 fromtined . _ . . . .. ... ... .... ... 6 175,118.°

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.

JSA
2E1470 1.000

CBM898 9155 08/12/2013 11:33:07 1055001912

Form 990-PF (2012)
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20-3859323

Form 990-PF (2012) rage O
Undistributed Income (see instructions)
(a) (b} ) (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
line7 . ... .. 178,660.
2  Undistnbuted income, if any, as of the end of 2012: b
a Enteramountfor20iionly . . ... .. ... 142,542.
b Total for prioryears: 20_10 ,20 20 NONE
3 Excess distributions carryover, if any, to 2012:
a From2007 , . . ... NONE
b From2008 , , , ... NONE
¢ From2009 , ., ... NONE
d From2010 _ ., , ... NONE
e From2011 , , ... NONE
f Total of lines 3a throughe . . . .. . . s NONH
4 Qualifying distributions for 2012 from Part X,
lined: » $ 175,118. ' _ S
a Applied to 2011, but not more than lines2a , , , 142,542.
b Applied to undistributed income of prior years
{Election required - see instructions) . , , . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . , .. .. .. .. NONE
d Applied to 2012 distributable amount _ _ _ . . - ,» 32,576.
e Remaining amount distributed out of corpus ., . NONE |
5 Excess distributions carryover applied to 2012 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as| ..
indicated below: e e . )
a Corpus. Add lines 3f, 4c, and de. Subtract line 5 NONEK
b Prior years’ undistributed income. Subtract :
linedb fromline2b _ _ . . .. _....... NONH
¢ Enter the amount of prior years’ undistributed :
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . .. . e e e e NONE
d Subtract line 6¢c from line 6b. Taxable .
amount—see-instructions —————————— n NONE
e Undistnbuted income for 2011. Subtract line
4a from line 2a. Taxable amount - see
INStructions . o o s s « s o & o s s o« 2 2 s 2
f Undistributed income for 2012, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013 . , .. ... ... e 146,084,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1{F) or 4942(g)(3} (see instructions) NONE
8 Excess distributions carryover from 2007 not .
applied on line 5 or line 7 {see instructions) _ _ , NONH
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , , ., . .. NONE
10 Analysis of line 9:
a Excess from2008 . . . NONE
b Excess from2009 . . . NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 . . . NONE
e Excess from2012 . . . NONE
Form 990-PF (2012)
JSA
2E1480 1000

CBM898 9155

08/12/2013 11:33:07

1055001912

11 -



Form 990-PF (2012) 20-3859323 Page 10

LR Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If tha foundatian hae rocaired a mudine ar dotarmination lottor thot it is a2 nrivata anaratina
1a the foundation hag received 2 rnuling or determinati otter private gperating
foundation, and the ruling is effective for 2012, enter the date of the ruling _, |, , . . . . . . e e
b Check box to indicate whether the foundation is a private operating foundation described in section r l 4942(j)(3) or I I 4942(j){5)
2a  Enter the lesser of the ad- Tax year Prior 3 years (e} Total
justed net income from Part (a) 2012 {b) 2011 {c) 2010 {d) 2009

| or the minimum investment
return from Part X for each
year hsted

b 85%ofline2s . ....

Quahfying distributions from Part
X\, line 4 for each year isted
d  Amounts induded in Ime 2¢ not
used directly for active conduct
of exemptactvities . . . .
© Qualifying distnbutions made
directty for active conduct of
exempt activiues, Subtract hne
2dfromhne2c , , . . . .
3 Complete 3a, b, or ¢ for the
altemative test relied upon®
A “Assets® alternative test - enter

{1) vaeofalassets . . .
{2) value of assets qualifying
under section
4942()(3KBYiN o . .
b Endowment” ahtematve test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hine 8 for each year histed

€ “Support” alternative test - enter:

(1) Total support other than
gross investment income
(interest, divdends, rents,
payments on securties
loans ({section 512{a)(5)),
orroyalties) | | _

(2) Support from general
public and 5 or more
exempt organzations as
provided in section 4942
OU3MBYM) & & o 4 o W

{3) targest amoum of sup-
port from an exempt
organizavon ., , , ., ,

{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_instructions.)
1 Information Regarding Foundation Managers:

a Llst any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
EeTea TG 3 a3 B g section SUAN 2T

N/A

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

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

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

Form 990-PF (2012)
CBM898 9155 08/12/2013 11:33:07 1055001912 12 -

JSA
2E1490 1000




20-3859323

Form 990-PF (2012) Page 11
Par Sunnlementarv Informatian {cantinued)
AV Ul woad ] el L hathudihe - —!
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "ﬂ’fxm‘r’dﬂg&“ﬂg" Foundation Purposa of
f grant or Amount
Name and address {home or business) 2ny foundation manager 22.—'33..?“ contribution o
a Paid during the year
SEE STATEMENT 20 162,643.
BT T T T T T S S T » 162,643.
b Approved for future payment
TOtAl & ¢ .t ot e e e e e e e e e e e e e e s e e e e s e e e e a e e a e as s e s e e e e e e s s »
Form 990-PF (2012)
JSA
2E1491 1000
CBM898 9155 08/12/2013 11:33:07 1055001912 13 -




20-3859323

Form 990-PF {2012) Page 12
Z1a@AYT: W Analvsis of Income-Producina Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) {b) {c) (d) function income
1 Program service revenue: Business code Amount Exctusion code Amount {See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments , , _ , .

3 Interest on savings and temporary cash investments 14 / 14~

4 Dividends and interest from securities _ . , 14 14,721.

5 Net rental income or {loss) from real estate: < Co R e R |
a Debtfinanced property , . , . ... ...
b Not debt-financed property , _ . . . . .. 16 7 2,673

6 Net rental income or (loss) from personal property .

7 Other investmentincome , , , . ... ...

8 Gain or (loss) from sales of assets other than inventory] 18 -20 4 504.
9 Net income or (loss) from special events ., , .

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e} , , . .|~ =+ = 22 e, -3,096.
13 Total. Add line 12, columns (bl {dh and (). . . . . . .. vt i i ittt e et e, 13 -3,0096.
{See worksheet in line 13 instructions 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 the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2012)

2E1492 1000

CBM898 9155 08/12/2013 11:33:07 1055001912 14 -




Form 990-PF {2012)

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 &”g Yes | No

in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political [ 2 ﬁ';ﬁ, =

P

organizations? 2 g"’i% B :«{”ﬁ

a Transfers from the reporting foundation to a noncharitable exempt organization of: f%" R %
(1) Cash | . e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . ... .. ...ttt ittt et e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: POl (G o
(1) Sales of assets to a noncharitable exempt 0rganization . . . . . . . . . . i i ittt et e, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . v i v v v e o o v e n e e u s 1b{2) X
(3) Rental of facilities, equipment, OF Other @SSeLS . . . . . . v v v i s v o e o s o e o e e e e e eeeeeeen 1b(3) X
{4) Reimbursement arrangements . . . . . . . . ... ... ... e e e e e e e 1b(4) X
{S) Loans orloan guarantees . . . . . .. . ... ittt ittt e e e e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . ... ... ... .......... 1b({6) X
1c X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
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 orgamzation

{d) Description of transfers, transactions, and shanng arrangements

2a—1s-the—foundation-directly-or-indirectly—affiliated-with,—orrelated—to;-one-or-more-tax-exempt-organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes,” complete the following schedule.

{a) Name of organization {b) Type of organization {¢) Description of relationship
Under penatties of penury, J declar; | have exgmined this return, i A and and to the best of my knowledge and befief, nt 13 true,
Sign [-) and completg. Decla ofi r {other taxpayer) Is based on all informstion of which prep: has any knowled,
May the IRS discuss this return
Here Q‘lﬁ:ﬂ, | 08/12/2013 }TRUST OFFICER with the preparer _shown below
Sigl ﬁt e of officer or trustee Date Title {ses instructions)? Yes No
REGIONS BANK, TRUSTEE
Paid Print/Type preparer's name Preparer’s signature Date Check if | PTIN
p self-employed
reparer |—————= Firm's EIN >
Use Only [Firm's address >
Phone no.
Form 990-PF (2012)
JSA
2E1493 1000
1055001912 15 -
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RENT AND ROYALTY INCOME

Taxpaver's Name

BYNUM FOUNDATION 1055001912

Identifving Number

20-3859323

DESCRIPTION OF PROPERTY

44 ACRES M/L, S MARGIN SNODGRASS RD,

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

TYPE OF PROPERTY: 4 - COMMERCIAI

OTHER INCOME:

JOTAL GROSS INCOME . . . . o o o i v o o o o o o o 4 s o o o s s o s o o o s o o o oo oo o oo o s o o e e s s oo aeoeaas

OTHER EXPENSES:
INSURANCE

DEPRECIATION (SHOWN BELOW) . . . . . ¢ v v vt b e v m et oo v oo s nens
LESS: Beneficiary’s POTtiON . . . . .« v v v v ot ot m v v v ot o ne e s

AMORTIZATION

LESS: Beneficiary’s POrtion . . . . . .ttt v b ettt e e e e e e
DEPLETION . . . . . . . i i it it ittt sttt e esoeenosnennos
LESS: Beneficiary’s POrtion . . . . . . . . v i v v e v vt ot s e b te e
TOTALEXPENSES . . . . . . . . it it ittt o et it o e s s meceaneeenaeseeeneseesenneeneeeenes

R ey YRS

TR A 4

oS - s
ErAN

-30.

Less Amount to

RentorRoyalty . . . . . i i i i i i ittt sttt ot ot oo m e s s e ot e ar s
Depreciation . . . . . . . .t e e et e e e h e e et e e e s e et et e e e
Depletion . . . . . . . i i i i i it ot e i ettt e e s e e et et
Investment INtereSt EXPense . . . . . v i 4t v c v v o v e e et e e e e e st e

—————OtherExpenses—————————r T T T T T
NetIncome (Loss) to Others . . . . . . . . i i i i i i it i b it oot n o e em e ee oo noseeneeneeenes

Net Rent or Royalty Income {LoSS) . . . . & v it i vt v o ot a o o o s o o s s o o oo s s o oo s o oo e s ansssoesans

30.

Deductible Rental Loss (if Applicable) . o« v o o o v v v v v e e s 4 s e e s s s e e s e s o s s s e s s s oo s et e e e ayy

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of prope
P property unadjusted basis

{c) Date
acquired

(f} Basis for
depreciation

(g) Depreciation {i} ife
in or
prioryears rate

(i) Depreciation
for this year

2E7000 1000

CBM898 9155 08/12/2013 11:33:07

1055001912




RENT AND ROYALTY INCOME

Taxnavers Nama Identifving Number
BYNUM FOQUNDATION 1055001912 20-3859323
DESCRIPTION OF PROPERTY
79.80 AC M/L SE MARGIN HWY 72
l I Yes [ I No I Did you actively participate in the operation of the activity during the tax year?
TYPE OF PROPERTY: 4 - COMMERCIAL
RENTAL INCOME e e 3,041.
OTHER INCOME:

TOTALGROSS INCOME . . & . . v v e i e o e e o o e e o e m o oo ae o s enee o meosmn et e eeeseea 3,041.
OTHER EXPENSES:
INSURANCE 218.
TAXES 1,433.
OTHER EXPENSES 27.

DEPRECIATION (SHOWN BELOW) . . . . . . . v v v ¢ v o s e oo v oo oo o s e ot o
LESS: Beneficiary’s Portion . . . . . . . . . . . i i 0 it et e e e e e
AMORTIZATION "
LESS: Beneficiary’s Portion . . . . . . . . vt 4 bt b b et a e b e e e e
DEPLETION . . . . . . . . L it e e e e et e et et e
LESS:Beneficiary’s Portion . . . . . . . v i v vt v v v v v e m e e e e
TOTALEXPENSES . . . o o ittt it it e it ot s s o s oo s e moneas e eeeseeeeeeseneeeeeenen 1,678.
TOTAL RENT OR ROYALTY INCOME {(LOSS) - - = & & & o o e« o o o o o o o o s o s o o v o a s o v s o oo oaosossseons ) 1,363.
Less Amount to
RentorRoyalty . . . . . . . i i i i it it it it o s oo o e e oot o nnensnaososenssna ' ~
Depreciation . . . . . i i i it i e it et e et et e s e e e et e e e e e, -
Deplotion . . . v ¢t h it e e et e e e e s e e s e e e et e e e
Investment Interest EXpense . . . . . . . .t . i i it it t e e e e e ettt

OtherExpenses————————————————— T T T
Netlncome (LosS) to Others . . . . . & i i v i et ot o e o v o v o s s o o m oo e o asoccasensenseeeneees
Net Rent or Royalty Income (LOSS) . . . & o vttt vt i i i v o o s s o o o o o o o o o v oo oo o s oo asoonasoseces 1,363.

Deductible Rental Loss (if Applicable} . « ¢ o o o o o o o s o v« s s o o s o 8 s 5 s s e s s o s o s s s s s u s e s s e
SCHEDULE FOR DEPRECIATION CLAIMED

(d} (e) Basis ! (g) Depreciation n) (i) Life i) De iati
{a) Descnption of property (bP Costor e} D.ate ACRS | Bus. 0 asts for in " (th S e (1f :l:ecna ion
unadjusted basis acquired des. % depreciation prior years etho rate or this year

JSA
2E7000 1000

CBM898 9155 08/12/2013 11:33:07 1055001912 17 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD576 2.000

CBM898 9155 08/12/2013 11:33:07

1055001912
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RENT AND ROYALTY INCOME

BYNUM FOUNDATION 1055001912

identifvina Number
20-3859323

; DESCRIPTION OF PROPERTY
i 29 AC M/L VACANT TRACT CLOVERDALE &

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME
OTHER INCOME:

TOTALGROSS INCOME . . . . & &t o o o o e o o o o o o o o o o o o s o o o o o o o o s o o o o o o o o o o s s s o o o o s s o

2,496.

OTHER EXPENSES:

! INSURANCE 218.
‘ TAXES 985.
OTHER EXPENSES 13.

DEPRECIATION (SHOWN BELOW) . . . . . . . . ¢ s c v v o ot v s s an e nse-
LESS: Beneficiary's Portion . . . . . . .. ...t ittt t e e
AMORTIZATION
LESS: Beneficiary’s Portion . . . . . . ¢ i v v v v b et s e s s e e e e
DEPLETION . . . . . . . . i i i i ittt et s s st s acassonsnnesas
LESS: Beneficiary’s Portion . . . . . . .. .. .. .t 0ttt et
TOTALEXPENSES . . . . . . i i it v e e v v v o e vt o s s s s o mannessnosssosonssossesssssseasss

I_ 5

R T

1,216.

JOTAL RENT OR ROYALTY INCOME (LOSS) . . = o o o ¢ v v o o o o e s o o a o o 5 s o 5 o o o o o 5 o o s s o o s s o s s o o o

1,280.

Less Amount to
RentorRoyalty . . . . . . . ¢ i i i i i it e o s s s m s o s s s o s s s s aov s s onancoeenns
Depreciation . . . ¢ v .t v 4 4t s e b s s e s e s m e e e e s s s e s e

InvestmentInterest EXpense . . . . . . v i ¢ s ¢ ¢ e o @ o o s a s s s s e s a s a e s

|
%
} Depletion . . . . . . . .0t i i i i ittt s i et et e et
[
|

Ot | =
O T EXPeNSeS . o T s v s s s v s s e s e e v e s s e et s s s e s e e s s e s s sy s .

Net Income {Loss) to Others

I Net Rent or Royalty Income (L0SS) . ... o ¢ v v s o ¢ o o o o o 4 o o o s o o o 8 s o o o s s o o s 8 o s o s o o s o o o o s o os

1,280.

Deductible Rental Loss {(if Applicable)

SCHEDULE FOR DEPRECIATION CLAIMED

(g) Depreciation (i) Life
in or
prioryears rate

{f) Basis for

{a) Dascnption of property {b) Cost or (c) Date
depreciation

‘ unadjusted basis acquired des. %

{)) Depreciation
for this year

2E7000 1000

CBM898 9155 08/12/2013 11:33:07 1055001912

19 -



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD576 2 000

CBM898 9155 08/12/2013 11:33:07

1055001912

20




[ %4
T JINJIWILVLS

A At
A AN
JWOONI
INHWLSHANI
LIN
£2e698t-0¢

¢T6T009S0T

52004 ¥dd
SESNHIAXH
aNy
dNNHATT

SINIWLSIANI HSYD AY¥Y

LO

NLOL

'JOdNW

FEE:TT €T02/2T/80 SST6 B868WHD

LSHYALNI ¥YIHLO

NOILdI¥OSHA

AL NO LSHYHINI - I I¥¥d ‘'dd066 W04

C16T00SSOT NOILUVANNOS WNNAS °




7 ¢ LNHWILVYLS

ZT6T00SS0T

219’2 ANON ANON *219'2

'219'¢ *219'2
sdsodiand FWOONI HWOONI SM00d ¥dd
7 ATIYLIIYHD JEN ININLSHANI SASNAJIXH

azlsaeay LAN aNy
AOANTIATY
" €2£6S8€-02

L0

"EETT €T0Z/TT/80 SST6 868WED

STYLOL

YOOTTY) TYdIONI¥d - SEHI TYOdT

NOILdI¥OSHdd

S3A4 TYDIT - I Ly¥d ‘d4d066 WJ0Od

CT6T00SSOT NOILVANNOA WANAYL °




4 -
t LINIWILYLS ¢16T00SS0T LOFEESTT €T0Z/TT/80 SST6 868WHD
"00Z't HNON JNON "002'T STYILOL
0021 0021 JOTIY-NON) HIJ NOILVIVAT™d XYL
S3sodund dIWOONTI HWOONI S¥o0d ¥dd NOILdI¥DSHA
dTEVLIYVHD LN LNINLSHANI SESNUdXH,
darsneravy LHN aN¥
HONIATY
SEAJ ONILNNODDY - I I¥Vd 'dd066 WJOJ
£Ce698¢€-02 ¢T6T00SSOT NOILVANNOA WANZSE °




¥ INIWILVLS

44

¢T6100590T
"60L'S "LS9’'S
"T1
‘v
"¥¥9'S "¥19'S
et el
HWOONI 50049 ¥ad
LINHWLSHANT SHSNAIdXd
LIN aNv
HANNIATT
£2e658E-0C

LO

FE€EITT £€T02/2T1/80 SST6 868WHED

STYLOL

QITJITYNONON NO SIXVI NOITJYOJ
¥04d QIIAITYNO NO SIXVI NOIFNOL
TYLNIZY-NON NO XVILI HIVLSE TV¥Id

SEXYL NOIFIO4A

NOILdIY¥OSHd

SEXYL - I I¥Vd ‘dd066 WJOJ

¢T6T00SSOT NOILVYANNOA WANAS °




S LNIWILYLS

S3504d3nd
dTEYLI¥YHO

S¢

¢T161005890T
0¥8'€ "0€6'€
06
‘9L6 ‘9Le6
"$98°2
"$98'¢C
JWOONI 520048 ¥i4
ININLSHANT SESNEdX4
LN aNv
JONIATY
£Ece698e-02

Lo

FEESTT €T0C/ZT/80 SST6 868WED

STYLOL

ISNEJXd dTEYOOTIVY NON ¥YHHLO
NIY-NON NO dSNIIXH HILVISH TVdyd
SESNHIdXT ALTVAOY ANV INIY
SISNIAXHT ALTVAOY ANV INIY

NOILdI¥OSad

SESNIAXH YHTHLIO - I I¥¥d 'dd066 WIOJ

¢T6T00SS0T NOILVANNOS WANAYA °




9 INIWHLVLS

9¢

ZT6T00SSOT
"9G6€'S0T "1S2'98 STY.LOL
918’6
"$9C'2Z¥
"0T1'6
“E€6L'FT
‘6% '8
"ZI1'€¢E
"$V0'6T "0LY'Z1
"62€'0T ‘LL8'Y
"€60°9T
"850°'C
"LPT'6
dNTYA Y004 JNTYA 009
ONIANH ONINNIOAL
SNOILVDIT

£CE6S8E-0C

L0

FEE:TT €T0Z/2T/80 SST6 868WED

TZ/ST/L %ST9° SYIIL Sn
ST/0€/TT %SLE T SYHAL SN
¥T/0€/L %T WIHA

ST/6/2 %SL8°C WIHA

TZ/ST/L %529 ANI XINSYIUL SN
ZT/T€/S %$SL° 9/N R4NSYIIL SO
9T/ST/€0 %S YWNJ

0Z/ST/TT $529°Z XINSYIIL SN
€T/ST/8 %SL° XANSYIAAIL SN
Z1/€2/S %6L°9 AITIVA TSSANNIL
ZI/ST/T %SL°'S d¥0D WIHA

g0 HILVLS ANY "S'N - II IY¥d 'dd066 WIOJ

CT6T00SSOT NOILVANNOA WANAE -




L LNIWILVLS

"G9% €
A AR
"99%'¢
"G6E°€E
"8710°S
RA4 203
"866 '€

"98L’€

"L96'T
"60s‘¢e
"96% 'S
"189°¢

"£9S°¢
"T9v ‘e
"€68°T
"S8% €
"820°'¥%
A AR

"929'¢

"6V €
"699°¢

ANI
ONIANF

LZ

"96T'€
‘SIv’'eC
"66€'€E
"60T'€E
"0CT'Y
"902'¢€
"966°C

"66€'C

"1S8°'T
"90T'¢€
"96L'Y
"G68°'C

"96L'T
"9LL'T
PEV'T
"Z0S'€
"978'¢
"ET18 'Y

"Sv9'e

"L09'2
"8y8'¢C

d0TYA 004
ONIANA

£ECce658¢E-0C

ZT6T00SSOT

"69v’e
"86%°C
"eotT’'e
288’2
91’2
TLE6T
"goz'e
"8L0’'e
"€0T'C
"6€0'C
"€69°T
"086°1
"618°C
"PET'C
"¥¥8°'C
"080°¢C
"p61'C
“vee'e
"Zty'e
"EV6'T
"LT0‘C

"§55°T
"€EL0‘C
"6T0'C
"856°'T
"IYL'C
"80€’e
"8T6'T

JOTVYA 2009
DNINNIDEL

Lo

AJ

F€E 1T €T0Z/TT/80 SST6 B6BWED

ONI SdTIdVLS

dl1 JIDAFTGWOTHOS

ONI WWOOTVND

ONI NIJ TYILINIAN™A
0D FTIWYD ¥ YALOOUd
ONI INI STIYMOW dITIH4
ONI 021sddd

d¥0D0 dTOVIO

d¥0D NJYIHINOS ATOJAON
0D OLNYSNOW

ONI TTIIH MY¥9DW

ONI THLIVKW

ONI SYYOMLIN JIJINOL
NOSNHOL ® NOSNHOL

0D 3 ASYHO NYDIOW dr
d30D0 TIINI

0D NOLINGITTVH

SHOVYS NYWQT09

0D JIY¥LIDATI NIAD

d¥0D TIFOWN NOXXH
d30d> OWdA

0D AINSIA ITYM
SWALSAS ODSID

d30D NOYATHD

ONI IVITIYIIVD

dJ0D NAVWIIYD/SAD
dy0D FHOYdY

0D SSHYAXT NYOIYAWY
SEYT NVOYITIV

OLS FILVIOJYOD - II L¥¥d 'dd066 W04

¢T6T00SSOT NOILVYANNOA WNNAS °




3  INIWILVLS

RALCHE]
"G8L’2T
AR
"TE8'€E

"S08'€
"SLe'e
"S9% '€

RAAREA
"8TT’'C
L8V '€
"L90°2

"§T9‘eT
967 1T
"S90°'CT

"06L'€E
"8L9'¢

"0s0°'2C
"T6S '€
"0%vE
"PIL'E
"€T6'T
"€95°'¢€

ANA
ONIANH

8¢

"$08'%
"G6T ‘8T
"682°'€
"LZ9'€E

"6ST'€E
"v19°C
"Z€T'e

"299'1
9961
"195°'€
"8€9'T

"0E€E’6T
"08S°'8
"059'8

"Ev6'T
"ZSL'T

"SP9'T
"689°2C
"6S¥'¢€
"€6T'€
"L8E'T
"0s2’e

J0TYA M00H
ONIANE

£Ece658¢e-02

¢16T00SSOT

"v08'%
"sZr'oc
"Zve'e
"L0S'Z
"129°'¢
"€81'C
"622'C
"008°2
"TLL'T
"9TZ'2
"0SP'T
"G68°C
"L9v'e
"TLO'T
"TTE 1€
"9TS’6
"Z6E'6
"989°¢C
"02s‘e
"EVE'T
"6E6'T

"0T0‘2
"685'C

"98L'T
"8L6'C
"STL’Z
"LyS'e

dOTYA M00€
ONINNIDIE

L0

Nie

*€E€TIT €T02/2T/80 SST6 868WED

NI IMW ONIDYIWH IDSW SHYVHSI
dd d0TYA TINI ONI SOd NVUSILYY
ONI SYLSNI SVXHL

ONI ¥IVXYId

dd0d didd TYINIAIDO0

ONI ADYENI YIILXHEN

ONI OO0 % MO¥UdNW

NOD SOUTH ¥HAWY 40D AYOLVIOdY'T
ONI O¥HYSVH

¥ IO ONI dIDO0D

00 JI¥LOHTHE NOSYIWH

dy0d WOOQavoyd

ONI 200¥ MOV'Id

ONI ASHA OLNY

I 70 dd4 "TLNI HSHY SdNW

HLMOY¥D dW¥0 dIW IOJTIS ¥IINOId
d¥0 TIVWS 1S NIVW YIWIZHNAddO
9s¢t

00 NITIDTUM

SYHS ¥ SSYID-ONI-YSIA

WWOD d¥0D NOZIWHIA

dydod dA

dd0d SHIIDOTONHOIL CILINN

ONI dWOD SYITTIAVIL

00 * ANVAAIL

OJN ¢

ONI DIJILNIIOS ¥HHSIA OWJHHL
dd0d ¥IARILS

dy0d IIIYLS HLIVLS

OLS dHLYJOJYOD - II I¥Yd ‘dd066 WIOJ

¢T6T00SSOT NOILVANNOS WANXAY -




5 LNHWILVLS

ARI
ONIANE

6¢C

dOTYA 1004
DNIANA

ECE698E-0C

¢T6100S90T

JOTYA N00d
ONINNIDEIE

STYLOL

L0

FEESTT €T0C/2T/80 SST6 868WED

¥ 10 - YVid JANLNIOOV
00 3 OD¥Vd STIIM
did0d ILID¥YL

ONI HAITLIW

dd00 SATYNOUOW
SHINYAWOD S.dMOT
ONI STiD NOSNHOL
00 ZNIdFH LH

THA 400 YIHYNYA
TINI ¥ILXVE

ONI H71ddY
WNITOYLId OAIVAYNY

OLS EIVYO4¥OD - II LY¥d ‘dd066 WIOJ

CT6T00SSOT NOILVANNOL WANAEL °




0T INIWILVLS

S A4
"ISe‘e
"NoL'T

"HRT'E
"£SS'¢e
BYL'E
TES'E
".98'€
"0se'e
GIv'¢c
"1S9'¢€
"9T9'¢€

"G00
896 '€
"€6T'€E
"GLL'E
S10'%
"9ST'€
8vy 'L
‘G89’eg

"€90'¥
LIV'E
"ESE'E
Ty
"6T9°¢

ANA
ONIANH

0t

"TYT'C
"p9€’e
"€69'T

"$80°€
"SLe'e
"T0S‘€
"yFE'E
"T09’€
"566'C
*L80'€
“I8% '€
"g20’‘¢E

"T00'%
"60L°€
"LLO'E
"yTe'e
"0L0'Y
"ELO’E
LLT'L
"ose’‘e

"6T8'€
"9LT'E
"0LzZ'E
"Z00'¥
"SEE'e

dNTYA 004
ONIANT

£E2e658¢€-0¢C

¢16100SS0T

"9LE'E
‘9zL'E
"9bL’e
"€0T'L
‘861’6
*Z81's6
LYT'Z
"€TE’‘C
‘012’2
AR AN
"966°C
"$60°€
"6TE’C
"$80'%
‘8¥1'€E
"L66'C
WA ARA
"$21'¢€
"pze'E
"821'¢€
"860'€
*Z8Z's
PLT'Z
"Gg9T’¢€
"999°¢
"$80°C
RARARA
"EL6'C
"9LT'T

JNTYA X009
ONINNIDHEY

LO

"€E:TT €T02/21/80 SST6 868WED

ST/T/8 %% 1004 40D WTIHA
SE/T/L %S T700d 40D WIHA
LE/T/9 %S T00d 40D WIHA

$2°Z d¥0D0 dv¥d IDITE TVIEANID
$L8°C d¥0D TYLIAYD FYIAA NHOL
$S2°Z JIAd ONI dNOIDILID
LT/ST/9 %SL°S d¥90D YIAOHOUM
8T/T/L %SL°9 FTAYD VANAYM HWIL
LT/T/S %SLE"S dYOD IIDAVL
6T/T/9 $SL°L XDYINH NYWSITVL
0Z/ST/TT %S°% NId TYIINIANN]
02/02/T %SL°S TINI SY¥E0¥LAd
81/ST/¥% %SL°S d¥0D ATOVIO
8T/ST/% %$SL8°9 HONAT TIYYINW
9T/6/C %STT % DNI SAOOA IATAN
ST/T/2T %2 7 QUIOVd LIITMAH
6T/ST/T %S2T°8 dYOD SSIH
¥/1/S %9 SHOVYS WYWATIOO
6T/ST/T %S°L SHOVYS NVWATIOD
€1/1/2 %S JI¥IDATH NIAD
ST/ST/€ %SS°€ ALDAVIA

vT1/1/S %5°S ASSINS LIAFAD
6T/T/L %L°S d¥0D LSYOWOD
€T/€T/ZT %9 ONI dNOYOILID
8T/ST/CT %6 L IJNI JYITIYILIYD
6T/T/CT %SLE'S ONI YD

ST/T/% %52 9 d30D XSO

ST/L/% %6°€ MNVYE SAVIO¥vVd
%$9°G 80/€T/S ALd JONI IBIV

SONOg JLVYOd¥0D - II L¥Vd 'dd066 W0J

CT6T00SS0T NOILVANNOA WANAY °




TT LNIWNILYLS

"YIL'C
"988'T
"160°'C
RAANES
"L9Z'e
"260'%

'zTee
"9L0'L
"v0E’L
"18T'¢€
"Z8%'¢e
"9ET'¥®
LLT'E
"v6T'V
"08S'T
"ET8'T
"SEV’e
"EE6ET
"6G98'T
"0ss’e
"ETVE
"L09'T
"SES'T
"0€8'T
"T19'C
"E6L'T

"TL8'T

Te

"ooL’‘ez
"698'T
"890'¢2
"PYTE
"ST0’€E
"0E0'¥

"$00'€
"620'L
"€00'L
"6T0'E
"SLO'E
"980'¥
"960'¢€
"L90'%
"PPST
“Z8L'T
"00¥'2C
"L89'ET
"LEB'T
"92s'C
“$8¢€'¢E
"ZSS'T
"TI0S'T
"G6L'T
"996'2
"08L'T

"0S8'T

dNTYA 21009
ODNIANF

£ECce658¢e-02

¢T61009S0T

"LT0'€E
"100°2
"EL6’T
"S00°€
"$20’9
"680°'9
"TZ0'¢€
"080°€
"0TO ‘€
"890 '€
"SP0°€
"TeE’e
"0T8‘2C
"TTYE
TESL'BT
"6T8°C
"896°€
"Z6L'Y
"€20°2
LZ6'1
"609°C
"TI9'¢E
"196°C
"£88°¢€
"808'¢C

d0TYA A00H
ONINNIDIE

L0

FEESTT €T0C/2ZT/80 SST6 868WED

9Z/1/8 %S'€ WIHA

T%#/1/0T %% WIHA

6€/T/S %S ¥ WIHL

8€/T/T %S°'% WIHA

T2/S1/6 %% € A¥D JOILOW YIOAOL
PT/0T/TT %L°'T NIJ VYIWIYHd VAL
TZ/9T/T %29%'S SIWI YDINOAATHL
LT/0Z/T %S € ONI SJ€ ISNJINAS
YI/LZ/T %SLE T J0 AO¥d OIYYINO
v1/02/1T %2 % XAINYLS NYOYOW
TZ/T/0T %€ € 490D THINI
TZ/TT/Z %€°S d¥D JATI TVIANID
9T/ST/TT $ST°C 0D XOYANA MInd
9T/ST/Z %SL8°Z HOSNI-VIASNHHNY
ST/ST/6 %SL°C QD dXE NYDINIWY
SZ/1/6 %S°€ TI00d YMWNJ

SZ/1/9 %% T100d WWNA

€2/1/S %S 7T00d WWNA

8€/T/0T %9 TO0d WWNA

SE/T/9 %S TOOd WWNA

YE€/1/€ %S T00d YWNA

6T/T/€ %S T00d WWNA

I¥/T/9 %S°% T00d WWNJ

T%/T/% %S°% 1T00d WWNA

9Z/T/€ %% 71004 WWNA

SZ/T1/2T %S°'€ T00d YKWNJ

S2/T/L %% 71004 d¥0D WIHA
92/T/8 %S°Z TO00Od d¥0D WTIHA
9Z/T/L %S € TO004d d¥0D WTHA

SONOd HLWIOd¥0D - II I¥¥d 'dd066 WIOd

¢T6T00SSOT NOILVAONNOA WNNAE °




(43 -

ZT  LNAWILYLS ¢T6T00S9S0T LOFEE:TT €T0Z/2T/80 SST6 868WHD
"€L9'8TT "LL6'0TT "088'L6T STYLOL
"¢T0’S "100°'S $¢°'1T NYO 40 J8 TYAOY
692t "IZT'€ %SC1°% TINI ZITIANOW
"SLTL A4 %S6°T SENIHOVIW SNd TINI
"6ZV'¢E "IPh '€ %5°9 SWHLSAS 0OOSID
"820'% €TI0V P0T°T 4¥Y0D NOYAIHD
290 °L "666'9 ITII€ dH %T NIJ NOLITIIE dHE
RAARS "S8T'E €E/T/TT %S' ¥ YNNI
"TE6'T "S06°T 6€/T/9 %¥ WWNA
"TIL'T "969'T YE/T/¥ $S°S YWNA

ARd d0TYA 1004 dNTYA 3004 NOILdAI¥DSAA

ONIANT ONIANE DNINNIDHE

SONOH FIVIOJY0D - II I¥Vd ‘44066 WIO4
£CE6S8E-0C ¢T6T00SSO0T NOILVANAOL WANAEL °




BYNUM FOUNDATION 1055001912 20-3859323

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

TIP OID INCOME ADJUSTMENT 180.

ACCRETION ADJUSTMENT 7.
TOTAL 187.

STATEMENT 13
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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: .1

COMPENSATION ...t ittetneneeennoeoennneeeseennesennsensasenas 22,866.

OFFICER NAME:
ANDREW SKELTON
ADDRESS :
907 BUCHANNAN
SCOTTSBORO, AL 35768
TITLE:
CHAIRMAN i
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION & v v vt eeeeee e e e eeeeeeee e eeeeeennn L e 1,000.

OFFICER NAME:
MARK SKELTON SR.
ADDRESS:
204 KIRBY STREET -
SCOTTSBORO, AL 35768
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1 -

COMPENSATION -« v v v veeeee e ee e e e e e e e e e e e e et s 1,000.

OFFICER NAME:
WILLIAM TALLY

ADDRESS :
PO BOX 1067
SCOTTSBORO, AL 35768
TITLE:
BOARD MEMBER )
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION & ittt e eeeenenseeneeeeeneeeeeneneeennneneananas 1,000.

STATEMENT 14
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BYNUM FOUNDATION 1055001912 20-3859323

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 ..t vvnaeeeeeeeeeeneenennnnnneeennns e, 1,000.

TOTAL COMPENSATION: 26,866.

STATEMENT 15
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BYNUM FOUNDATION 1055001912

AVERAGE MONTHLY FMV -

990PF, PART X, LINES la-1lc

LINE la-FMV

LINE 1b-FMV

20-3859323

LINE lc-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 595,861 « -1,470 3,103, 050.
FEBRUARY 602,052« NONE 3,103, 050.
MARCH 602,399+ NONE 3,103, 050.
APRIL 600,365, -1,049. 3,103, 050.
MAY 732,150 7 -2,112 2,954, 695.
JUNE 696,922. NONE 2,938,800.
JULY 700,096, -1,364 2,938,800.
AUGUST 629,475 NONE 2,938,800.
SEPTEMBER 615,705 -698 2,938,800.
OCTOBER 610,158 NONE 2,938,800.
NOVEMBER 612,263.7 NONE 2,938,800.
DECEMBER 582,401 NONE 2,938,800.
TOTAL 7,579,847. 6,693 35,938,495
AVERAGE FMV 631,654. -558 2,994,875

STATEMENT 16
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BYNUM FOUNDATION 1055001912 20-3859323
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST UNITED METHODIST CHURCH
ADDRESS:
1105 S. BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DISCRETIONARY USE FOR THREE GRANT REQUESTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ..ttt ittt iininnonsneenaensnnenanonananas 8,682.

RECIPIENT NAME:
JACKSON COUNTY HISTORICAL
ASSOCIATION
ADDRESS:
PO BOX 1494
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENOVATION OF OUTBUILDING, LANDSCAPING ETC.
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... it ttneneseetonnnnosseeennnnsannnaansonnns 17,100.

RECIPIENT NAME:
SCOTTSBORO JACKSON HERITAGE CTR
ASSOCIATION

ADDRESS:

208 S. HOUSTON STREET
SCOTTSBORO, AL 35768

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADDITIONAL LIGHTING, REPAIR CABIN AND DOOR
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ivettteeeesensoonsoensennnonnaaannoasssan 7,047.

STATEMENT 17
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BYNUM FOUNDATION 1055001912

20-3859323

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

RECIPIENT NAME:
CITY OF SCOTTSBORO
ADDRESS :
316 SOUTH BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR SCOTT PUBLIC LIBRARY WIRELESS PA SYSTEM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t iiitiernnneneonenennatnosoeeennnn

RECIPIENT NAME:
HABITAT FOR HUMANITY OF JACKSON
COUNTY
ADDRESS:
P. O. BOX 992
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO COVER 25% OF PROJECT EXPENSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t itettnnnnsennensonsnassosssscnenanncsnns

RECIPIENT NAME:
FRIENDS OF THE FAMILY OF
JACKSON COUNTY, INC
—__ __ADDRESS.:

..... 3,814.

..... 16,000.

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 .......'tittetnoonsncnssasssnanasacsosan

0TE 2% cBM898 9155 08/12/2013 11:33:07 1055001912

..... 1,000.

STATEMENT 18
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BYNUM FOUNDATION 1055001912 20-3859323
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASA OF JACKSON COUNTY
MS. BEVERLY WALDROP
ADDRESS:
250 SOUTH BROAD STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REPAIRS, WHEELCHAIR RAMP, MEDICAL EQUP, ETC.
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt it iieeteeseensensennnnnasancnnnns 10,000.

RECIPIENT NAME:
SCOTTSBORO CITY BOARD OF EDUCATION
ATTN: JUDITH L. BERRY
ADDRESS:
305 S. SCOTT STREET
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR SOUND AND LIGHTING EQUIPMENT ETC
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t titeeteneeneeestossnnnnsasnsenonosnsnnsnn 70,000.

RECIPIENT NAME:
ATLABAMA COOPERATIVE EXTENSION SYSTM
———JACKSON-COUNTY -EXTENSION-OFFRICE— ——
ADDRESS :
P.0.BOX 906
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t tittiteenoeeeseeeesnannnsanansnsensassas 19,000.

STATEMENT 19
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BYNUM FOUNDATION 1055001912 20-3859323
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID |

RECIPIENT NAME:
SKYLINE FARMS HERITAGE ASSOCIATION
MR. HAROLD OWENS
ADDRESS:
802 COUNTY ROAD 25
SCOTTSBORO, AL 35768
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REPAIR AND REPLACE ROOF ON ROCK STORE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... iiiiitttntttetnenaeeoeennensonaeenananns 5,000.

RECIPIENT NAME:
FACKLER SENIOR/YOUTH COMMUNITY CTR
MS. BETTY KNIGHT
ADDRESS:
117 COUNTY ROEAD 428
FACKLER, AL 37546
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESTORE THE MCGUFFEY STORE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ... ..ttt tietneeneeenteansoasansonsanannsnnnas 5,000.
TOTAL GRANTS PAID: 162,643.

STATEMENT 20
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BYNUM FOUNDATION 1055001912

RENT AND ROYALTY SUMMARY

20-3859323

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME  DEPRECIATION  EXPENSES INCOME
44 ACRES M/L S MARGI -30 30.
79.80 AC M/L SE MARG 3,041 1,678 1,363.
29 AC M/L VACANT TRA 2,496 1,216 1,280
TOTALS 5,537 2,864 2,673
STATEMENT 21
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ATTACHMENT TO PART I, LINE 11
.DETAIL LISTING OF REAL ESTATE ASSETS

AS OF 12/31/2012
. FAIR MARKET
CUSIP ASSET NAME d BOOK VALUE|  VALUE

NM0004686 | 13 ACRES M/L WOODED #31, JACKSON CO., AL 368265.31]  $452,000.00
NM0004702 {40 AC TIMBERLAND VALUES LAND 42,673.19 $36,000.00
NM000471021.5 AC TIMBERLAND, VALUES LAND, JACKSON CO, AL 20,883.91 $19,000.00
NM0004728 |73 AC TIMBERLAND VALUES LAND, JACKSON CO, AL 88,475.00]  $100,000.00
NM0004736 [TRACT 32, 6.02 AC M/L E MARGIN HWY, 72 JACKSON CO, AL 570,078.02]  $435,000.00
NM0004744 |79.80 AC M/L, SCOTTSBORO, JACKSON CO, AL 1,791,914.87| $1,600,000.00
RR0007528 {1.77 AC M/L VACANT TRACT SCOTTSBORO, JACKSON CO, AL 96,683.46 $52,000.00
RR0007536 |13.47 AC M/L WALSH & WILSON STS, JACKSON CO, AL 27,579.93 $23,000.00
RRO0007551 |[VACANT LOT, E145 LOT 41, JACKSON CO, AL 2,800.00 $4,000.00
RR0007569 [LOTS 71-78 COFFEY BYNUM 3RD ADDN, JACKSON CO, AL 2,300.00 _$2,000.00
RR0007577 |LOTS 69-70 COFFEY BYNUM 3RD ADDN, JACKSON €O, AL 1,300.00 $1,800.00
RR0007585 TRAC:I‘S 17 & 20-VACANT LAND, JACKSON CO, AL 11,575.00] ~ $11,000.00
RR0011256 |29 AC M/L VACANT TRACT, JACKSON SO, AL 205,690.10]  $203,000.00
TOTAL $3230218.79]  $2,038,800.00




fomn 3868 | Application for Extension of Time To File an I

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
D f the T

lnfgu-ar:;rln;:\::nJeESexiaciuw P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part landcheck thisbox . . . ... ........... > X

o |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to ﬁle (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Fo_rm
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {(see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
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

PARLONY . . e e e e e e e e e e e e »[]
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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
Type or
print BYNUM FOUNDATION 1055001912 20-3859323
Zﬂe 3v tth? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
ue date for
filing your C/0 REGIONS BANK TRUST DEPT, PO BOX 2886
_'e":mfee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.
MOBILE, AL 36652-2886
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . ... .. @_lil
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 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

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

Telephone No b (251) 690-1024 FAX No. »

; anization does-nothave an office-orplace-of business-inthe-United-Stateschockthishox——— »L]
e |f thisis for a Group Return enter the organization’s four digit Group Exemptnon Number (GEN) . If this is
for the whole group, check thisbox _, , . . . . > D . if it is for part of the group, check thisbox , . . . . .. > l I and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» | X | calendar year 2012 or
> - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final return
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. 3a($ NONE
b If this application is for Form 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. 3bls
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c¢|s NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-€0 and Form 88790 for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8868 (Rev. 1-2013)
Jsa
2F8054 2 000
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