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. 990 Return of Organization Exempt From Income Tax OME o 19420047
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. gpen to Public
Internal Revenue Service > Go to www irs gov/Form990for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20 )
C Name of organization D Employeridentification number W
B Check if epplicable
TUA COLONIAL DAMES
fares | “DomyElsinessas 63-6053721 o
Nome change Number and street {or P.O boxif mail 1s not deliveredto street address) Rggm/suite E Telephone number o
Enumum P O BOX 11647 8 205 420-7753 g
2::"[;::;"/ City or town, state or province, country, and ZIP or foreign postal code , 6
amenss | BTRMINGHAM, AL 35202 G Gross recerpts $ 251,510.
::::f:g"“ F Name and address of principal officer H(a) Is this a group return for Yes | X|No
subordinates?
Us A 2 Hib) Are all subordinates included? H Yes No
| Tax-exempt status | X I 501(c}{3) I I 501{c) ( ) «  {insertno) I I 4947{a)l1) or I I (2}15/ If "No," attach a hist (see instructions)
J Website p N/A ] H(e)} Group exemption number P
K Form of organization I Corporation | XI Trustl I Association I 1 Other P I I L Year of formation 1963 M State of legal domicile AL,
Summary
1 Briefly describe the organization’s mission or most significant activities
] SEE SCHEDULE O
1
g
§ 2 Check this box » |___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . ., . . . . .. .. ... oo 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, lhne b}, . . . . . . ... ... .. .. 4 9
£| 5 Total number of indviduals employed in calendar year 2018 (PartV,line 2a). . . . . . ... ... ....... 5 NONE
% 6 Total number of voluntesrs (8SUMAte 1f NBCESSANY} . . v v o v v v e o e e e e e e e e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIIl, column (€L line 12 . . o v v v i v v i i e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T] me 38R.ECEIVMERD. - - L. - . . . - . . . .. 7b NONE
— O Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h), , ., . . . 3. sy em .. 8 . 3,830 4,492,
g 9 Program service revenue (Part Vill, ine 2g} . . . . . . 6 . NUV 1 2 2019 . (,'7 .
é 10 Investment income {Part VIIl, column (A}, ines 3,4, and}7d)L . o o, o o o0, xl. 43,473 33,939.
11 Other revenue {Part VI, column {A), hnes 5, 6d, 8c, 9c, 10c, an@)) . -
12 Total revenue - add hines 8§ through 11 {must equal Part ':::,wrS.)m.@EENé; UT erd 47,303 38,431.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . ... ...... 20,000 20,000.
14 Benefits paid to or for members (Part IX, column (A),lme d) . . . . . . ... .. ... ...
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10). . . . . . . 1,139 780.
2116a Professional fundraising fees (Part IX, column (A),ne 11e} . . . . . . ... ... .. ...
§ b Total fundraising expenses (Part 1X, column (D), line 25) p NONE
“'117 Other expenses {Part IX, column (A}, ines 17a-11d, 11624} . . . o v o v v v e e e v e 1,312 1,696,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25} . . . .. ... .. 22,451 22,476.
19 Revenue less expenses Subtract ne 18 fromhne 12+« v v v v v v v v v o v v o o o 24,852 15,955.
s g Beginning of Current Year End of Year
£5120 Totalassets (Part X, INe 16) . . . . o\ v\ v et e e e 750,977 767,071.
é’ﬁ 21 Total habihties (Part X, Bne 26) . . . . . . v v i i e e e e e e e e e e e e e e NONE NONE
2522  Net assets or fund balances Subtract ing 21 from IiNe 20, . .+ . . . v ottt e e e 750,977 767,071.

£

Signature Block

Under penaltfe?of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct,and compl eclaration of preparer (oagr than officer} i1s based on all information of which preparer has any knowledge
v

3 |

. X o (AWAE 07/12/2019
Sign f% Signature of offi Date
Here |L|' REGIONS BANK, TRUSTEE, TRUST OFFICER

Type or print name and title

] f‘,f,’_r{m/Type preparer’s name Preparpa. ature Date Check I_Xl 4 | PTIN
P ., [SHAWN P. HANLON era 07/12/2019 |settemploved | PO0965923
UsepOnIy Frm'sname  » PRICEWATERHOUSECOOPERS LLP T Frm'sEIN B 13-4008324

QEirm's address » 600 GRANT STREET; PITTSBURGH, PA 15219 Phone no 412-355-6000

May thelIRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. .. ... ... ... I X | Yes I | No

For Papef@jork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA \
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Form 990 (2018} Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneanthusPart il , . . . . .. .. ... ............ m
1 Briefly describe the organization’s mission.
TO SUPPORT THE NATIONAL SOCIETY OF COLONIAL DAMES BY PROVIDING FOR
UPKEEP, PERPETUAL CARE, PRESERVATION, RESTORATION AND FURNISHING OF
= Bii-f““‘“ TR o T amen ﬁ’i’-ﬁm-ﬁ‘ MOPRLE, W WY

{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 fexplain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made 1ts 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 »
REGIONS BANK TEL: (205)420-7753

oA TRUST DEPARTMENT Form 990 (2018)
661042 1000 201 MILAN PKWY; BIRMINGHAM, AL 35211
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Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501{c}(3) or 4947(a}{1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . v o o o i o i e e e e e e e e e e e e e e e e e 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidate, r oybl iee? If "Yes, " comolete e C.Part I, ., o0 o o . R
e e S e et Yo W Gl 7+~ ™ & ol o ik

N A 0 et - - - - - - DY N N S T S N |

v —r “""'ﬂ‘ﬂ?"- ot -

Form 990 (2018)
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Form 990 (2018} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 0 | I I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . I £
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O . . . .. .. 3b
4a Atany 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)?. . |_4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . ¢« i i v i i it i i et e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . .« v v i o i i e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.. _|[.—  |—
and services provided to the Payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 10 file FOrM 82822 & & v i v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - - . '
a Did the sponsoring organization make any taxable distributions under sectton 49667 . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501{c}{7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil hne 12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of club facilities . . . . [10b '
11 Section 501(c}(12) organizations. Enter.
a Grossincome from members orshareholders. . . . . . . .« . v oo i o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . L. o i e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization Is required to maintain by the states 1n which !
the organization 1s licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b ‘
¢ Enter the amountofreservesonhand. . . . . . . . . . . 0 i i it i it e 13¢ '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - - + - - . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . .. ... e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

JSA
8E1040 1000

FIX558 Q61N 07/12/2019 10:53:21 7 -
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Form 990 (2018} Page 6

Part VI 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 line inthisPart VI | . . . . . . .. . . . . . . . ... I X l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . k] 9 - - }
If there are maternial differences 1n voting nghts among members of the governing body, or : T
if the governing body delegated broad authonty to an executive committee or similar e A
commuttee, explain in Schedule O. ' -
| b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9 ! s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | —f S
any other officer, director, trustee, orkey employee?. . . . . . . . . . ..o o e e 2 X
3 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... Lo o Lo 6 X
7a 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 Lo L o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . o i i i o i e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or wrnitten actions undertaken during - 3
the year by the following S I
a The governiNng body?. . . . . v v it i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . .. ... .. ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee hsted tn Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ..o oo, 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. LIV SR IO
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . .« . . o . o o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 CONFIICIS? + « v« v e v e e e e e e b et et e e e e et et e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O hOW thiS WaS dONE + « « v v v v v e e e e e e e e e e e e e e et e e e e 12¢
13 Did the organization have a wnitten whistleblower policy?. . - . . . . . . . . . ..o oo 13 X
14  Did the organization have a written document retention and destruction policy?. « . . « v v v« v o it ... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by : > ]I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Rt PR
a The organization’s CEO, Executive Director, or top management official . . . . . ... ... ... ... ... .. 15a | X
b Other officers or key employees of the Organization « « « « « « v v v v v v b v et e e e e e et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). ' j
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement || ame| o d
With a taxable entity dUrNG the YBAIT . « v v v v v o v v v e v e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten 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 |__._|____ | i3
organization’s exempt status with respect to such arrangements? . . . . . . . . v v e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »Alabama

BT e B o amin i PSR Aol 000 T [F 4000 f o e
e {
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Form 990 (2018) Page 7
\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response ornotetoanylhnemmthusPart VIl . . . . . .. . ... ... . ... .. .. D
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.

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

e List the organization's five current highest compensated 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, In the capacity 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 the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week (hist any] officer and a director/trustee) from related other
hours for os|slo|lx|lex| the organizations compensation
relaed |22 2132|353 organization (W-2/1099-MISC) from the
organizations; § & % 2 3¢ ala| (w-2/1099-MISC) organization
below dotted| 2 & | 3 s|®8 and related
hine) E 'é_' ng -?D organizations
(1) MRS. THOMAS TROY ZIEMAN, JR. 1.00
COMMITTEE MEMBER X NONEH NONE NONE
(2) REGIONS BANK 1.00
TRUSTEE X 780 NONE NONE
(3) MRS. JAMES WALLACE PORTER II 1.00
SECOND VICE-PRESIDENT X NONEH NONE NONE
{4) MRS. HOWARD BURTON CLARK 1.00
COMMITTEE CHAIRMAN X NONH NONE NONE
(5) MRS. ROBERT WAYNE MONFORE 1.00
STATE PRESIDENT X NONH NONE NONE
{6) MRS. WILLIS JAMES MERIWETHER 1.00
VICE-PRESIDENT X NONHK NONE NONE
(7) MRS. EDWARD GUERRANT WOODSON, 1.00
VICE-PRESIDENT X NONE NONE NONE
{8) MRS. RICHARD LAMAR JEFFERS II 1.00
VICE-PRESIDENT X NONE NONE NONE
{9) MRS. RUBEN WRIGHT COOK 1.00
TREASUER X NONH NONE NONE
(10) MRS JAMES WALLACE PORTER II 1.00
VICE PRESIDENT X NONH NONE NONE
(11) MRS CARQLINE CHILDERS MAJORS 1.00
SELMA CENTER CHAIR X NONH NONE NONE
{12} LAURA CLARK 1.00
CHAIRPERSON X NONE NONE NONE
(13) TOODY SULLIVAN 1.00
BIRMINGHAM CENTER CHAIR X NONE NONE NONE
{14} SARAH RAYFORD 1.00
MOBILE CENTER CHAIR X NONH NONE NONE
JSA Form 990 (2018)

8E1041 1000

FIX558 Q61N 07/12/2019 10:53:21 9 -



“Form 990 {2018) Page 8
ETiAI| M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) Position (D) 3] (F)
Name and title Average ::Z'ln:r:f;:ic:e:g:;la;::: Reportable Reportable Estimated
hours per offlc’er and a director/trustee) compensation compensation from amount of
waek {list any e from related other
hours for i ala g g 3Z|3 the organizations compensation
related =2 |2|8|=13313 organization (W-2/1099-MISC) from the
organizations &g 317 g <2 < (W-2/1099-MISC) organization
pelow dotted | S Z | 2 g(®8 and related
line) .é. —E_. T‘g g organizations
(15) ANNE TIDMORE 1.00
MONTGOMERY CENTER CHAIR X NONH NONE NONE
(16) SUSAN CORK 1.00
TUSCALOOSA CENTER CHAIR X NONH NONE NONE
{17) DIBBA SPEARS 1.00
AUBURN/OPELIKA TOWN COMMITTEE CH X NONEK NONE NONE
(18) EVIE MAULDIN 1.00
SHOALS TOWN COMMITTEE CHAIR X NONH NONE NONE
(19) KATHLEEN NOOJIN 1.00
TENNESSEE VALLEY TOWN COMMITTEE X NONH NONE NONE
(200 LEAH STIMPSON 1.00
CO-CHAIR, MUSEUM PROPERTIES COMM X NONH NONE NONE
(21) LOUISE RAYFORD 1.00
CO-CHAIR, MUSEUM PROPERTIES COMM X NONE NONE NONE
(22)
(23)
(24)
(25)
1B SUBOtal |, L >
¢ Total from continuation sheets to Part VI, Section A, , . . . .. ... ... »
d Total (add lines thand 1¢) . . . . . . . .. . oo it i i v i v e v > 780 NONE NONE
2 Total number of individuals {including but not imited to those listed above} who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization hLst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . . . . . ...
Section B. Independent 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 the organization’s tax
year.

(A) (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

JSA
8E1050 1000 Form 990 (2018)

FIX558 Q61N 07/12/2019 10:53:21 10 -




Form 980 {2018)
* . L&l Statement of Revenue ’

Page 9

L]

Check if Schedule O contains a response or note to

any hine inthis Part VIII . . . . P,
L whp ol pbe s ndine ) ) ) © ©)
V ?ﬁmg@é&fﬁhﬁ?&: A Total revenuo Relatod or Unrelated Revenue
A i exempt business excluded from tax
T : L4, function revenue under sections
bl ¥ o \ i 2y . ' :
BRI A R L ARt evenue 512514
a0 - e G jgkat A Qe g
€ €| 1a Federated campaigns . . . L 1a W Af*fkﬁ,}%&a oA
° 3 "t
s o b Membershipdues. .o . . « ... .| 1D edy, v
‘ Q E st N ;;M—E‘_‘;J:ﬁu
! . a< ¢ Fundraisingevents . . ... ....[1¢c I
‘ 'E (‘a i‘i‘;:‘:_i‘/"pi{'f»;
‘ ©S| d Related organizations . . . . . . . .| 1d s
- PORP IR R O
25 e Government grants {contributions) . . | _1e Snans o Sady
=} ~ ] e
=% f All other contnbutions, gifts, grants, J x :
£ -1
| ":’6 and similar amounts not included above . [ 1f 4, 492 ;fvﬁ
- Py b R
§T g Noncash contributionsincluded in lines 1a-1f $ _ e ERLE Y A AT T
0w T St s I3 a5 .
h Total Addlines1a-1f . . . . v v v v v v v v v v v v . D . [REAL VAR s Bl P Ss IREC
§ Business Code [l d e | v Bl Nyl vt i Y,
o
é 2a
o b
Q
gl © '
[ d
E o
2 f All other program service revenue . . =
a g Total. Add lines 2a-2f . . . . . e o it P vl
3  Investment ncome ({including  dwidends, interest,
, and other similar amounts}. . . . . . . > 25,993. 25,993,
4 Income from investment of tax-exempt bond proceeds . |
5 Royalties . S !
{1) Real {u) Personal
6a Grossrents . . . . . . .
b Less rental expenses .
¢ Rental income or (loss) . . > .
d Netrental income or{loss). - « « v « v v v v v o .. P
7a Gross amount from sales of | 11 Securities {1) Other
| assets other than inventory 221,025
1 b Less cost or other basis
| and sales expenses . . . . 213,079
¢ Ganor{loss) . - - . . 7,946
— d Netgamor{loss) « « « v v v v v v v v vt v v B
ERn A R 3
o | 8a Gross income from fundraising kS gy 1t i ‘f o .
2 ey b i
£ events {not including $ 5 by
> ] 1At
K of contributions reported on line 1¢} 5 i
1 i
S See Part IV, hne 18 . . . . . N | e
£
S b Less directexpenses . . . . . ... .. b
: 1 T
¢ Net income or {loss) from fundraising events . > B k3
Gross income from gaming activities,
z 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | L e Yes
If "Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes n how 1t conducts, any program
services?. . . \:lYes @No
If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’'s program service accomplhshments 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 total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $__ - 20, 000. including grants of $ 20,000. ) (Revenue $ )

PROVIDED FUNDS TO THE NATIONAL SOCIETY OF COLONIAL DAMES FOR USES AS
PROVIDED FOR IN THE TRUST DOCUMENT AND UPON RECOMMENDATION OF THE




. *
Form 990 (2018) Y

4> 4 Statement of Functional Expenses

Section 501(c}(3) and 50 1(c){4) organizations must complete all columns All other organizations must complete column {A)

Ten

Check if Schedule O contains a response or note to any ine inthus PartIX ., . % . . .. .. T D
Do notinclude amounts reported on lines 6b, 7b, Total g:?aense‘s Progra(rg)servnce Managéﬁw)entand Funé?a)lsmg
8b, 9b, and 10b of Part VIII. . expenses genera'l expenses expenses
1 Grants and other assistance 10 domestic organizations . ;»}f;kg}j«‘x;v i o :::;i:‘v:::‘rgfﬁg:""""if’?:éq‘ﬁ
and domestic governments See Part IV, ine 21 . . . . i 20,000 20,000. "i" '?*i(‘; 5 1.2 W "Nmrw gy
2 Grants and other assistance to domestic . ' o t?i:z;,‘:;,‘ﬂ‘ ‘A;;'?’zh:‘g '
individuals See Part IV, ne 22 . . . . . .+, . . N ek 7
3 Grants and other assistance to foreign ‘. :i"‘"w‘_{,;j:‘s‘;’ ‘
" organizations, foreign governments, and foreign ) ) ’ ey
individuals. See Part IV, fines 15 and 16 | [
4 Benefits paid to or for members . . . . . © [ A TR ,,«h"’,ﬁ:‘?”nﬁf? Lol
5 Compensation of current officers, directors, . .‘ ¢
trustees, and key employees ., . , . .. ... . 780 . ' 780." . .
6 Compensation not- included above, to disquabfied X .: ’ " v
persons (as defined under section 4958(f){1)) and . R
persons described 1n section 4958(c}{(3}(B} , , , . . . .
7 Othersalariesandwages . . . . . . . .. ... .
8 Pension plakn accruals and contnbutions {include . '
section 40;(k) and 403(b) employer contributions) * - i
9 Other employee benefits ;. . . . . . . . A ' ' '
10 Payrolltaxes'...................
Fees for services {(non-employees) to.
a Management- , , ., ..., .... .. ... :
blegal . ........ e e e e e e e e e ] Z
¢ Accounting . . . . .. - . 1,300. . * 1,300 -
dlobbying . . ... .............. MR .
- @ Professional fundraising services See Part IV, hne 17, : A SO |y e b PSR O .
f Investment management fees 7 . ., . . . . ..
‘9 Other llf line 11g amount exceeds 10% of line 25, column L "A v -

12
13
14
15
16
17
18

19
20
21

* (A) amount, list ling 11g expansason Schedule O0)e « + o . .
Advertising and promotion

Officeexpenses . . . . . . . ... ......

Information technology . .

Royaltes. . . . . .'. . ."
Occupancy . . ... ........
Travel ,

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventtons, and meetings

v

Interest

Payments to affiiates. . . . .. ... .

22 Depreciation, depletion, and amortization | , , . ) .
'23Insurance............T....... - .
24 Other expenses ltemize ~expenses, not covered :
above {List miscellaneous expenses.in line 24e |If ,f(?&."q;"ﬁ
line 24e amount exceeds 10% of line 25, column
{A)} amount, list line 24e expenses on_Schedule 0} ,;":‘.F
a FOREIGN TAXES ’
b INVESTMENT EXPENSE L '
. c - . + .
d ) -
e All other expensés ) N
25 Total functional expenses Add lines 1 through 24e 22,476 20,000 ) 2,476 " NONE
26 Joint costs. Complete this hne only If the . M . -
organization _reported in column (8) |omt costs . . .- L. .
from a combined educational campaign and .
fundralsmg solicitation Check here p' Wf oo . '
following SOP 98-2 (ASC 958-720) . . . . . . . i / ) . ]
JsA T . < i ’ Form 990 (2018)
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Form 990 {2018)

Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPart X . .. ................. D
{A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . ., .. .. ... ... ... 1
2 Savings and temporary cash investments . . . . . . . ... e 46,633.| 2 53,290.
3 Pledges and grants recewvable, net . . _ . . . ... .. ... ......... 3
4 Accounts receivable, net | L L L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. | __ _ _ . | .. —.__ .. _
Complete Partllof Schedule L . ., . .. ................... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)), persons described 1n section 4958(c)(3}(B), and contributing employers .
and sponsorning organizations of section 501{c){3) voluntary employees’ beneficiary | — == —— e | - . e ..
" organizations {see instructions). Complete Part It of Schedule L, , . . . . ... .. 6
21 7 Notes and loans receivable, net _ . . . . . . . . ... . 7
§ 8 Inventornies forsaleoruse , . ., . ... ... ... ... . . ..., 8
9 Prepaid expenses and deferred charges . . . . . .. ... o oL 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part V! of Schedule D 10a . - o - .
b Less accumulated depreciation. . . . . . . ... 10b 10c
11 Investments - publicly traded securittes . . . . . .. ... .. ... ..... 704,344. ] 11 713,781.
12 Investments - other securities. See Part IV, line 11, . ., . . . ... ...... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... .. 13
14 Intangible assets . . . . . . . ... ... e 14
15 Other assets See Part IV, hne 11 _ . . . . . . . . . . 0 i i s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 750,977.] 16 767,071.
17 Accounts payable and accrued expenses. . . . . . . ... ... ... 17
18 Grantspayable . . . . .. .. e e e 18
19 Deferred revenue . . . . . . . . . .t e e e e 19
20 Taxexemptbondliabilities . . . ... ... ... ... . . ... ... 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, i
*_E trustees, key employees, highest compensated employees, and | __ _ _ ot e I
ol e - Ny S TRy I S ' ~a




Form 990 (2018)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... ........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . o v v i it i et e e 1 38,431
2 Total expenses {must equal Part IX, column (A), INE 25} + & v v v v v v v e et e e e e e 2 22,476
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . v vt v it ittt e e 3 15,955,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . ... 4 750,977.
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . . . i i ittt e e 5
6 Donated services anduse offacilities . . . . . . . . . . . . . e e e 6
7 InVeStMENt BXPENSES & & v & v i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. ... ...... 9 139.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . e e e e e e e e e e e e e e e e e e e 10 767,071,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ............. m
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed i1ts method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basts, or 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? 2¢c
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? « « o o vttt e e e e 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
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
8E1054 1000
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SCHEDULE A Public Charity Status and Public Support OM8 No 1545-0047
{Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c}{3) organization or a section 4947(a}{1) nonexempt charitable trust

Department of the Treasury . » Attach to Form.990 or Form 990-EZ. . . Open to Public
Internal Revenue Service » Go to www irs gov/Form990for instructions and the latest information. Inspection
Name of the organization Employeridentification number

TUA COLONTAL DAMES 63-6053721

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1tis (For lines 1 through 12, check only one box.}

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

2 A school described in section 170(b){1){A}ii). (Attach Schedule E (Form 990 or 990-EZ) ) D 7

3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)fiii).

4 A medical research organization operated in conjunction with a hospital described i1n section 170(b){1)}{A}iii). Enter the
hospital’s name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)}(A){iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part|l.)

8 A community trust described 1n section 170(b}(1)}{A){vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 D An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities 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 taxable income (less section 511 tax)} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [il.}

11 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appornt or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il nonfunctionally 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 itis a Type |, Type ll, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organIzations . . . . . . . . . .. .. L i e e I:_—l

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

(i) Name of supported organization (i} EIN (i1} Type of organization | (v} Is the 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)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A {(Form 990 or 990-EZ) 2018
JSA
8E1210 1000
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Schedule A {Form 990 or 990-E2) 2018 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a} 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 5,500. 4,625 4,175, 3,830. 4,492, 22,622,
2 Tax revenues levied for the

orgamzation’s benefit and either paid

to or expended onits behalf . . . . . ..

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through 3. . . . . . . 5,500 4,625. 4,175 3,830. 4,492 22,622

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f}. . . . . . .
6 Public support. Subtract line 5 from line 4 22,622
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined. . . . . . .. ... 5,500 4,625 4,175 3,830 4,492 22,622,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes, and income from

SIMIAr SOUTCES - =« « « o + o o v v o o s 21,253 21,368. 22,847, 23,298 25,569, 114,335,

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrtedon . . . . . .. 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI) . . ... ... ...
11 Total support. Add lines 7 through 10 . . ‘ 136,957,
12 Grossreceipts from related activities, e1c {SEE INSIFUCHIONS) « .+ .« « v v v ¢ o v v v 0 o v v v s a o s e 12
13  First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstop here. . . . . . . . ¢ v v o v v v v e ath i e e e e s s s 4 s e e e e e s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f)). . . . .. ... 14 16.52 %
15 Public support percentage from 2017 Schedule A, PartiLblne 14 . . . . . . . . . ... ... ... 15 19.20 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check this
,,,,,, L 1 . » b ot - s = 1L L [ e Gy -~

4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)




Schedule A (Form 990 or 990-EZ) 2018 Page 3
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 Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) TOtaW

1 Gifts, grants, contrnibutions, and membership fees

received {Do not include any "unusual grants "}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the /

organization’stax-exempt purpose « « - « « «

3  Gross recepts from activities that are not an
unrelated trade or businessunder section 513 .

4 Tax revenues levied for  the

organization’s benefit and either paid to

‘ orexpended onits behalf . . . . . . ..

| 5 The value of services or facilities /

! furnished by a governmental unit to the

organization without charge . . . . . . . /
| 6 Total. Add lines 1through5. . . . . .. /

‘ 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. . . . . . . . . .. _ /
8 Public support. {Subtract hine 7c from ’ o i
LY I C T
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 20,16 {d) 2017 {e) 2018 {f) Total
9 Amounts fromhne6. . . . ... .. .. /
108 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES « ¢« ¢ & ¢ o ¢ & 5 ¢ o« « o « = o &«

b Unrelated business taxable income {less /
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . /

¢ Addlines 10aand 10b - - . . . . . .. /

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s regularly
Carrned ONe + « « o v ¢« o o o o 1 o « 2 »

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplainmmPartVI) ., . ... ......
13 Total support. (Add lines 9, 10c, 11, /
and 12) ¢ v v e e e e e e e
14 First five years. If the Form 990 s for the organlzatlo{fs first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgamzation, check thisboxandstophere. . . . . . . v o /i v v v v v v i s s et e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided byline 13, columnif)) . . ... ... ..... . 15 %
16 Public support percentage from 2017 Schedule A, Partilfline 15. . . . . . . . . . . . .o 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, coldmn {f), divided by line 13, column {f)}, , , . . ... .. 17 %
18 Investment income percentage from 2017 Schedute A, Partlll,L hine 17 . . . . . . . . . ... oo 18 %

19a 331/3% support tests - 2018 If the organization did not check the box on hne 14, and hine 15 1s more than 331/3%, and line
2_js i_mmt_-“_mﬂn_'iam%..l‘.bf(‘.k..mm_ boxland stop hera—The nrnanzation gualifies as a nublicly sunnorted oraanization . P>




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s 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

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(a)(1) or (2)

Did the organization have a supported organization described 1n section 501(c){4}, (5), or {6)? If "Yes," answer
{b) and (c) below.

Did the organtzation confirm that each supported organization qualified under section 50 1{(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 VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding 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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

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 VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
{i1) 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).

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of Its supported organizations, or {u1} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c){3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2)}? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizattons, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,"answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

——

4a

5a

5b

5¢

L

9a

9b

- -

9¢

1 E)—a

10b

JSA
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Schedule A {Form 990 or 990-E2) 2018 Page 6
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations N/A
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill 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

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

Nl jwin (=

;]

(B) Current Year
{optional)

PETE et e Y 2] o A
R L SR - oy Fa s

1 Aggregate fair market value of all non-exempt-use assets (see Tx

instructions for short tax year or assets held for part of year): St T B G e T Y
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) 1d
e Discount claimed for blockage or other \ L ‘: A ,Z i i A e, _t E 1
factors (explain in detall in Part VI) AN TR T

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount {A) Prior Year

v
-

i

1

N

Jliuxa
X

¥

w

V(| |&

Section C - Distributable Amount e e ;.f Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to -

emergency temporary reduction (see instructions). 6|75

7 L_I Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

NiE (W (N|=—
.
+
g
B
5
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Schedule A (Form 990 or 990-EZ) 2018 -
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued) N/A
Section D - Distributions i . Current Year
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 lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI} See instructions
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Page 7

VN[O |Ww

(7]

. {ii) {iii)

. L . {i) I - -

Section E - Distribution Allocatlon:e, (see instructions) Excess Distributions Unde;:i;s;gt:gtlons A"l?;sl.‘t:tb;g'at;lgw

1 Distnibutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI}. See
Instructions.

3 Excess distributions carryover, If any, to 2018 ; g M o e I R K

From 2013 ....... PO e R T A bt PRI (R o o A e

From 2014 . ...... R :

From 2015 ....... e R ene AR TSR

From 2016 . ...... SR I RN AP AR |

From 2017 ... .. .. B R : } :

T vy

Total of lines 3a through e g Rt LN AR S
Applied to underdistributions of prior years R, R e T
Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years %
Appled to 2018 distributable amount RerRiy
Remainder. Subtract lines 4a and 4b from 4.

o R ea A o e
L gl wy g,
R TR

Ta | || |o|®

X

e

2

T ot i o R T
Wl RE P SR K

oy % L lifpiy e R . o
s ) SR R K ;

N T
Zhe TR R ST
T AT T ey

5  Remaining underdistributions for years prior to 2018, if |52 RNy
b g Lo X
any Subtract lines 3g and 4a from line 2. For result ol ot I e
o0 1e (“;T'.\A)x}:}:}:-,_sr R

=

&Y
]

greater than zero, explain in Part VI. See instructions Al i
6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

ks

£ b
O B

T b T s
" andiiitey,
‘%, okt vh :'-va éw_

Excess from 2017 . . . .
Excess from 2018 . . . .

TN fe3t T
e »gwf.‘}% 7

L R,

7  Excess distributions carryover to 2019. Add lines 3 e
and 4c. Sl
8  Breakdown of line 7: y SRR
a Excess from 2014 . . . . ] P e TR ¢
RN ER SadEh e kg L TR
b Excess from 2015 . . . . e R |
¢ Excess from 2016 . . . . | SRR AR B A
d
e

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
M, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; 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 1c, 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.}

EXPLANATION FOR FORM 990, SCHEDULE A, PART 2, LINE 17a

THE ORGANIZATION IS A TRUST ESTABLISHED TO FUND AND ACCEPT

CONTRIBUTIONS FROM DONORS IN ORDER TO SUPPORT THE COLONIAL DAMES OF

AMERICA IN ALABAMA IN THEIR WORK TO BENEFIT THE PUBLIC IN TH E

UPKEEP, PERPETUAL CARE, PRESERVATION, RESTQRATION AND FURNISHING OF

FORT CONDE-CHARLOTTE HOUSE IN MOBILE, AL.

THE TRUST CONSISTS OF THE CORPORATE TRUSTEE AND DIRECTORS OF THE

MEMORIAL TRUST, THE MAJORITY OF WHOM ARE SELECTED BY THE PRESIDENT

OF THE ALABAMA SOCIETY OF DAMES. THE GOVERNING COMMITTEE IS TO

CONSIST OF SEVEN (7) MEMBERS. THE GOVERNING COMMITTEE APPROPRIATES

AND DIRECTS THE DISTRIBUTIONS OF ANNUAL INCOME AVAILABLE.

A

JSA Schedule A {Form 990 or 990-EZ) 018

8E1222 1000
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Schedule O {(Form 990 or 990-E2) (2018) Page 2
Name of the organization Employeridentification number

TUA COLONIAL DAMES 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

MUTUAL FUND TIMING DIFFERENCE

N
Schedule O (Form 990 or 990-E2) (3018)

JSA
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Schedule O {Form 990 or 990-E2) 2018 Page 2
Name of the organization Employeridentification number

TUA COLONIAL DAMES 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.

[
Schedule O (Form 990 or 990-EZ‘) 2018
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Schedule R (Form 990) 2018 Page B

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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» TUA COLONIAL DAMES

Schedule R {Form 990) 2018

63-6053721

Page 5

a1l Supplemental Information

Provide additional information for responses to questions on Schedule R.

See instructions.

Supplement to Schedule R, Part II, Form $90

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

8E1510 1000

FIX558 Q61N 07/12/2019 10:53:21
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