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o 990 Return of Organization Exempt From Income Tax

tinder saction 501(c), 527, or 4947(a){1) of the Intarnal Revenua Coda (sxcaept black lung

banasfit trust or privata foundation) Opan to Pubiic

Ogparumant of the Treasury

Intarnal Revenuz Servioe » The organization may have to use a copy of this return to satisfy state reporting requiremaents. Inspection
A For the 2012 calandar yaar, ar tax yaar haginning 10/01,2012, and ending 08/30.2013
B couce Hapomson € Name of organrzavon TRUSTERE FORREST CEMRTERY PRESERV TST D Employer identification number
1055001379
haarses Daing Buginess As 63-082725%
Name ahangs Number and streat (or PO, bax «f mail s not delivared to street address) Room/surts E Telephone number
morresn | REGIONS BANK, P O BOX 2886 00 276-5822
Tormiased City, town or poet office, state, and ZIP coda
Anarded MOBILE, AL 36652-2886 G Groeareceipts § 226,771,
:a'ﬂgzﬂm F Narne and address of prindpal officer REGIONS BANK H(a) I: ﬂml:t :e group fewm for Yea ﬂ No
201 MILAN PARKWAY BIRMINGHAM AL 35211 Mib) Are ofl affliatzs includes?| | Yen | | No
| Taxoxemprowtus, | X | 5016cH3l | [607ic)( ) @ (nsertna) | | 4947V or | |527 If “No." smach a Iist. (48 instructions)
J  Website: p- N/A Hi{c) Group exemptian number P
K Form ofnrggnlzaﬂon:‘ | Carporatlonl x‘ Trus[‘ ]Assoclaﬂnn ] | Other P 1 L Yeer of formation 19 BE State of [egal domicile AT,
Summary
1 Briefly descnbe the organization’s miasion or mast aignficant sctwvities ___ __
o|  ASSET MANAGEMENT OF A TRUST FUND ESTARLISHED BY THR FORRESE CEMBIERY . .. ...
g|  FOUNDATION, INC,, FOR THE PURPOSE OF MAINTENANCE AND UPKEEP OF THE
E|  GROUNDS AND BUILDINGS OF FORREST CEMETERY, GADSDEN, AL, . "~
g »2 . Check thia bax P if the organization discontinued its operations or disposed of mare than 25% of ns net azests,
@&{ 3 Number of vating members of the governing bady (Part VI, ine 1a) _ _ _ . .. . . .. .. .. . . U - 5
b 4-.-{Nymbgl:;of independent voting membsrs of the governing bady (Pert VI, ne 1b) , , _ ., . . . . _ . . . . 4 5
f S Totsl number of individuals employed in calendsr year 2012 (Part V,line 2a) . _ . . _ . . .. ... ... 5 NONE
3 @ Totsl number of valunteers (estimate fnecasssry} . . . . . . _ ., A\ ..... e e e - 8 NONE
7a Total unreleted business revenue fram Pert VIll, column (C), ne 12 _ . . . N\ "N\ . . .. . ... ... 7a NONE
b Net unrelated business taxable income from Farm 990-T, line 34 . . A P 7b NONE
e e Prior Year Current Year
o| 8 . Contributions and grants (Part VIl line 1h), _ , . . . . . . \\ L e, 22,000
2| 9 Progrim service revenue (Pert VIl ne 29) . . . . ., . . N T e,
é 10 ‘Investment ifcome {Part VIll, column (A), ines 3, 4, and 7d). . . . . .. ... P 45 288 34,135,
11 Other revenue {Fart VIIl, column (A}, Itnes 5, 6d, 8¢, 9¢, 10¢, and 11}, . . . . . ... ... 22.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (A, Ine 12}, . . . . . . 67,288 34,157,
13 Grants and stmllar amounts paid (Part IX, column (A}, lines 1:3} , _ . . . . . . ....... 21,342,
14 Benefits paid to or for members (Part IX, column (A), line 4} . . . .. . ... .......
o |15 Salaries, other compensaton, employee benefits {Part IX, column (A), lines 510}, . , . . . . 11,227 12,274
% 16a Professional fundralsing fees (Part IX, column [A), line 11¢)
&! b Total hindraising expenses (Part IX. column (D), line 25) p R B R T e e e A
Y117 Other expenses (Part IX, column (A), lines 112-11d, 11:248) . . . . . . ... . ... ... 1,088 1,024,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) , . , ..., ... 12,315 34,640.
_ |19 Revenue lsss axpsnses. Subtract line 18fromline 12, . . . . . o v v v v v v @ o s 4 4 a 54,973 -483.
1] Baginning of Current Year End of Year
§5(20 Totsl msasta (Part X, hine 1B) . . .. L L. 773,903 773,342.
23121 Toml lishillties (Part X, N8 26), . ., o o et s e e NONE NONE
§§ 22 Nai aswats ar fund balances. Subtract fine 21 from B 20. . . . . . . . v v v o u . 773,903 773,342,

= Slgnatura Block
Under penaltles of parjury, | declara that | ha
pen Tury. } da

p axsm thls returg, including accompanying achedulea and atatemants, and 1t the bast of my knowledgs and belfef, It Is
3

Trug, Carreer, #nd campista arglion of prefdrer ( n officeq) ic based an all Infarmatien of whizh prepsrer has sny knawiedge.
’ 02/15/2014
Sign Signaturg Date
Here .- - REGIQNS BANK, TRUSTEE, TRUST QFFICER
« £ |~ "Type ar pnntname and ttle

- '] Prnt/Type préparer's name Preparer's signature Dats Check l__l 4 PTIN
Pald e 1w selfcrmployod
Preparer
Uss Only Firm's name P> Firm'sEIN_ B>

Firm's address > Phons no.

May the IRS discuss this return with the preparar shown above? (862 INStUCKIONS) | . . . L . . . 0t v s s s e e v v s oo e s l I Yes l X I No
For Paperwork Reduction Act Notlee, see the separate instructions. Form 990 (2012)
JSA o ' —
2E1010,1.000 ) N

CUM407 9155 02/15/2014 12:14:05 1055001379

11/24/2014 2:05PM (GMT-06:00)
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Nov. 245 2014 - 1:56PM No. 0467 P. 5

Form 990 (2013)
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I\
1 Brnefly describe the orgamization's mssion:

ASSET MANAGEMENT OF & TRUST FUND ESTABLISHED BY THE FORREST CEMETERY

FOUNDATION, INC., FOR THE PURPOSE OF MATNTENANCE AND UPKEEP OF THE
GROUNDS AND BUILDINGS OF FORREST CEMETERY, GADSDEN, AL.

2 [Did the arganization undertake any significant program services during the year which were not hsted on the

prior Form 990 0r 890EZ0 . L. . .. e v, [1Yes [XNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVIOEBT . L L L L L e et e e e e e e e e [:] Yes @ No

If "Yes,” describa thase changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c){3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the tatal expanses, and ravenue, If any, far each program service reported

4a {Code, ) (Expenses § 21,342, including grants of § 21,342. )(Revenue § )

CEMETERY MAINTENANCE AND UPKEEP

4b (Code’ . } (Expenses $ including grants of $ ) (Revanua $ }

4¢ (Code. . _.r) (Expenses $ including grants of $ } {(Revenue $ )

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

(Expansas $ ) - including grants of $ ) {(Revenue § )
4 Tatal program sorvica saxpsanses P 21,342,
zswiﬁ‘um ’ e Form 990 (2012)

CUM407 9155 02/15/2014 12:14:05 1055001378 4 -
e 11/24/2014 2:05PM (GMT-06:00)
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bov. 2472074 1560 No. 0467 7. 6

Forth 590 (2012)

Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization daseribed n section 501(ck3) or 4947{a)(1) (other than a private foundation)? Jf "Yes,®
complata Schedule A . . ... C e i et e s e me e st r et e e a et et e e e e e 1 [ X
2 s the arganization required 10 complets Schedule 8, Schedule of Contributors (see instructions)? - . 1.2 X
3 Did the arganization engage In direct ar indirect political campaign activities on behalf of or in opposition ta
candidates for public office? if *Yes,"complete Schedule C, Part .« .« v v v v v oo v i e -3 X
4 Section 501(c){3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h)
elactian in effect during the tax year? If “Yes,"complete Schedule C, Partll. .« « « v v v v v v v i vt v e i 4 X
5 Is the organization a section 501{c)(4), 501{c}(5), or 501{c)(6) organization that recaives mambarship duses,
assessments, or similar amounts as defined in Revenue Procedure 88-19? i "Yas," complate Schedule C,
Partil .. ...... e e e e e e e e e e e e e e, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dnnors
have the right to provide advice on the distribution or investment of amounts n such funds or sccounts? Jf
“Yos,"complete Schedule D, Part 1« .« v v o v i i e e e e e e e e e e e Lo -] 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,"complete Scheduie D, Fartif. . . . . .. . .. 7 X
8 Did the organization maintein collections of works of ert, historical treasures, or ather similar assats? If "Vas,”
complete Schedule D, Part Il . . . . .« o v o i i e 8 X

9 Did-the orgamzutron report an amount in Part X, line 21, for escrow or custodial account hability; serva as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or
debt negotiutmn services? If "Yes,"complete Schedule D, Part IV - . « . .« o0 o e 9 X

10 Did the organization, directly or through a related organization, hold sssets in temporarily restrictad
endOWrnents, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv , . . . . . .
If the organlzatmns answer to any of the following questions is "Yes,” then camplets Schadule D, Parts VI,
Vll VIl 1X, or'X as appllcable
a8 Did the- organization report an amount for land, buildings, and aquipment in Part X, line 10?7 # “Yes,”
complete Schedule D, Part VI . . ... ... ., 11a X
b Did the orgemzatlon report an amount for investmants-othar securities in Part X, ling 12 that is 5% or more

of its totél assers reported in Part X, line 167 #f “Yes," complata Schadule D, Part VIl | . . . .. .. ... ..... 11b X
¢ Did the arganization report an amount for investmantsprogram ralated in Part X, line 13 that is 5% or more
of Its totél 'assets reported in Part X, line 167 If “Yas,"complate Schedule D, Pat VI, . . . . . . . . . v . ... 11c X
d Didthe organization report an amount for ather assats in Part X, line 15 that is 5% or more of its total assets
repcrted in Part X, line 167 If "Yas,"complate Schadula D, Part IX | . . . . . . 11d X
a Did'the brganization raport an amount for other habilties in Part X, line 25? I "Yes," complete Schedule D, Part X |11e X
€ Did the organization s separate or cansolidatad financial statements for the tax year include a footnote that addresses
the organizstron’s Hability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,"complete Schedule D, Fart X . . . . . . 11f L
12a Did the organization obtain separate, independent audited financial statements for the tsx year? if °Yes,"
complete Schedule D, Parts XPand Xl . . . v v e e e et e e e e 12a X
'h Was the organizatlon included in consalidated, independent audited financial statements for the tax year? /f *Yas," and If
the orgamzarwn “snswerad "No®  Jine 12a, then completing Schedufe D, Parts Xiand Xl Tsoptional « + « « « v « v v ¢ o v o 12b X
13 15 the organization a school described in section 170(b}{1){ANiI)? K "Yes,* complete Schedule E . . .. .. ... 13 X
142 Did the organization maintam an office, employees, or agents outside of the United States? . . . . .. ... ... 14a X

b Did the organlzatlon heve aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraislng, Biisiness, investment, and program service activities outside the United States, or aggregatae

foreign investments valued at $100,000 or more? If *Yes, *complete Schedule F, Parts land V. . . . . . . . . .. 14b X
16 Did the organization report on Part X, column (A), line 3, more than 55,000 of grants or assistanca to any
“organization or entity located outside the United States? if "Yes," complete Schedule F, Parts liand IV . . . . ... 15 X
16 Did the Grganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistanca
T to mdeualsiocated outside the United States? If “Yes,"complete Schedule F, Parts lfand IV . . . . . .. . .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX. oolumn {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . v e .| 17 X
18 Did the orgamzaﬂon report more than $15,000 total of fundraising event gross incoma and contributions on
Part VIII, lines 1c and 8a? if "Yes,"complete Schedule G, PAFt I « « « « ¢« . _ v v it i e i it e e 18 X
19 " Did the orgamzaﬁon report more than $15,000 of gross income fram gaming activities on Part VIl fine 9a?
h"Yes, camplere Schedule G Partll . .« . e e e e e i e e e | 19 X
20a Dld 1he orgamzatmn aperate one or more hospital facilibes? If “Yes,"completa Schedule H . . . ... ....... 208 X
bi "Yes fo line 20a, did the organization attach a copy of its audited financial statements to this return? . .. . |20b
Jsa Form 990 (2012)
1E1027 1.000 ER
CUM407 9155 02/15/2014 12:14:05 1055001379 5 -

11/24/2014  2:05PM (GMT-06:00)




Nov. 24,2014 ~-1:57PM No. 0467 P, 7

Form 990 (20*2) Page 4
Checkdist of Required Schedules (continued)

Yas [ No

21  Did the organization repart more than $5,000 of grants and other assistance to any govarnment or arganization
in the United States on Part 1X, column (A}, ine 17 If "Yes," complete Schadule |, Parts land . . . . . . . ... .. 21 | X
22  Did the arganization report more than $5,000 of grants and other assistance to individusls in the United States
an Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts 1and Il . . . . v v v ot i v i e i e e e e o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key smployees, and highest compansated
employees? If *Yes,"complete Schedule J . . . . . . i i e e e e e e e 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued sfter December 31, 20027 /f "Yes,” answar lines 24b

through 24d and complete Schedule K. If No, goto line 25 . . . . v v v i v v i it et e e e m e m et e enn e 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temparary period exception? . . . .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ta defeasa any tax-eXempPt BONAS? . . v o v vt i e i e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . ... .. 24d
253 Saction 501(c}(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L Part! . . . . . v v v v v v i i v oo s 25a X

b s the organizanon aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction hes not been reported on any of the organization's prior Forms $90 or 990-EZ?

If“Yes,"complats. Schedule L Part . . . . . . . . . . i e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
. disqualifiad parson outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Part I . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
. ,substanhal contributor or employee thereof, a grant gelection committeea mamber, or to a 35% controlied

entrty or famnly member of any of these persons? If *Yas,"complate Schadulg L, Part Bl . . ., . .. .. .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ b
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R e

a A current or former officer, diractor, trustes, or kay emplayea? If “Yes,"complete Schedule L, Fart IV. . . . .. .. 28a X
b A family member of a currant or former officar, directar, trustee, or key employee? ff °Yes,” complete
Schedule L Part IV, « o o i e e e e e e e e e et e e 28b X

‘© An entity_of which a currart or former officar, director, trustes, or key employee (ar a family member thereof)

was an officer, director, trustes, or direct or indiract owher? If "Yas,” complete Schedule L, Partiv . . . . .. ... 28c X
29  Did the -organization receive more than $25,000 in non<cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recsive contributions of art, historical treasures, or other simwlar aseets, or qualified

conservation contributions? ¥ *Yes,"complete Schedule M . . . . ., ... .. ... ... L. L. 30 X
31 Did the organlzatlon liquidste, terminate, or dissolve and cease operations? /f “Yes," oornp!ele Schedule N,

Partl......... e e e e e e e et e e PN e e e a1 X
32 Did ‘the ' organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,®

coIhpIeta Schadule N,Partll. . . . o v v i v it i ive e e Ckae e Ve e DA I X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Psrt!. . . . . . . . P I & X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, complete Schedule R, Part 1, 1,

LA T B - T T T - T 134 | X
352 Did the organization have a controlled entrty within the meaning of section 512¢b)(13)2 , , ., . ... ....... 35 X

b If "Yes" 10 hne 35a, did the organizaton receve any payment from or engege in any transaction with a
c"orﬁrolled entity within the meaning of section 512(b)(13)? If "Yes,”complete Schedule R, Fart V, hne 2 35b X

36 Sechon 501(1:)(3) organizaﬂons Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yos,"complate Schedule R, Part V, Ine 2, . . . . . i i v i v vt it e ettt ne e 36 X

37  Did the. organization conduct more than 5% of its activities through an entity that is not a related organization
and’ tha't |s trea‘ed as a partnership for faderal income tax purposes? If °Yas,” complete Schedule R,

Partvl » l’ ----- B » % 4 & = = & 2 s & 8 ¥ PSP s e & £ 08 3 ¢ R ®E B B F VB E R O LR P OYNY 37 x
38 Did the organlzaﬁnn compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Naté. All Form 890 filers are required to complete Schedule O . ¢ < v @ v v i i v i e e 38 X
B Form 980 (2012)
-
e Ta
I5A e
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Form 890 (2012)

26,2014 1577 No. 0467 P. §

MR

Page §
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule Q contains a response to any question INthiSPart V. . . v v oo v oo v oo oo e oeer s [X]
Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . , . . . . R I | 0
b Enter the number of Forms W-2G included in ling 1a. Enter 0- if not applicable. . . . . .. .. 1b 0
c

3a

4a

ba

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prize winners?, . . . ... . . v .o n o .., Ve e e e e P
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return I 23 |
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 18 and 2a is greater than 250, you may be required to e-file (see instrugtions) , , . . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
If “Yes," has 1t filed 8 Form 980-T for this year? if “No." provide an explanation tn Schedule O, . . .. .. ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at eny time during the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? | Sh X
i 'Yes 'to lme 5a or Bb, did the organization file Form 8B86-T? . . . . . .. ... v v v v v s o s m e Sc
Does the organizatlon have annual gross receipts that are normally greater than $100,000, and d|d the
organization sollclt any contributions that were not tax deductible as charitable contributions? , ., .........

Iif *Yes,” did the orgammtaon include with every solicitabon an express statement that such contributions or
gifts were not fax deductibie?

6a X

7 Or'ganizM!nns that may recaive daductible contributions under section 170(c).
a-Did tha organization raceive a payment in excess of $75 made partly as a contribution and partly for goods
and gervicas providad t0 tha PaYOrT . . . L L . L L e e e e e e e e e e e e e
b H "Yes," did the arganization notify the donor of the value of the goods or services provided? . . .. ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - . . . . . L L L e e e e e 7c X
d If "Yes," indicate the numbar of Forms 8282 filad duringtheyear . . . . .. ... .uu... 7d |
e Did the organization recerve any funds, dirsctly or indirectly, to pay premiums on a persona) benefit contract? . . . | 7@ X
f [i]d the 6rganizatlon during the year, pay pramiume, directly or indirectly, on a personal benefit contract? | 7f X
ﬁ It the orgamzanon recerved a gontribution of qualified intellectual proparty, did the arganization fils Form 8899 as raquired?, , , | 78
hif the orgamzm;on received a contribution of cars, boats, airplenes, or ather vehicles, did the arganization file 8 Farm 1058—C’
] Sponsonng organizations malitaining donor advised funds and saction 509(a){3) supporting
organizetions. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during thayear? . . _ . _ _ . .. . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 , , ., ., . . . PR .
b Did the organization make a distribution to a donar, donor advisor, or ralated parson? , . ..., ..., ...
10 Section 50167} organizations. Enter:
a Inifiation fees end capital contributions included on Part Vill, tine 12, , .. . . ... ., . .|10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of elub facilities |, | 10b
11  Section 501(c){12) organizations. Enter.
@ Gross income from members or shareholders . . . ... ... ..o vvurnnerenn.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agairist armounts due or received fromthem.) . .. ... . .. ...t 11b
12a Saction 4947(a}(1) non-exempt chariteble trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yds," enter the amount of tax-exempt interest received or accrued during the year , , | . . | 12b
13 Section 501(c){29) qualified nonprafit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more then one state? . ., ., . . ... ..........
Note. Sae tha instructions for additional information the organization must report on Schedule O.
b Entar the amount of reserves the organization is required to maintain by the states in which
the orgamzauon is licensed to issue qualified health plans _ . . .. ... ... ... ... ... 13b
¢ Emer tha amount ofreserves onhand, . . . v vt ittt ot e e s 13c
14a Did the nrgamzatlon raceive any payments for indoor tanning services during the taxyear? . .., ......... 14a X
b If 'YesL has it fi Ied a Form 720 to report these payments? /f "No,” provide sn explanation in Schedule O . . . . . . 14b
281048000 Form 990 (2012}
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Nov. 24. 2014 1:58PM No. 0467 P. 9

Farm 990 (2012) Page B

N FUWRYE Governance, Management, and Disclosure For sach “Yas' rasponse to lings 2 through 7b below, and for a "No”
respanse to e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadula O See instructions.
Check if Schedule O contains a response to any QUESHION INTHISPAMVE - « « v ¢« v v v s b v v v v o e v v v am e s e

Section A. Governing Body and Management

18 Enter the number of vating membwars of the governing body at the end of tha tax ysar « v + + + + v o « « « | 18 5
if there are material diffarences in voting righta smong members af the govarning body, or if the governing

body delsgated broad authanty 1o an exacutive cammittea ar similar committes, explan in Scheduls Q.
b Entar the numbaer of voting mambars inciudad in line 1a, abova, who ara independent . . . . . .L1b 5
2 Dd any officer, director, trustes, or kay amployea hava a family ralauanship or a business relationship with
any other officar, directar, trustae, or key ampioyes? . . . .. ... ... T

3 Did the organizatian daelegate control avar management duties customarily parformed by or under the direct
suparvision of officers, directors, or trustaes, or kay amployaas to a managemapt company or other person? . . .

4  Did the arganization meka any significant changes to itz gaverning documents singe the pnor Form 990 was filed?. . + . . . .

B  Did the aorganization become aware during the yaar of a significant diversion of the organlzation’s assets?

6 Did the organization hava mambers or stockholders?

7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint

one ar mora members ofthe governing body? . .« . . . . v L i i i e r e e e e 7a X
b Are any gavemonce decisions of the organization reserved to (or subject to approval by} members,
stockhalders, or persans other thanthe goverming body? + . . . . . o oo it il e e e e 7b

NENTE EREDN
SAES NRE S

8 Dpid the organization contemporaneously document the mestings held or written actions undertaken during
“the year by the following: /
@ Thegoveming bodyT- . . . . . . i e e e e e e e e e e

b Each committes with authority to act on behalf of the governing body? .« « - vt o v e v v b e v e ar e ot | 8b
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at
the organizations mailing address? If “Yes, " provide the names and addresses inSchedule O . . . . . . v v .. . . g X
Section B. Policies (This Section B requests information about palicies not required by the Intarnal Revenue Code.)
S -T'"'" A T L Yea | No
10a " Did the orgé;i-zation have local chapters, branches, oraffilistes? . . . . . .. .. . o i, . 10a X
b K “Yes, did the organization have written policies and procedures governing the activities of such chapters,
affilintes, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [ 10Qb
1%a Has the organization provided a complete copy of this Form 990 to all members of its governing bady bafore filing the form? . . Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. Ry :'::ﬁ'ﬁl‘ G
12a Did the organization have e written conflict of interest policy? i "No,*gotoline 13 - . . . . v . . .. .. .. . |12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
8810 COMMIOET « « « o v s v e bt e b e e e e e e e e e e e e 12b

¢ Did the orgsnization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O howthiswasdone « + - v v o .« . v 0o oo ..

...................... 12¢
13 Did tha organization have a written whistleblowar poliey?. . . . . . . . ... L. .., 13
14  Did the organization have a writtan document ratention and destruction policy?. . - . - . . . - .o v v v vy v v 14

IR

16  Did the process for determining compensation of the following persons include a review and apptoval by fi i A i
independent persons, comparability data, and contemparaneous substantiation of the delibaration and deqision?  [Fan sy Sazi
a The organization's CEQ, Executive Director, or top management official . .
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
with a taxable entity during the Year? . . . . . . . . . . it e e e e e e e e e e e
b If "Yes,” did the organization foliow & written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
- organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed W _ _ __ __ e
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){3)s only)
availabla for public lnsecnon Indicata how you mada thase available. Check all that apply.
Own wabsite Another’'s website E Upon request |:| Other (explain in Schedule O}

19 Describe in Schedule 0 whether (and if 50, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon PREGIONS BANK TEL: (800)276-5822

Jsa T 11 NORTH WATER STREET, 25TH FL; MOBILE, AL 36602 Form 990 (2012)
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Form 990 (‘2012)" ’ Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . . ... .. .... ....... J:]
Section A. Officars, Directors, Trustees, Key Employsas, and Highast Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organizaton’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

» List all of the organization's current key employees, if any. See instructions for definition of "key employaa.”

e List the organization’s five currant highest compensatad employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1095MI5C) of more than $100,000 from the
arganization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated smplayees who received more than
$100,000 of reportable compensation fram the organization and any related organizations.

® List all of the organization’s formar diractors or trustaes that raceivad, in the capatity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in tha following order: individual trustess or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons, -~

D Chack this box if neither the arganization nor any related organization cormpensated any current officer, director, or trustee.

{c)
\ . {a) (8 Positian (D) (€ (F)
v . .- NsmaandTila Average | (danotchack mare than ane Reportable Reportable Estimated
N hours per | box, unless parson ls both an compensation  |compensation from amaunt of
) ; woek fscanyl officar and s director/trugtes) from related other
houre - - = th organizati compensation
. mm:r ég 2|8|% 3 é g organi;atlon (W-z/'loas-lsl‘l.l;(:) from the
orgenutona | S 5 | E | % LR ) 3 3 {W-2/1099-MISC) organizatian
below domad 3 €8 AR B and n;elaliod
. . e} g 5 3 ‘3 arganizations
I - g2 2
' - L ¢ §
1) MARCIA BUSH-KENDRICK 11.00__
PRESIDENT ~ ) X X NONH NONE NONE
{2) SUSAN LITTLE "~ ______________ 11.00__ ]
VICE-PRESIDENT ) X X NONH NONE NONE
{3) RONNTE MCCTURE ________________| 1.00_ |
SECRETARY-TREASURER X X NO NONE NONE
4) JUDY DAWSON "~ ______________| 1.00 |
DIRECTCR e X NCNH NONE NONE
{5} GEORGE WHITE ________________ | 1.00__|
DIRECTOR X NQONH NONE NONE
6) REGIONS BANK _________________ 11.00__ |
TRUSTEE X 12,274 NONE NONE
) USSR ORI
) I S R
N S .
(5[] S ————— e e e e b e
05 RO v et e e =
02} _ e e e — e e — ]
O3 e
(4 ]
A .- t = _‘,.d; g s Form 990 (2012)
2EI0A1 0,000 FEAHTE s e
21;9-'1'55 ~02/15/2014 12:14:05 1055001373 9 -
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No. 0467

v Form 88d (2012)

P 1

Page 8
LGBl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(8) (C}
(A} Average Position D) {E) {F)
Name and titie ":‘:":; . L'Li":;:xgg:;n";:: Reportable Raportabls Estmated
Wol 1 n
hoursfor | officar and a dirsctor/trugtes) | COMPpensation | compensation from SM:;::M
wisd |32 |Z|21Z|SZ] 8 from releted o i
organzalons %i a ‘% : 1?" S the organizations mhensarian
boowoonsa [B 2 | £ % |3 |2 |2 |  organimation | (w-2/1093.MiSC) m‘g':l':?m
line) = 5 ?_. g o g {W-2/1099-MISC) and ralated
'—;; 5 ® g organizations
2 £
g
a
bsy .
ve e
o
ve e _
08
@o ____ O S
L
a) .
& o
8 e
L2
Th Bubtetal L e e »
¢ Tatal from continustion cshests to Part VIl,Section A , ., . ... ...... »
d Total (add fines 1hand Te) - « v vt v v it v i e e e » 12,274 NONI NONE
2 Total number of individuals (including but not limitad to those listed abova) who racaived more than $100,000 of
reportable compensation from the organization b 0
3 Did tha organization list any former officer, diractor, or trustea, key employea, or highest compensated

5

employee on line 1a8? ¥ °Yes," complete Scheduie J for such individual

For any individual listed on line 13, is the sum of reportabla compansation and other compansation from the
organization and related organizatons greater than $150,000?7 ¥ Yes, complete Scheduie J for such
IdiVidual, | | | o L e e e e e e e e e e

Did any person. listed on 'ine 1a raceive or accrue compensation from any unrelated orgamzation or individual
for esrvices randered to the organizatian? If Yes, complete Schadule J for such parson

Section B. Indeperndent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within tha arganization’s tax

year.

(8)

Name and business address Description of services

€

Compensation

3 - -
W e vz e

2 Total number of independent contractors (including but not hmited to those listed above} who
received mare than $100,000 of compensation from the organization » 4]

= Cpane—

2E1060 1.000

K 1055001379

407 9155 02/15/2014 12:14:05
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Farm BO0 (2012)

: MSMemem of Revenue
Check f Schedule O contains a response to any question inthis Part VI, |, . . . .. ... . . . ottt unn.

(A) (1] (c {D)
Total revenus Ralated or Unrelated Revenuse
exempt bumness excluded from rax
funcdion TeVENUA under secions
revenue 512,513, 0r514

1a Federated campaigns « « « o .« . & 1a
Membershipdues . « .. o .. . 1b
Fundraisingevents » « « o o u v+ 1c
Related organlzations « - - - . . . . 1d
Government grants (contributions] . . | 1e
All athar contributions, gifte, grants,

-~ a0 T

and elmilar amounts not included above . L 1f

Noncaeh conuibutionencluded in hines 121 §.
Total. Add Mnes 1a-1f + + ¢« ¢ o @« v v v o 0 e n o v s a0 »

Business Code

Contributions, Gifts, Grants

I”"’ﬂ"‘m Service H‘“""-"I and Other Similar Amounts
> m

f All other program service revenue - « - . -
P Yotal.Addfines28-2f . . . . . o . o i o vow s »

3 -Inv_sa_tmé;l‘! incame (including dividends, Interest, and

= .':lu,';hqr amilaramounts)s + o+ v e s i > 24,108. 24,106

: _|ne'oji{; f{c'i"m' irfg'sszlrham of tax-axempt bond proceeds . - . ™

'

- 5_—;38wé‘|ﬁ=.5-‘ R T IS SRS S S ST SP ST »
- 15 P

o +'?*;g_ L . {1} Real {in) Personal

“Ga Grossremg . , - - ., - -

b Leas: rental expanses . - -

- ¢ Renwl income or (loga) . -
“d Netrental income.or(losg), . . . . . . . . . e ..
N ) (i) Securties (i) Other

»

74 Grossamount from seles of
asgats other than mventory 202,641

b Less: cost or other basis
and sales expenges . . . . 192,614
¢ Gainorfloss) « v« v« - . 10,027
d Netgamor{loss) . .. ... eh ey R 10,027,
8a Gross income ~from fundraising
-« events (not including §
of contributions reparted an line 1c},
SeePartlV,line 18 . . . . .. .. (.. 8
b Lessdirect expenses « « « v o+ o o« . b
© Nat Income or {loss) from fundraising events « . » . .+ » « »
9a Gross Income from gaming actvities,
SeePartIV,line 19 .. .. ....... a
b Less dlrect expenses « « « o s n e e b
t -Nét Incame or {logs) from gaming activities « « . . . . . . . >
R S -
102 -Grost “seles _ of nventory, less
< . retums and allowanses L. L L L L L a
b Lete costofgoodssold « « + « + o s« b
& Nat income or {loss) from sales of Inventory. . . ., ... . »
Miscellansous Revenus Business Code

S LT v -

Other Revenue

:. c.' .

A AN GG reveanue &« « v b e v e e e e 22. 22.
@ Tomb Addfines 118-11d « e ¢ =« =+ o s s s s s o s v > 22,

12 Totsl revenue, See instructions - « + o o+ = o o o 2o - » 34,157, 24,130.

Form 990 (2012)
JSA
2E1061 1.000
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Statemant of Functional Expenses

No. 0467 P. 13

Paga 10

Section 501(c)(3) and 50,(c)(8] organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX _

[ 1

Do not include amounts reported on lines 6b, 7b, Total éﬁ)enase Progra(:'aarvme Mana t(acr:r)msm and Fum‘nlr)a) ]
8b, 95, and 10b of Part Vi, expenses sensrgl expensas _ anenl:;:g
1 Grents end other asslstance to governments and Fr :"‘r:figs:dl’:ﬂmh'IHE:“:‘““““Ir.u_gi- ;
organizations in tha United States. See Part IV, lins 21 . 21,342 ] 21,342
2 Grants and other assistance to individuals in
the Unned States, See Pant IV, hne 22 . . . . . . s S
3 QOrants and other assis@nce te govarnments, B £ b ne
orgenizations, and indivlduals outside the
United States. See Part IV, hnes 15 and 16, , |, .,
4 Bonefits paidto orformembers, . . . . ... . i FEOMR e
5 Compensation of current officera, directars,
trustees, and key amployees . _ . . ., . . .. 12,274 ) 12,274,
6 Campansation not included sbove, 1a disqualifiad
peranna (as defined under eaction 4958(f}1)) and
persons degcnbed in section 4958(cH3NB)
Other salaries and wages . _ _ , , . . .. ... —
8  Pension plan aceruals and contributions (Include saction
doi(ld and 403(b) employercomnbuuona). e e .
9 QOther emplovae benaﬁra fh e e s
10 Payrolftaxes - ., - . - - - . .. ... ...
11 Fees far servicea (non-employees),
a Managemem ST i e e e v o s
"b'Legal........' .........
cAocountmga.....(............. 900 900.
dLobbymg
© Profeaalongl fundraiaing eervices. Ses Part IV, line 17 B e R SR e
f Investment menagement fees _ _ . . _ . . ..
g Other. {if ine 11g amount excasds 10% of line 25, column
{A) 2moum, Tmt Iine 11g expenses an Schedule 0, , . , . .
12 Advertdsing andpromotion , . ... ......
13 Office eXPEASES « » « v v v v v v v n s e e n s
14 Information technology « + v « v v v a0 v v W s
15 Royalgies"'..‘..'..,.'...,...
16 Oc:cupancy'”’.’."................
17 Tevel . e
18 Payments of travel or entertainment axpensss
for any-fcdaral: state, or local public officlals
19 Conferences, conventions, and meetings , , ., .
20 Interest . ... ... i
21 Payments to afiliotes. » v o v v v v v b w .
22  Depreciation, depletion, end amortization , . . .
23 Insurabce . . ... . i i e e e e e e
24 N ] R

Other expenges, hamiza axpenses hot caverad
above (List miscellaneout sxpanses in hne 24e. If
line 24e amount excesds 10% of lne 25, column

(A} amount, fist line J4a expenses on Schedule 0,)

o Lol L i s

126!

Euirerinn {2 100

[ERECTRET Takd
ERE

20 BEED
U0 (M b i TR RS

freM it
ey

|, Mad~u lainid HI

il

R R e i
AR T D (e e i

e All gther expenses __ . _____________ 124, 124.
26  Total functional exp Add lines 1 through 248 34,640 21,342, 13,288, NONE
26 Joint costs. Complete this hne only if the
arganlzation reported in column (B) joint costs
from a eombmed educetional campaign and
! fundralslng solicitation” Check hera if
following SOP 96-2 (ASC 956-720) , . .. ...
SA A
;Eio!l 1.000 Form 990 (2012)
1055001379 12
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Form 3990 {2012)

Page 11

Balance Sheet
Check if Schedule O contains a response to any question in this Part X

Y] 7] (8)
Beginning of year End of year
1 Cash-nominterestbearing . , . ... ..................... 1
2 Savings and temporary cash investments . L L L L L L. . 20,830.] 2 32,987,
3 Pledges and grants receivable, net ., . ... ... .. ... .. 3
4 Accounts receivable, net . ... ... .. e, 4
5 Loans and other receivables fram current and former officers, directors, Js"‘:... i,
trustees, key employees, and highest compansated employees. H'
Complete Partllof Schedule L. . . . . . .. ...............
B Loans and othar racsivables from other disquahified persons {as defined under saction i
4958({1)), persons daescribad In section 4958(c)(3){B), and contnbuting employers : e
and sponsoring organizationz of section 501(c}(9) voluntary emplayees’ beneficiary g
orgsnizations (sea instructions) Complete Pact l of Sehedule L, ., | | ., 6
€1 7 Notesandloansreceivable, met . . _ . . .. ... .. ... .. ... ... 7
_ﬁ 8 Inventories forsale oruse . . . . L . e 8
9 Prepaid expenses and deferred charges . . . . .. ... L o o 9
108 Land, buildings, and equipment. cost or R T T
other basis. Complete Part Vi of Schedule D 10a sy B
< B Less:  accumulated deprecistion . . . . . ... 100
11 lnvestments “publicly traded securities . . . ... ... 763,073,111 740,355,
12 . lnvestments other securities. See Part IV, line 11, , . ., .. ... ..... 12
13 ' investments - program-related. See Part IV, fine 11 . . .. .. ... ..... 13
14 Intangible 88SETS , . . . . .. .. .. e e e e 14
16 Other assets. See Part IV, line 11 _ . . . . _ . . . . . .. ... ....... 15
16 Total asists, “Add lines 1 through 15 (mustequal line 34) . . . . . ... .. 773,903.) 18 173,342,
17  Accounts payable and accrued expsnses . _ . . . . .. ... .. ..... 17
18 Granmspayable . , ., .., ............ e e e e 18
19 Deferredrevenue ., ., ... ............. e e 19
20 Takexemptbond liabilities . . . . .. .. .. e e e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schadule D _ , . ., 21
Bl22 Lloans and other paysbles to current and formaer officers, directors, g e
:-"'; trustees, key employees, highest compensated employees, and B
- disqualified persons. Complete Part i of Schedule L, , , . . . . . b 22
23 Sscuted mortgages and notes payable to unrelated third parties ., . . . _ . 23
24 Unsecured notes and loans peyable to unrelated third partles, ., . . . .. 24
25 Other Ilabllrties (including federal income tax, payables to related tmrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schadula D . . . . .. .. . it et e e e s e
26 Tatal llabllitles, Add lines 17 through 25 . . . . . .. . .. . ... ... .. NONE
Organtzations that follow SFAS 117 (ASC 958), check hera B | |and [iiirios L B
w| < complete lines 27 through 29, and lines 33 and 34. i R
€127 Unrestricted natassets | ... ... ...
g 28 Temporanly FOSTACIOA MEL BSSETS | | . . . . it e e e e e
- |28 "Fermanently rastricted NETASSEIS. . . . . v i v v v a e e e _
2 Organi2stiona that da nat follaw SFAS 117 (ASC 958), check here B [X |and [HEEaioree
5 complete lines 30 through 34. EE:::‘T mj : ?_E: 2
2|30 Capital stock or trust principal, orcurrent funds , .., .. .. .. 773,903.1 30 773,342,
@131 Paidin or ca -pnal gurplus, or land, buillding, or equipment fund |, . . .. 31
3 32. Retained earnings, endowment, accummulated income, or other funds | | | | 32
2|33  Totalfetassets orfund balances |, . .. ... ............. 773,903,133 773,342,
34 Total fidbilities and net assats/fund balances . . . . . . ..o u oL 773,903.] 34 773,342,
s de 3 Form 990 (2012)
I5A T
2E1062 1 ooo .
CUM407 9155 02/15/2014 12:14:05 1055001379 13 -
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Form 990 (2012)

Page 12

Reconciliation of Net Asszets

Check if Schedule O contains a response to any questoninthis Part X1, . . oo oo v it v o v u e m
1 Total ravanue (must aqual Part Vill, column (A}, fine 12) . . . .. . ... . o Lo Lo 1 34,157,
2 Total axpeneas {must equai Part IX, column (A}, line 26) . . « . . . . .. v i i 2 34,640.
3  Ravenue less expanses. Subtract line 2fromline 1. . . - v v L Lo oo i i i e 3 -483.
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column {A)) - . . . . 4 773,903,
5 Netunrealized gains (losses) on INVBStMANTE . . . . . . . .. ...t s 5
6 Donated services and use of faclittas . . . . - - . . . . . e e e e ettt e e s 6
7 Investment oxpenses . . . . . - . . e e e e e e e e i e e e 7
& Prior penod adjustments . . . . . . e e e e e e e e e e e e e e ey e e e 8
9 Other ¢hanges 1n net assets or fund balances (explain in Schedule 0)......... 9 -18.

10  Net assets or fund balancas at end of yaar, Combine [inas 3 through 9 (must aqual Part X line

column (Bl) + « v v v v e i e e e e e e e N 10 773,242,
[ﬂ!ﬁ Financial Statements und Reporting
Check if Schadule O contains a response ta any question inthisPart XIl . ... .. e PR

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed ns method of accounting from a prior year or checked "Other,” explain in
Schedule O.

28 Were the organization’s financial statements compiled or reviewed by an independent accountant? , = |
If "Yes," check 2 box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both;

Separata basis D Consolidated basis D Both consolidated and separate basls
b Were the organization's financial statements audited by an indapendent accountant? . . .. . . . oo oo o
. If*"Yes,” check .& box below to indicate whether the finandial statements for the year were audited on 8
arate basis, consolidatad basis, ar both-
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
" of the audit, review, or compilation of its financial statements and selection of an independent accountant?
# the organization shanged either its oversight process or salaction procass duning tha tax year, axplain in
’ Schedule o:

3a As 8 result of & federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 « + ¢ v v v v vttt et et e e e e 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
regmred audit or aud|t5‘ explain why in Schedule O and describe any steps taken to undergo such audits 3b

by i

Form 990 (2012)
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f;f,',*f;’;,‘t‘f,,‘;m, ‘ Public Charity Status and Public Support

Complete if the organization is 8 section 50%{c)(3} arganization or a section
4947(e)(1) nonexempt charitahfe trust,

Ooen 10 Public
5:5:,:;? ;2::::2233,{1“” B Attach to Form 930 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
TRUSTEE FORREST CEMETERY PRESERV TST 63-0827259

iflifll  Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The organization is not a private foundahon becausae it 16 (For Iines 1 through 11, chack only one box.)

A church, convention of churches, or assotation of churches dascnbed in section 170{b}{1){A){i).

A school described in section 170(b){1){A}{i)) (Aftach Schedula E.)

A hospital or a cooperative hospital sorvice organization dascribad in sectian 170(h){1)(A)(1i).

A medical research organization operated in comjunction with a hogpital descnbed 1n section 170{b){(1){A){lii). Enter ths
hospital's neme, city, and state:

o e e e e e e e e e e e el e e e e e T e o ) e e e e Y o o ) ) o v e A T At et P W A I 4 S i A B
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section 170(b){(1){A)iv). (Complete Part II.)
A federal, state, or local goverrment or gavarnmental unit described in section 170{b}(1)(A)(v).
An organizetion that normally receives a substantial part of its support from a goveramantal unit or from the genaral pubhc
__ described in section 170(b)(1){A){vi). (Complete Part (.}
8 A community trust described in section 176{b){1}{A)lvi). (Complete Part IL.)
9 | ] An organization that normally receives: (1) more than 331/3% of its support from contributions, membarship fees, and gross
receipts from activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
.support from gross investment income and unrelated business taxsble income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il.)
10 .An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ‘X ‘ An arganization organized and opersted exclusively for the benefit of, to perform the functions of, or to carry out the
" "'purposes of one or more publicly supportsd organizations described in section 509(a){1) or section 509{(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organizstion and complete lines 11e through 1h.
a D Type | b D Typell ¢ Type ll-Functionally integreted d D Type INon-functianally integrated
a By checking this box, | certify that the organization i3 not controlled directly or indirectly by one or more disqualified
‘perso_ns other than foundation managers and other than one or more publicly supported organizations described in section
H 508(a)({1) or section 509(a)(2).

T

.
LR
'

i the _or_g‘anizatinn ‘received & written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
" organizanon, check this BOX . . . . .. e
g Sinca Ahgi:st 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing parsons?
{Il A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes { No
" and (i) below, the governing body of the supported organization? | . ... . ... ... ...... 11g(i) X
---. () Afamily Wembear of a person described n {iyabove? . ... ... ... 11gfii} X
o (M) A 35% eantrolled entrty of a person described in (i) or (ilabove? .. ... ... .. ... . ... 11g(5i) X
h . _ Provide tha following information about the supported organization{s).
{i) Nsme of supported {il) EIN (I Type of organization {iv)isthe | (v} Did you notify {vi) 15 the [wil) Amount of monerary
organization - (described on lines 1-9 orgenbton in | tha organization | organkzation m suppart
above or IRC =zection cal, {i) latexd n ineol. {l}of | col () organized
{500 Instructions)} vwnnr:wm:mmmn your gupport? n the U.5.?
Rt Yes | No Yes No Yas No
Ay -, Sh ET
SEE PART IV
N R ,':_"'"-" O . -
(B} 5o g -
€
(D) RN
€. -
TR m R ey o T X s e DML G
Total R R e

For Paperwork Reduction Act Notice, sea the Instructions for Schedule A (Form 930 or 830-E2) 2012

Form 990 or 990-EZ.
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Scr;edUIeA (Form 990 ar 090-€2} 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}1NANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part HI.)
Section A. Public Support N/A
Celendsr year {or fiacal year beginning in] P {e) 2008 {b) 2009 {c) 2010 (dy 2011 {e) 2012 {f Total

1 Gifta, qranta, contributions, and
membership fees receved. (Do not
include any "unusual grants.") « « . . 0.

2 Tex revanues laviad far  the
organization’s benefit and erthar paid
to or expended anma bshalf . - . . . ..

3 The wvalue of sarvices or facilities
furnished by a govemmental unit to the
orgamzation withown charge - - . . . . .

Total. Add lines 1 through 3. - - . . ..

& The portion of tota! contributions by
each person {other  than ]
governmental unit or publicly
supported  organization) included on §
line 1 that exceeds 2% of the amount |
ghown oz e 11, column (). .-

6- Puhllesun.Subtract llneSfrorn Jine 4.

Section B. Total Support
Calendar ycar. {or fiscal year begimning in) P (a) 2008 {b) 2009 {e) 2010 {d) 2011 {e) 2012 () Total

7 Amounts fromlined . ...... ...

8 Grosa income from wnwerest, dividands,

. : -“payments . racaivad on sscurites loans,

rents, royaltues and income from simitar
sources , . , .

N~

9- Ne& incame from unrelated  business
activities, whether or not the business
e regulardycarriedon - « . . .. ...

10  Other income: Do not Include gain or
loas from: tha sale "of capital assets
{Explain in Pad V.)

11 Total support. Add lines 7 through 10 . .
12 Grass recaipts from related activities, ete, (€6 IASIUCTIONS) - + = « « v v v v vy e v e e v v e

13 Frst five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a eaction 501{c)(3}
organization, chack thisboxandstop hare . . . . . . . . .. ... L e e e e e e e e R I I I | |

Section C. Computation of Public Support Percentage

14  Public support percantage for 2012 (line 6, column (f} divided by line 11, column ()} . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,line 14 _ , . . ... ... ... . ..... 15 %
16a 331/3%.support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
thls box and stop here, The organization qualifies as a publicly supported organization ., . ... ....... ... ... . ‘:]
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . P P

17a 10%facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or-more; and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
--Part IV-how th ""“rgamzatlon meets the "facts-and-circumstances test. The organization qualifies ss a publicly supported
. nrgamzatfon e e e e e e e e e e e e e e e P

b 10%facts-and:circoumstances  test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 178, and Ilne
1545 ‘10% or more, and if the organization meets the "“facts-and-circumstances® test, check this box end stop here.
Exﬁléin in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgBniZation . . . . . L L L e e i e e e e e e e e »> D
18  Private foundation. If the organization did not ¢heck a box on hna 13, 16a, 16b, 17a, or 17b, check this bax and see
TNSIUCHONS & 4 v v v 4 v w v v s e ot e e e e e e e e et e e e e e e e e e e e e e e e PD

Lo . Scheduls A {Farm 890 or B80-E2) 2012

JSA
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Schedule A (Farm 980 or §90-E2) 2012 Pags 3
Suppart Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Pert | ar if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests iisted below, please complete Fart I1.)
Section A. Public Support N/A
Calandar year (or flscal year beginning in) b= (a) 2008 {b) 2009 {e) 2010 {d) 2011 (a) 2012 {f) Total
1 Glfs, granta, contributions, and membership faes
recaived. (Do not include Bny "unusual grants,”)
2  Gross receipta from edmissions, merchandise
sold or services performed, or facilibes
furnished In any activity thar is related 1o the
organizetion'stax-exemptpurpose | | | |
3 Gross recelpts from ecuvrties that are not an
unrelatad rade or businesa under section 513
4 Tax revanues levied for  the
arganization’s banefit and either peid
to or expanded on lts behalf | |, .
5 The value of sarvices or facilties
furnished by a governmental unit to the
organization without charge . , . . . . .
€ Tatnl Addfines 1 through 8, , , ., , |
7a Arnounts mcludod on lines 1, 2, and 3
recelved from dlsqualified persons . . . .
b Amounts Included on linee 2 and 3
received fram other than diequsiied
parsons that axcead the greater of $5,000
or 1% of the amount on hing 13 for the yaar
¢ Addlinei7zand 7be o v+ v v v b v . s
8 Public support (Subtract line 7¢ from
Y AR
Section B, Total Support
Calendar year {or fisca) yesr beginning in) B|  (a) 2008 {b) 2009 {) 2010 {d) 201 (e) 2012 (f) Totsi
9 AmolntaromlingB. « v v v v v 4 a .
10a Gross income from intarast, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . « +» -+ v « - - v 4. ..
b Unrelated busipeas taxable incoms (less
section 5'11'taxes) from businesses
acquired after June 30, 1976 | .
¢ Addlines 10aand 10b _ . . . .. .
11 Net incomé from unrelated business
activitles not included n hne 10b,
whether or not the business 13 regularly
carried on ¢ v o v s e 0w v e o e
12 Other income. Do ‘not mdude gain or
fosa from the sale of capital assets
lExplaminPaﬂN) e e ey
13 Total, suppon. (Add lines 8, 10c, 11,
and 2}, L.
74 First five years. f the Form 880 18 for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organlzation, check this hoX and StOP REre « « v v« v v o o ¢ ¢ o s v 4 v w v s v r e s s e N
Section C.  Computation of Public Support Percentage
15 Public support parcentage for 2012 (ine 8, column (f) drvided by line 13, eolumn () |, . . . . . .. . 15 %
16  Public support parcentage from 2011 Schedule A, Part JIf, line 15. « « o v o o v« o v o s e 16 %
Section D. Computation of Investment Income Percentage
17 Invas‘l:mem lncame percentage for 2012 (line 10c, column (f) divided by line 13, column (B} , , . . . ... .. 17 %
18  |nvestmant income percentage from 2011 Schedule A, Partlil, Ina 17 ., . . . . v v v s v v v v o v oo l18 %
19a 331/3% support tests - 2012, If the organization did not check the box on lina 14, and line 15 is mare than 331/3%, and fine

17 15 not _mare than 331/3%, check this box and stop here. The organization qualifies as a publidy supported organizehon P
b 331/3% support ‘tasts - 2011. If the organizstion did nat check a box on line 14 or lina 192, and line 18 is more than 331/3%, and

line 18: is-not mora than 331/3%, check this box and stap here. The organization qualifies as 2 publicly supparted organization >
20 Prwnta lnundnhon. Iif the organization did not check 8 box on line 14, 183, or 18b, check this bax and see instructions W

J8a
2E1221 1.0a0

“CU'M497 9155 02/15/2014 12:14:05
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Schedule A (Form 980 or 890-E2) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 178 or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).
SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
NAME OF SUPPORTED ORGANIZATION:
FORREST CEMETERY FOUNDATI
EIN: 63-0827092
TYPE OF ORGANIZATION FROM PART I: PUBLIC CHARITY
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YQU NQTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE CORGANIZATION ORGANIZED 1IN THE U.S.7?: YES
AMOUNT OF SUPPORT : ...ttt sttt ittt sasane s eansen e 21,342
TOTAL SUPPORT: 21,342
SRR
- ; i
A . Schedule A (Form 590 or 930-E2) 2012

2E1225 1,000
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SCHEDULE O . |
(Form 990 or-890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dopanmerx of the Trezsury

Internal Revenue Semics - Attach to Form 990 or 990-£2

| oMB No. 16450047

2012

Open to Public

Inspection
Name of the arganlzation Employer identification number
TRUSTEE FORREST CEMETERY PRESERV TST 63-0B272589
GOVERNANCE

e S S T e L Y L S Iy e e o s e S L e e st A e a————
——— e e e L A T T e T L o . L e L o e L e e e M A —— v ———
e e o i . o e o = o = A P T o ot A o 2k e 1t ot Yo
e A T L e S et s L e e ————
L M R Y T A o L e L A N R A Y R e
et o R o e R e e e e e e e e e e e e . W et 7 ol oo o o e ol ot e e e ot o o o e
o At o o ot Bt Nl A W ff P S o o o A P o o g e e e o = o e o 1 7 = e Y " T ot i "t o o o ot ol o Y ot e o o o o et . e e o o o e
e e N e R e L L L e S e s L e T T e - T T Y e T L L L T L L e e e e
________----———______-____ S M S A L e S e e e———— e

e A L L L I L L L S S s T e L L e e s e e e

-_-_-;.M&NAQE.@I ______________________________________________________________________________
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 ar 990-E2) (2012)
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So;wdule D (Form 800 ar 990-E2) (2012) Page &
Name of the arganizanan Employer identification number
TRUSTEE FORREST CEMETERY PRESERV TST 63-0827259
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Schedule R (Farm 880) 2012 Page 5
(FIRYUl Supplemental Information
Completp this part 1o provide additional information for responses to questions on Schedule R (see

instructions).
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Sy

TRgSTEEuébﬁREST CEMETERY PRESERV TST 63-0827259

Schedule R (Farm 200) 2012
ZIARYB Supplemental Information

Camplete this part to provide additional infarmation for responses to questions on Schedule R (see
instructions).

Page 5

Supplement to Schedule R, Part II, Form 990

eSS Sttt A T {2 S S S LTI TS ¥ S 5§ T

Name of entity: FORREST CEMETERY FOUNDATION, INC
Address of Entity: P.0. BOX 78, GADSDEN, AL 35902
Employer ID Number:63-0827092

Primary Activity:MAINTENANCE OF FORREST CEMETERY
Legal domicile state:AL

Exempt code section:501 (c) {3)

Sec. 512(b) (13) Controlled Entity: No

Schedule R {(Form 990) 2012
261610 1.000

CUM407 9155 02/15/2014 12:14:05 1055001379 28 -
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TRUSTEE FORREST CEMETERY PRESERV TST 63-0827259

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

I Em T E S E e e e S e e A S ST E Er e e e e e e e e e e e Em T e e e e e e e e e e
T T T T o S oo oo oo e eSS SRS S S e AN T S T S T N S S S ST S S oSS =====Z=====

NAME OF ORGANIZATION:
FORREST CEMETERY FOUNDATION, INC
ADDRESS:
P.0.BOX 78
GADSDEN, AL 35902-0078
EIN: 63-0827092
IRC SECTION: 501 (c) (3)
| AMOUNT OF CASH GRANT . . . . . .t it e e nnns 21,342,
PURPOSE OF GRANT:
MAINTENANCE AND PRESERVATION OF FORREST CEMETERY,

GADSDEN, AL
TOTAL CASH GRANTS . .« v v v e e e e e e e e e e e s 21,342

| .

|

| o STATEMENT 1
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TRUSTEE FORREST CEMETERY PRESERV TST 6€3-0827259

[

FEDERAL FOOTNOTES

T e e e L e oy T e e T T T T T I T L L T I e I I e e T I I N m mm T o R e S A Sk e A e b e e e A e A m e et e = A e e e =
S L S S T S T S S S o o o L N S S SN T T S o T T T T N N T e N s T S e s S s e T N s S S S s S s T e e e s =

THE ASSETS AND INCOME OF THE FORREST CEMETERY PRESERVATION TRUST ARE
ALSO REPORTED AND ARE INCORPORATED IN THE FILING OF THE EXEMPT

ORGANIZATION RETURN OF THE FORREST CEMETERY FOUNDATION, INC., EIN
63-0827092.

STATEMENT 2
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