rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form99Q

2949336401603 7

OMB No 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

412

C Name of organization

TUA COLONIAL DAMES 1255000125

B Check if apphicabie

D Employer identification number

63-6053721

E Telephone number

251 690-1024

Room/suite

MOBILE, AL 36652-2886

G Grossreceipts $

et Doing busifiges as

Nam chengs Number and street (or P O box if mail 1s not delivered to street address)
Initial return P O BOX 2 8 8 6

Final /

;.:r:m'.:“:'a" City or town, state or province, country, and ZIP or foreign postal code
Amended

rgturm

Application F Name and address of principal officer

pending

Hi{a) Is this a group return for Yes | X|No
[\ subordinates?
( / H(b) Ara all subordinates included? Yos No

| Tax-exemptstatus. |X|501(c)(3) | |501(c)( ) «¢_ linsertno) ]

1f “No," attach a hist {see instructiona)

J  Website: P IﬂA

[ a9a7ta)1) o] 1,827
/

H(c) Group exemption number P»

Form of organization l I Corporatlonl XI Trustl I Association | ] Other P>

] L Yearof formation 196 gM State of legal dormicile AL

m Summary

377,573.

13 Grants and similar amounts Ipald Pa &miﬁg@ i% \a VRS -

1 Briefly describe the organization’s mission or most significant activities [
] SEE SCHEDULE Q
[
g
5;: 2 Check this box P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) _ . . . . . . . . . . i i e e 3 9
f 4 Number of independent voting members of the governing body (Part VI, lne 1b) , , . . . . . . . . . . . . ... 4 8
2| B Total number of individuals employed in calendar year 2016 (PartV,lne 2a), _ . . . . . . . . . v v oo .. 5 NONE
'.'E' 6 Total number of volunteers (estimate 1f necessary) . . . . . . . . . . .o 6 NONE
<[ 7a Total unrelated business revenue from Part VIIl, column (Cl, ne 12 _ _ . . . . . ... ... ... 7a NONE
b Net unrelated business taxable income fromj%BSO -T, I@ﬁ@EﬁVED ................. 7b NONE
P@STEWA Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIll, line 1h) , , . . .. .. ....... g e n e e 4,625 4,175, ‘
E 9 Program service revenue {Part VI, line 2 g ______ DEC 05 17 ,,,,,,,, ‘
E 10 Investment income (Part VIIl, M) MniA) |nijS qand7d), . .. ... 47,160 51,355.
11 Other revenue {Part VIlI, column (A}, lines 5, 6d 8c@gp@i‘d&1 1€, ... ‘
Total revenue - add lines 8 through 11 (mustz& columo-pAjrtine 12) . . . . . . . 51,785 55,530. |

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request

Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, 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, address, and telephone number of the person who possesses the organization’s books and records: p

REGIONS BANK TEL: (251)690-1024

—_— e TRUST DEPARTMENT

Form 990 (2018)

11 NORTH WATER STREET;

MOBILE, AL 36602









Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No 1
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH. . . . . . . ... ... 20a X |
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land!l. . . . ... ... 21 [ X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A}, line 27 If "Yes,"complete Schedula !, Parts land Ill. . . . « v v v v v v o v v e v vt v e n e 22 X
X S - N P e : ; :




Form 990 (2016) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . ... ... ... ... |_]

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ... l1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L . L. e e e e e e e e s

2a 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. . | 2a |
b 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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ......

"N '{ﬁl}(ﬂﬁ Ll X3 ‘55151 2 lopae ONA T Sogloie - rrn=) £ Mhlan ‘ed;;- 2 )_p----ig;-—- Y PR Pe‘--"??&
% T —— e e/




Form 990 (2016)

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl - . .. . ... ... ..... e

Page 6

- [x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - - . . .

w

(- I I -3

a
b
9

If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . e - e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members or stockholders? . . . . . . ... ... .. ...... e e e me e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . L L i e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. .. ... e et e
Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:

Thegoverning body?. - « & . v o o v i i i i e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ....... .

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"provide the names and addresses in Schedule O . . . . . . .

N

>

kel Bl Ea Eal

>4

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10

Did the organization have local chapters, branches, or affiliates? . e e e e e

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 - - . . . . . . .. .. .. ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . .. .. .. e e e e e e e e e e e e e e e e

Yes | No

10a

10b




Form 990 (2016) Page 7

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

-_-I 'I‘E-L_J..|i i ||-ﬁ‘, - YRS A m atebc UG v e #2him Rizae ML I l
\

supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having i
control or management of the supporting organization vested in the same persons that control or manage the supported :
organization(s). You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . .. .. e e e e ::l

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Isthe organization| {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support {see other support (see
above (see instructions)) document? instructions) Instructions)

N/A Yes | No |
(A}
(B)
(C)

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.



Form 990 (2016)

Page 8

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

(c}
(A) (8} Position (D} (€} (F) ;
Name and title Average :10 not Icheck more th;nt::: Reportable Reportable Estimated |
hours per ft:'x,un e:s p:rsor: 's/ 0 ) compensation compensation from amount of ‘
week (hist any °° _lcer a_n a Qirec ormtruste: from related other
hoursfor | = 2 | @ g S 3 g ] the organizations compensation
retated | 5 £ |18 l=(231|3 organization {(W-2/1099-MISC) from the
organizations | & 2 H - é s a|= {W-2/1099-MiSC) organization
below dofted (2 = | 3 5({*°8 and related
fine) e |z 3 3 organizations
g8
3 8
[ '
Qa
(15) i
(16) !
i
{17) |
(18) ‘
(19) ‘
!
(20) ‘
{21) \
|
(22)
(23)
(24)
(25)
b Subtotal . ., L .. . >
¢ Total from contmuatlon sheets to Part Vil,Section A, . . ... ... N 4
d Total (add lines 1band 1¢) . ... ... .. e e e > 1,263 NONE NONE
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual, |, . . . . . . .. e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual , , . ... .... e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI

_ far searviges rendared gn the orasnization? I, "Yes "gcomalete Schadulo | far siich persnn

—







Form 990 {2016) Page 10
Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPart1X . ., . ., ... ................ | I

Do notinclude amounts reported on lines 6b, 7b’T Total gz;!.uenses Progra(r?\)service Managg:tzent and Funtglr)a)lsmg
8b, gb, alﬂ 10b o'Part Vil ayneanses _ gpnaralpvnencac axnencoa

—-

—
—




Form 990 (2016)

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. . . ... .............. j [

(A)
Beginning of year

(B)
End of year

Assets

A e wN -
3
@
a
e
@
(7]
o
3
a
a
=
o
2
4
It
@
Q
@
<
o
g
o
>
@
Ll

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501{c}{9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or

26,538,

24,868.

& lWwIN |-

[T-RE--NE L]

Instructions).

JSA

6E1231 1000

FIX558 589P 09/05/2017 16:03:59 1255000125

Schedule A {Form 990 or 990-EZ) 2016







SCHEDULE A Public Charity Status and Public Support OMS No 15450047

(Form 990 or 990-E2) | . if the organizationis a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2.

arnal Ravenie Service
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Schedule A (Form 990 or 990-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)}{1){(A)vi) ‘

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under \

‘ Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

e —————— -
=g — ™




Schedule A (Form 990 or 990-E2) 2016 Page 3
[FId([l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll./
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N7A

Calendar year {or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 /It Total
4

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”} /

2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities

furmighed in any activity that 1s related to the
organization’s tax-exemptpurpose . . « « « «

3  Gross receipts from activities that are not an /

unrelated trade or business under section 513 .

4 Tax revenues levied for  the
organization s benefit and either paid
to or expended onits behalf . . . . . ..

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

6 Total. Add hnes 1 through5. . .. ... /

7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified '
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . /

. - AN - = 3 48 PR I R o 5 B} S Sl




Schedule A (Form 990 or 990-£2) 2016 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations  N/A

Yes | No

1 Are all of the organizations supported organizations listed by name in the organizations governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the orgamization have a supported organization described in section 501{c){(4), (5), or (6)? If "Yes," answer |&i.:
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.
b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V| including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

4
£ 4
:;—ir -




Schedule A (Form 990 or 990-€2) 2016 Page 5
Supporting Organizations (continued) N/A

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or o
controlled the organization s activities. If the organization had more than one supported organization, e
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
grfwamb;a@s_aad what canditinns ar restrictions if anv anplied ta such nowers ducinn the tav vear

it

Erevar
N

DR
N

oo |
- ey .
s




Schedule A {Form 990 or 990£2) 2016 Page 6
Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations N/A
1 Check here iIf the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

Sl |WIN (=

6 Portion of operating expenses paid or incurred for production or |
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year
(optional)

EE D

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see “ 1
instructions for short tax year or assets held for part of year): %ﬁgg
a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other

factors (exolajnn detail in Part VI,

- ~ i

B o EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE———————————————————————————————————




Schedule A {Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add hnes 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Page 7

N/A
Current Year

VN |nislw

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

:‘ ’ ‘f;%‘:“': A :&}%@}

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:
PR e
From 2013. . ... ...
From2014. .......
From 2015. . . ... ..
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

N

w

b

i
ot A .
o] 1 e o

S
i

2,

WW
“uligei s

e i s
] a8y g

»
bt
L.

= |TQ|=™io | a0 o

g
s
]
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
! B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

<

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1222 1000

FIX558 589P 09/05/2017 16:03:59 1255000125 22 -
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _oms No 15450047
{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.

Department of the Treasu P Attach to Form 990 or 990-EZ. Open to Public
|mgma‘ Revenue Service v P> Information about Schedule O (Form 980 or 930-EZ) and its instructions Is at www irs gov/form990. Inspection

Name of the organization Employeridentifi

TUA COLONTAT, DAMES 1255000125 63-6053721

PART VI, SECTION B, POLICIES 12a, 13 and 14

WHILE THE COLONIAL DAMES OF ALABAMA TRUST DOES NOT HAVE A WRITTEN CONF

LICT OF INTEREST POLICY, A WRITTEN WHISTLEBLOWER OR A WRITTEN RETENTIO

N AND DESTRUCTION POLICY, REGIONS BANK, THE CORPORATE TRUSTEE,DOES HAV

E A WRITTEN CONFLICT OF INTEREST, WHISTLEBLOWER, AND DOCUMENT RETENTIO

N AND DESTRUCTION POLICIES. ALL BANK POLICIES ARE MONITORED BY BANK MA

NAGEMENT .

EXPLANATION FOR FORM 990, PAGE 6§, PART VI, LINE 1la

THE CURRENT GOVERNING COMMITTEE OF THE COLONTAL DAMES ARE DIRECTORS

OF THE TRUST. REGIONS BANK IS THE CORPORATE TRUSTEE.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

CORPORATE TRUSTEE HAS NOT SET UP ANY COMMITTEES TO ACT ON ITS BEHALF

.THE GOVERNING COMMITTEE FOR THE TRUST, WHICH IS MADE UP OF THE

CURRENT BOARD MEMBERS OF THE COLONIAL DAMES IN ALABAMA, DOCUMENTS

ITS PERIODIC MEETINGS AND PROVIDES ITS RECOMMENDATIONS REGARDING

DISTRIBUTIONS AS TO AMOUNT AND TIMING, TO THE CORPORATE TRUSTEE.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE CORPORATE TRUSTEE PREPARES THE FORM 990. SENIOR TAX DEPARTMENT

STAFF REVIEWS THE RETURN FOR ACCURACY AS TQ CONTENT AND CALCULATIONS

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PAGE 6, PART VI, LINE 15a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016}
JSA
6E1300 1 000

FIX558 589P 09/05/2017 16:03:59 1255000125 25 -



Schedule O {Form 930 or 990-EZ) {2016) Page 2
Name of the organization Employer identification number

TUA COLONIAL DAMES 1255000125 63-6053721

CORPORATE TRUSTEE IS THE ONLY COMPENSATED MEMBER OF THE FOUNDATION'S

GOVERNING BODY. CORPORATE TRUSTEE FEES ARE BASED UPON PUBLISHED FEE

SCHEDULES.

FORM 990, PAGE 6, PART VI, LINE 19

THE CORPORATE TRUSTEE MAKES THE TAX RETURN AND GOVERNING DOCUMENTS

AVAILABLE UPON WRITTEN REQUEST. PAPER COPIES WILL BE PROVIDED.

EXPLANATION FOR FORM 990, PART XI, LINE 9

TIMING DIFFERENCE -$58; ROUNDING -$81

JSA Schedule O {(Form 990 or 990-EZ) {2016)
6E1301 1 000

FIX558 589P 09/05/2017 16:03:59 1255000125 26 -



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Nama of the orgarization Employeridentification number

TUA COLONIAL DAMES 1255000125 63-6053721

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT THE NATIONAL SOCIETY OF COLONIAL DAMES BY PROVIDING FOR
UPKEEP, PERPETUAL CARE, PRESERVATION, RESTORATION AND FURNISHING OF
FORT CONDE-CHARLOTTE HOUSE IN MOBILE, ALABAMA.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1000

FIX558 589P 09/05/2017 16:03:59 1255000125 27 -



9102 (066 uu04) Y 8jNPayasg

8¢ 65€0:9T LT0T/S0/60 d68S BSSXIF

v 000 L LOEYIS
vsr

'066 W04 J0J SUOHINIISU) 8Y} B83S ‘30N JOY UORINPaY Hiomuaded 104

{£)

(9)

(s)

{v)

{€)

(@)

INAWATddNS IIA Ld¥d HES (1)

ON SOA
¢Anue
pejjonuod Aiqua
{E1){0)Z 1§ uonoeg Buyjonuod wang
(8) (0]

({€)(2)10G uonoas 41 (Asqunos uBiaioy 10
SIS AJLBYD DIjGNY | Yonoes epo)idwaxy | BIe)s) ejionuop jebe Ananoe Arewird uoiteziueBio pajejas Jo Ni3 pue ‘sSaJppe ‘oweN

] (p} () (a) (e)

“1e9A xe) 3y} Buunp suonezjuebio 1dwaxs-xel pajejas a1ow 10 sUO E

pey Ul esnesaq g aulj ‘Al Hed ‘066 WI04 uo ,S8A, palamsue uoneziuebio ay) i a19)dwo) ‘suoneziuebiQ ydwax3-xe] pajejsy jo uoizeayiuap)

(9}
- (8)
v)
{€)
[t4]
(L}
Anue (Anunoa uBieio} 1o
Buijjonuon 1weng 5195SR 189A-J0-pU] awooul [RI0) e)e38) 3[121wop [ebay Ananoe Aewtig Awua papiebaisip jo {aiqedijdde yi) NI pue ‘ssaippe ‘sweN
[t)] (0} (] () (q) (e)
“€E aull ‘Al UBd ‘066 W04 U0 ,S8A, paiamsue uoneziuebio ayl §l alajdwo) ‘sannug paplebaisiqg jo uonedyuULp]
TCLESO9-E9 SCT000SSCT SHWYA TYINOTOD WAL

pesypuepyeAojduy

uoneaweBio oy} Jo sweN

uonoadsu|

JIgnd 01 uadQ

LY00-GvS5L "ON BNO

‘066ULI0§/A0B 1) MMM 1€ S| SUOIIONIISU| S} PUB (066 WI04) Y BINPAYIS INOGR UoRBULIOJ| r:M.h”w“,:_..oA“m:__N:m.Hu

'066 w04 0} yoeRy o
“LE 10 "9E ‘GSE ‘PE ‘EE OUI| ‘Al Hed ‘066 WI04 U0 ,SaA, paiamsue uoneziueBio oyl y eyejdwo)
{066 wiod)

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy Y 31NG3HIS



6¢

6G:€0:9T L10Z/S0/60 d68S BSSXIL

v 1

000't BOELIY

9102 (066 Wwuod) H 8NPayds vsr
3]
{9)
{s)
{¥)
(€)
2} |
(1)
ON (SBA
a» o_u._.woo (1snay {A3unod
Am—_._svu_m diysieumo | s)19sse 188A-Jo-pua awosul 10 ‘d10o § 'diod ) Amus uBrasoy 10 3e1S)
uonoeg |@BEIUGIIEY jo essys 12103 JO BIBYS Amue jo odA | Buijjonuod peaq | eyouwop (eBa7 Ananse Aewlid uoneziueBio pare|aJ Jo N3 pue ‘ssaippe ‘dweN
n (u) (6) 0} (e} P} (3} (a) (e)
1e3A xe} ay3 Buunp isniy 10 uolle10diod e se pajeal suo(ieziuebio pajejas aiow 10 auo pey U asnedaq g aul| e
‘Al Ued ‘066 WI04 UO SBA, Palamsue co_umN_cmm._O ay} JI 819 dwo) "Isnd} 10 uonelodio?) e se ajqexe) m:O_aaN_:am._O palejay Jo ucheduap) Al Hed
{£)
(9)
(s)
{v)
()
{2)
(1)
ON | SeA ON | S8A
{P1G-Z1LG suondes {Anunod
{5901 Wiod) Japun xep uBiaioy
euned | |-y 9|nNpayog 4o urolj papnjoxa 10 am1S)
diysieumo BuiBeusw | gz Xoq uljunowe | o s19s5€ JBaA awaaut .nouw_uwu_w._huu:_ Amus afioliop uoneziuebio pajejas
ofejusalagd | io jeseusn 18N - A8poD sruopededg | -JO-PUG JO 8IBYS |e101 jo a1eys ueUILIOpalyg Buljjonuoa eaq e6e Aanoe Alewing 10 NI3 pue ‘ssaippe ‘aweN
L]} m (W) 8) 0 (e} (] ) (@ (®)
TZLESO9-E9 ‘1294 xe} ayj Bunnp diysieuped e se pajeal; suoneziuebio pale|al aiow 1O aUO pey ) 8snedsq

$E€ auly ‘Al Ued ‘066 W04 UC SN, pasamsue uopieziueBio ay) i sisjdwo) diysiauped e se ajqexe] suoneziuebip pajejay Jo uonesynuap)

LEZ

r4 eBeg

910Z (066 uLI0d) Y 3INPaYIS



0t 6G:€0°9T LT0Z/S0/60 d68S 8SSXId

000°} 60€138
vsr

91L0Z (066 Wi0d) Y e|npeyds
~(9)

{s)

(v)

(€)

(@)

(1)

PAAJOAUI IUNOWER (s-e) adAy
Buwiiuaayep Jo pouyiay P3AJOAUI JUNOWY uonoesuel} uoneziueBJo paje|as Jo awenN
(p} () (q) (8)
‘Sploysatyy uonoaesueJ) pue sdiysuoneds paianod Buipnpoul ‘aujj siy) 918jdwod 1SNW OYM UO UOIIBLUIOJU] JO} SUONIITUISU] BY) 98S ,'SOA, S| SAOQE 3yl JO Aue 0} Jamsue ayl | ¢
x ﬂF " e ® & a2 e e e » % % s % v w & e v s & & % w % " 3 e e o8 % uo® s L oA w oEoE AW e s e womos oo oe s .AMVCQ_umN_amLQ UD#N—O.- EO.—% >t®Q°‘—Q 10 —.—wwu %O LQ%WCNL« LQ_.—«O S

X L | " Tttt auoneneBI0 pajejel 0} Apadold JO yseD Jo Jajsuel 180

x F .-.c-....-..-.-.-..-..--........-.-.-.....-........-WQWCQQXQLO%Amvco_wNN_:mmhoUQ&N—@.—>Q”—NQu:wEmm._:n—E_mmu
X a1 ........................................................wwmcmnxm\_eAmvco_HmN_cmm‘_oum“m_m..o:u._maEmEmmL:nE_wm

[-§

Lt aoneuRBIO PejRjal Yim SaaA0jdwa pied jo Buleys
TTrtrTrttTttsssremrmmmms s n s s s s m 2t (s)uoneziueBio palejes Yim S)asse 1910 Jo ‘systp Bujjew ‘Juawdinba ‘sani|ioey jo Bueyg
“{sjuoneziuebio pajejat Aq suonenaijos Buisieipuny 10 diysiaquuiaw 10 S3JIAISS JO BoURUWIIONSY
Tt TTtttssrrrrmmmnmsms sttt (S)uonezIuRBI0 pajepal 10y suoljeNdijos Buisieipuny 1o diysiaquuaLl JO S831AI8S JO SIURLLIONSY
el guoneaIuRBIO PBIRIS) LI S)ESSE JBYL0 10 Juswdinbs ‘Sanijioe) o 8sea

x = E o

" e e = o a = m e s s @ o 8 w ow v s s e = s e w = o= s e s m s s e aow e s e n e s w e oae o= .AWVCQ_wNN_CNm._O —UUHW_QL 0) sjosse LQ—._MO 10 .HCQEQMZUQ .mO_um__Om% h.O meml_
T e T T T T T L L R R R R R T T T R R S .Amwr_o_umN_Cmm‘_O Uwum_@h r_w_\s sjasse j0 UDCNF_OXW
L T T T S T e T AWvCO_wNN_CNm;_O Uwﬂm—ml— wouy s1asse mo OWNIOLﬁm
m w ¥ m & &« " 2 8 ¥ s = s v s v a sy w N = s o e ™ SO I 3 &y owoE S R o3P OE S OE ST S N s o s A e s s o w e oaoyowoE B s osovomRoe oo AWVco_ﬁmN_:mm.—o vwﬂm—wh OH mﬂwwwm u.o w—mw
4 2 e & % m e e s s s s w om om s a4 = m e s = = v B & omom b 0B oe momom e momomoe o asomoaa s omomomov e womomovow e omoamoe o e aoa s s .Amvco_amN_Ctho Umum—w‘_ wouy WUCQU_>_°

- O£

Lo (uonezneBio palB|el A S3BIUBIENG LEO| JO SUBOT
oL eGe2IIRBIO PBIEJa) 10} 10 0) SABIUEIEND UEO| JO SUEOT
e gonee6I0 POIEJ) WK UORNGHIUGD [eydes 10 JuelB Yig
e guoneaeBIo Paled) 0} UOKNGUILOD [ende 1o quelB YD
Tttt rstesssrsmsratrre e st s n st CAlUS PBYIOJIUOD B WOJY JUBJ (A1) 10 ‘sBi}jeAod (1) ‘sainuue i) ‘1salaul (1} jo 1d1ad8Yy

ST 00 0T o

JAHI sued ui palsi) suoneziuefio palejas alows 40 suo Yyum suoipesuel) Buimoyjoy sy Jo Aue ur abebus uoneziuebio ayl pip ‘1e9A xe1 ayr Buung L
*8|Npayas Syl Jo Al 10 ‘[l ‘N SHUBd ul paisy] st Ainua Aue i | au)| 319|dwo?) 310N

opN |seA

*9€ 10 ‘qGE ‘PE Ul ‘Al UBd ‘066 WI04 UO ,S3A, pasamsue uoneziuebio ayl Ji 919jdwo) ‘suoneziuebiQ palejey YIM suondesues) E

91 0Z (066 wiog) Y 3Npayss

€ abeyd



9102 (066 Wwio4) Y onpeydsg

Tt

6G:€0°9T LT0Z/S0/60 d68S 8SSXI&

0001 0LE1L39
vsr

{aL)

(51)

L)

(€L}

{z1L)

(L)

tor)

{6)

(8)

{£)

{9)

(S)

(v

(€)

(z)

(1)

diysisumo
eBmuedied
o)

ON | S9A

Lieuned
BuiBeugw
10 |B18UBD)

[U)]

{5901 uuoy)
1% 8jnpeyag jo
0Z x0q ul junowe
190 - A 8p03
o

ON | S9A

2suoneaoqe
aguonsodosdsig
()

£19388
1eoh-jo-pud
ja aleys
(B)

awoosun |e10}
jo a1eYS
o

ON | SeA

{suoneziueBio
(EN2L0g
uonoas
|s1euised fje oiy

{r16-Z1 G suoNdas
18pun xe} woup
pepnjaxe ‘pelejesun
‘pale}as) awoaul

d

(Antunod
uBiaioy 10 ALIS)

2]

jeBon

)

Ananae Alewnd
(q)

Aue Jo NI pue ‘ssesppe ‘swen
()

'sdjysioupied JUBWISBAU] UIBLIAD 104 uojsnjoxe BuipseBas suononisu) 9eg "uoneziuebio pale[as e Jou sem Jeyl (aNuaAaL §s016 Jo
S19SSE [030) AQ PaINSEOW) SANIANDR SU JO Jua0Iad SAY UBY) d10W P3NpuUod uoneziueBio sy yoym yBnoayy diysisuped e se paxey Airus yoes 1o} uonewliojul Buimoijoy ays apiaold

TZLES09-E9
ezl

910Z (066 Wiod) Y 3|Npayds

‘£ € aul| ‘Al MBd ‘066 WI04 UO ,S9A, Paiamsue uoneziuebio ay i s)a|dwo) “diysisupied e se ajqexe]) suoneziuebip pajejsiun

b abeyg



Schedule R {(Form 990) 2016 Page B

rywayre  Supplemental Iinformation.
Provide additional information for responses to questions on Schedule R. See Instructions.

Jsa Schedute R (Form 990) 2016
6E1320 1000
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TUA COLONIAL DAMES 1255000125 63-6053721

Schedule R (Form 990) 2016
(4RIl Supplemental Information

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

Page B

Supplement to Schedule R, Part II, Form 990

Name of entity: NATIONAL SOCIETY OF COLONIAL DAMES
Address of Entity: 104 THEATRE STREET, MOBILE, AL 36602
Employer ID Number:59-1164289

Primary Activity:SUPPORT HISTORICAL SITE

Legal domicile state:AL

Exempt code section:170 (b) (1) (A) {vi)

Public charity status:501 (c) (3)

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

Schedule R (Form 990) 2016
6E1510 1000

FIX558 589P 09/05/2017 16:03:59 1255000125 33



