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SCANNED SEP 2 7. 2010

990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of th Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ac:;ﬁk cag o | Prease C Name of organization D Employer identification number
use RS
tabel
toane | smior BIRMINGHAM KIWANIS FOUNDATION
hanee | tvee Doing Business As 63-6056848
:ﬁ'ﬁﬂ% See Number and street (or P.0. box if mail 1s not delivered to street address) |{Room/suite | E Telephone number
Tomn- | PPeote 205-251-0032

ated i instruc- 2019 4TH AVENUE NORTH

Amended | tions

G Gross receipts $

246,375,

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
[ Jogpte= BIRMINGHAM, AL 35203
pending

F Name and address of principal officer:

for affiiates?

| Ta

xexemptstatus [ X]501(c) (3 yd (nsertno) |_J4sar@()or [ |s27

J Website:p» N/A

Dves D_{_—lNo

H(b) Are all affiliates included? [ lves D No
If "No," attach a hist (see instructions)
H(c) Group exemption number P>

K _Form of organization: [ X ] Corporation [ ] Trust [ | Association [ Other B>

_ | L Year of formation; 1 9 6 5| M State of legal domicile: AL

{Part || Summary

o | 1 Bnefiy descnbe the organization's mission or most significant actvities TO ADMINISTER THE FUNDS AND THE
g INCOME OF THE FOUNDATION IN LEGAL AND LEGITIMATE WAYS, TO THOSE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 19
9| 5 Total number of employees (Part V, line 2a) 5 0
1‘§ 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) 50,744. 70,882.
g 9 Program service revenue (Part Vill, line 2g)
E 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 76,039. 35,361.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenus - add lines 8 through 11 (must ﬂ%LE&I‘l MIl,_column (A), line 12) 126,783. 106,243.
13 Grants and similar amounts paid (Part IX, columf (A), hnesr3)‘ CiIen 63,560. 8,900.
14 Benefits paid to or for members (Part IX, column Q[Ilneﬂ)‘ LYty ,
@ 156 Salaries, other compensation, employee benefits {Part IX, column (A) lines 5-1 DB
2 | 16a Professional fundraising fees (Part IX, column (A vhne 11e) U &
§- b Total fundraising expenses (Part IX, column (D), I|ne 25) _» x
W1 47 Other expenses (Part IX, column (A), ines 11a-1id, 11f 24f) Cﬁ\j U 5,922. 6,271.
18 Total expenses. Add iines 13-17 (must equal Part IX“cqumn R 25) 69,482. 15,171.
19 Revenue less expenses Subtract ine 18 from ling 12 57,301, 91,072.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 1,537,476. 1,818,312,
o 21 Total habilities (Part X, line 26)
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,537,476. 1,818,312.
Iﬁrt Il | Signature Block

and complete

1. 9-17-10

Under penalties of perry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, comect,
aration of preparer (ofher than offt isibased on all information of which preparer has any knowledge

Sign
Here Signature of otficer ICQ Date
CAIlL VAUGHAN | EXECUTIVE DIRECDE.
Type or print name and title
Paid Preparer's ’ Date gehl?_Ck if (Psr:ep;r;r‘;zéagnngymg number
Preparer's signature JEFF _THORNTON 08/17/10| employed » l___]

Use 0nly yours If

self-employed), 110 OFFICE PARK DR., SUITE 100

address, and

ZP+ 4 BIRMINGHAM, AL 35223

Fum's name (or PEARCE, BEVILL, LEESBURG, MOORE, P.C. EIN B>

Phone no. > 205

-323-5440

May the IRS discuss this retum with the preparer shown above? (see instructions)

IXI Yes [_—_] No

83200

1 02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

'l



Form 990 (2009) BIRMINGHAM KIWANIS FOUNDATION 63-6056848 Page 2

| Part lll | Statement of Program Service Accomplishments

5

Briefly descnibe the organization's mission:

TO ADMINISTER THE FUNDS AND THE INCOME OF THE FOUNDATION IN LEGAL AND
LEGITIMATE WAYS, TO THOSE CHARITABLE, EDUCATIONAL, RELIGIQUS, LITERARY
AND SCIENTIFIC CAUSES SELECTED BY THE BOARD OF DIRECTORS TO FURTHER
THE CIVIC AND COMMUNITY SERVICE OBJECTIVES OF THE FOUNDATION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? DYes [ZI No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yes DK—_I No
If "Yes,"” describe these changes on Schedule O

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 8,900 . mncluding grants of $ 8,900. )(Revenue $ )
CONTRIBUTIONS TO VARIOQUS CHARITIES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> § 8 2 900.

Form 990 (2009)

932002
02-04-10




Form 930 (2009) BIRMINGHAM KIWANIS FOUNDATION .6 3-6 0 56848

Page 3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " compiete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related 1n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,° complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xlil 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts X|, Xll, and Xlil 1s optional ITZA X
13 |s the orgamization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes,* complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, iines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If “Yes, *
complete Schedule G, Part Iil ) 19 X
20 _Did the organization operate one or more hospitals? If "Yes." complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 999 (2009) BIRMINGHAM KIWANIS FOUNDATION 63-6056848  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part X, column (A), ne 1? If “Yes, " complete Schedule |, Parts | and i 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If “Yes," complete Schedule |, Parts | and /Il 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c){(3) and 501(c)(4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M i 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10




Form 996 (2009) BIRMINGHAM KIWANIS FOUNDATION 63-6056848 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not appficable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
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 retumn 2a 0
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 this retum (see Instructions)
3a Dxd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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 it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7dL
e Dud the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yai
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, line 12 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes,® enter the amount of tax-exempt interest received or accrued during the year . 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) BIRMINGHAM KIWANIS FOUNDATION 63-6056848 Page6
Part VI | Governance, Management, and Disclosure ror 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body da 19
b Enter the number of voting members that are independent 1b 19
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organizatton delegate control over management duties customarly 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 organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each commitiee with authonty to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a wrtten conflict of interest policy? If *No," go to Ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ' 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnibe
in Schedule O how this is done 12¢c | X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 16a X

b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
E] Own website @ Another's website Ez] Upon request
19 Descnbe in Schedule O whether (and if so, how), the orgamization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
REGIONS BANK TRUST DEPARTMENT - 205-326-7216
417 20TH STREET NORTH, BIRMINGHAM, AL 35203

Form 990 (2009)

9320068
02-04-10




Form 990 (2009) BIRMINGHAM KIWANIS FOUNDATION 63—6036848 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

® 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

® List all of the organization's current key employees See instructions for definition of “key employee “

® | ist the orgamzation'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

® 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

® 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

m Check this box if the organization did not compensate any current officer, director, or trustee

(A) ®) ©) (D) (E) (F)
Name and Title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 3 organization (W-2/1099-MISC) from the
g g s g.’ (W-2/1099-MISC) organization
S| E £(8g| _ and related
g % g ;QEE i;-é g organizations
SCOTT BERTE
DIRECTOR 0.30 X 0. 0. 0.
HARRY BROCK, III
DIRECTOR 0.30(X 0. 0. 0.
JENNIFER CHANDLER-STEVEN
DIRECTOR 0.30]1X 0. 0. 0.
DRAYTON NABERS
DIRECTOR 0.30(X 0. 0. 0.
SCOTT RUSSELL
DIRECTOR 0.30(X 0. 0. 0.
DAVID SILVERSTEIN
DIRECTOR 0.30(X 0. 0. 0.
JIM NOLES
DIRECTOR 0.30(X 0. 0. 0.
CHIP PIERCE
DIRECTOR 0.301X 0. 0. 0.
BILLY PRITCHARD
DIRECTOR 0.30iX 0. 0. 0.
JOHN SAXON
DIRECTOR 0.30iX 0. 0. 0.
PEGGY STRIPLIN
DIRECTOR 0.301X 0. 0. 0.
TOM THAGARD
DIRECTOR 0.30(X 0. 0. 0.
M. OWENS SIMS
ASSISTANT TREASURER 0.301X X 0. 0. 0.
MICHAEL MASON
TREASURER 0.301X X 0. 0. 0.
LEIGH B. HOOD
PAST SECRETARY 0.301X X 0. 0. 0.
CARL CROSBY
SECRETARY 0.30(X X 0. 0. 0.
ANN FLORIE
VICE PRESIDENT 0.301X X 0. 0. 0.

832007 02-04-10 Form 990 (2009)




BIRMINGHAM KIWANIS FOUNDATION

Form 990 (2009) 63-6056848 Page 8
U’art V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (B) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
g|2 3 g (W-2/1099-MISC) organization
= | E £ |82 and related
E|2 g :i Fég E organizations
ELI CAPILOUTO
PAST PRESIDENT 0.30/X X 0. 0. 0.
JOE DEAN, JR
PRESIDENT 0.30(X X 0. 0. 0.
1b_Total > 0. 0. 0.
2 Total number of iIndividuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization_ p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
iine 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
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 NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009) BIRMINGHAM KIWANIS FOUNDATION 63-6 0‘5 6848 Pags 9

[Part Vil | Statement of Revenue
: A B (o] (D)
Total (rezlenue Relgte)d or Unr(ela)ted exgﬁgggl‘}som
exempt function business tax under
revenue revenue ng‘ig?g? 5511 ‘?,
‘3*2 1 a Federated campaigns 1a 70,882,
gg b Membership dues 1b
.,,‘g ¢ Fundraising events ic
%@ d Related organizations 1d
QE e Government grants (contributions) 1e
-.g a.": f Al other contributions, gifts, grants, and
’E% similar amounts not included above 1f
EE @ Noncash contributions included in lines 1a-1f §
O® h_Total. Add lines 1a-1f » 70,882,
Business Code
g | 2a
Sy ©
he c
5| o
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 40,493. 40,493.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) | 2
7 a Gross amount from sales of () Secunties ) Other
assets other than inventory 135000.
b Less' cost or other basts
and sales expenses 140132.
¢ Gain or (toss) <5,132.p>
d Net gain or (loss) > <5,132.p <5,132.p
g 8 a Gross income from fundraising events (not
£ including $ of
% contnbutions reported on line 1¢) See
g Part IV, line 18 a
£ b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, iine 19 . a
b Less direct expenses b
¢ Net income or {(loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2
12 Total revenue. See instructions. > 106,243. <5,132.p 0.l 40,493.

$32009 Form 990 (2009)




Form 990 (2009) BIRMINGHAM KIWANIS FOUNDATION 63-6056848 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qp)mnses Progragrl'?)servnce Managé%)ent and Funé[r?a)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 8,900. 8,900.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,271. 6,271.
g Other
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
c
d
e
f All other expenses
25 Total functional expenses Add hines 1 through 24f 15,171. 8,900. 6,271. 0.
26  Joint costs. Check here B> ] if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




63-6056848 Page 11

Form 990 (2009) BIRMINGHAM KIWANIS FOUNDATION
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 7 943 8.l 2 95 ‘ 936.
3 Pledges and grants recemvable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securties 737,107.] 11 797,475.
12  Investments - other secunties. See Part IV, line 11 721,231.1 12 924,901,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part {V, fine 11 15
116 _ Total assets. Add lines 1 through 15 (must equal iine 34) 1,537,476.] 16 1,818,312,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
EE 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
__ 126 Total liabilites. Add lines 17 through 25 0.l 26 0.
D Organizations that follow SFAS 117, check here P> @ and complete
2 iines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 1,537,476.] 27 1,818,312.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and
-] complete lines 30 through 34.
%’, 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,537,476.] 33 1,818,312,
34 _ Total hiabiities and net assets/fund balances 1,537,476.| 34 1,818,312.
Form 990 (2009)
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Form 990'(2009) BIRMINGHAM KIWANIS FOUNDATION

63-6056848 Page 12

| Part XI | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 IE Cash l:] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

b

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audr,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both

E] Separate basis D Consolidated basis [:] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audt or audtts as set forth in the Single Audrt
Act and OMB Circular A-133?

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

B®

2c

3a

3b

932012 02-04-10
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SCHEDULE A " OMBNo 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service 7 P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BIRMINGHAM KIWANIS FOUNDATION 63-6056848

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 ]
2 [
3 []

a [

5 ]

~N o

U0 KO

© w

10
1

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1){(AXi).

A school descnbed in section 170({b){1)(A)ii). (Attach Schedule E)

A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hosprtal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)sv). {Complete Part Il )

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

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 1)

A communtty trust described in section 170{(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 that
describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Type li c D Type Il - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |lI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controfs, either alone or together with persons descnbed in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1)) above? 11g(ii)
(i) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1 bame o sppored | (i amion L s e b | () Aot of
orgamzation (described on iines 1-9 . Y el G gf o | (1Y 0rganized n the support
above or IRC section governing document?; (i) of your suppol U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 BIRMINGHAM KIWANIS FOUNDATION 63-6056848 Page2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) 59,972, 79,413.] 34,156.] 50,744.| 70,882.| 295,167.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 59,972.] 79,413.; 34,156.] 50,744.| 70,882.| 285,167.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column (f)
6  Public support. Subtract tine 5 from tine 4 2 9 5 Y 1 6 7.
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 59,972. 79,413. 34,156. 50,744. 70,882.; 295,167.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from stmilar sources 106,823. 30,118. 57,287. 76,038. 35,361./ 305,628.

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

business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 600,795.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)} 14 49.13 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 ) 15 45.86 %
16a 33 1/3% support test - 20009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 m

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and lne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions | 2 L___]
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-EZ) 2009

Page 3

{ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only 1f you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginmng n)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 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 kne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract e 7c from bine 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 6, 10c, 11, and 12 )

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Publiic support percentage for 2009 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on tine 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

»[ ]

> |
pl |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements ' : 2009

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
) Part IV, ine 6,7, 8, 9, 10, 11, or 12. o i
’ y £9 Oy Iy s ’ pen to Public
?.f;’,?,’;’";:é:’n'JZ"SZSZZ“” P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
BIRMINGHAM KIWANIS FOUNDATION 63-6056848

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N L ON

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? !:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? Cdves [ No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
| Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, hustoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items-
(i) Revenues included in Form 990, Part VIII, ine 1 . » 3
(ii) Assets included in Form 990, Part X | ] > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIll, ine 1~ . . . . . . » 8
b Assets included in Form 990, Part X ] . . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule’D (Form 990) 2009 BIRMINGHAM KIWANIS FOUNDATION 63-6056848 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply)
a D Public exhibition d D Loan or exchange programs
b [:! Scholarly research e [:I Other
c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization soltcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes ':] No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions durning the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? C! Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o Q0 O

-

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). line 10(c}} | 2 0.
Schedute D (Form 990) 2009
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Schedule’D (Form 990) 2009 BIRMINGHAM KIWANIS FOUNDATION

 63-6056848 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of securnty or category

(including name of secunty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
MUTUAL FUNDS 924,901. END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12.)p» 924,901,

Part Vill| investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) fine 13.)p»

Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B} fine 15 )

Part X | Other Liabilities. See Form 990, Part X, iine 25

1 (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

BIRMINGHAM KIWANIS FOUNDATION

' 63-6056848 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1°

© 0O NGO LN

10

Total revenue (Form 990, Part VliI, column (A), ine 12)

Total expenses (Form 990, Part (X, column (A}, ne 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audrted financial statements Combine fines 3 and 9

1

106,243.

15,171.

91,072.

189,764.

© 0N OO | W

189,764.

10

280,836

| Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

1 T - T o B - o -}

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gamns on investments

189,764.

1 296,007,

Donated services and use of facilities

2a
2b

Recovenes of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part VIII, hne 12, but not on line 1
Investment expenses not included on Form 890, Part VIll, ine 7b

2e 189,764.
3 106,243,

Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12)

4c 0.
5 106,243,

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[ 20 « N T - )

b Other (Descnbe in Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

1 15,171.

Prior year adjustments

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from hine 1 . .

Amounts included on Form 990, Part 1X, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e 0.
3 15,171.

ab

Add lines 4a and 4b
Total expenses. Add iines 3 and 4c¢. (This must equal Form 990, Part I, line 18 )

4c 0.
15,171.

o

fart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, iine 4, Part
X, ine 2, Part X|, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

832054
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SCHEDULE O Supplemental information to Form 990 v

(Form 990) Complete to provide information for responses to specific questions on 2009

o fof the T Form 990 or to provide any additional information. Open to Public

(nf::;r;:v;uaese:,a;uw | P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BIRMINGHAM KIWANIS FOUNDATION 63-6056848

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE, EDUCATIONAL, RELIGIOUS, LITERARY AND SCIENTIFIC CAUSES

SELECTED BY THE BOARD OF DIRECTORS TO FURTHER THE CIVIC AND COMMUNITY

SERVICE OBJECTIVES OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW OF OF BOARD OF

DIRECTORS FOR ANY CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 IS POSTED ON THE

WEBSITE WWW.GUIDESTAR.ORG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10




{

0L-v0-20
3:1%4:3

‘066 W0 10} SUORON[SU| BY} 39S ‘9ONON 19V UOHONPAY Niomiaded pue 1oy Adealld 104 YH

Jaquinu uonesynuap! 1akojdwy

6002 (066 w04) Y 3NPayos

104 "NoILvVONad £02G€ IV WVHONIWMIH

ANV HLTIVIH JDIAID JLOWOYUd HINON FNNIAV HIP 6T0C

Ol ATIMVWI¥Yd Q3LVydddg LTTCC00-£9 - WYHONIWMIH JO dNT1D SINVMIN

((e)o@)10s
Anue uoIoes i) sNje}s uonoes (Anunoo ubiaio) uoneziuebio pejees jo
Bujonuos 10enq Ayieyo aqng apo) 1dwax3y 10 8}e)s) 9joiwop (eba Auanoe Lewid NIJ pue ‘sseJppe ‘sweN
o) () r) (?) (Q) (e)

( 1eek xey ey) Buunp suoneziuebio we
1dwaxe-xe) poye|al 6J0LU 10 8UO PBY Il 8SNEJAG PE BUI| ‘Al Hed ‘066 Wi04 O} ,SeA, palemsue uoneziuebio ey y 819|dwo)) suoneziuebiQ Jdwaxy-xey paje|ay o uonesyiIuap| lhued
Anue (Anunoa ubisioy fnue pepirebessip j0

Builjoiuod 10enqg sjesse 1eak-jo-puz awooul [Bjo| 10 eje}s) ejiviwop [eben Ayaijoe Aewind NI3 pue ‘sseippe ‘eweN
o) (@) (p) (0) (a) (e)
( £€ aUI| ‘Al VB ‘066 WI0H 0} ,SBA, Paiamsue uoneziuebio sy} ji 818|dwo)) sannul pap.ebaisiq Jo uoneayRuap| | Hed
B¥89509-€9 NOIIVANNOd SINVMIM WVHONIWIIL

uoneziuebio ay) o aweN

uonoadsu| ‘suononfsul ajesedas aog ‘066 W0 0} yoeny « o hwnww “wﬁﬂm Lmﬂmﬁ
‘ o__nz%oonwmgo ‘1€ 10 ‘OF ‘GE ‘$E ‘EE 3ul| ‘Al Hed ‘066 w104 0} ,SIA, PBIomsue uoneziuebio ayy §l s18|dwio) (066 w04)
T5EEeT ONGNO sdiyssauped pajejaiun pue suoneziuebilQ paiejay d 31NA3HOS




l

6002 (066 wi04) H 2INPayog

0L-v0-20 2612¢6

sjosse isnn 10 Ces
diysiaumo Je3A-J0-pus swodul ‘di02 g *diod 0) Amua 10 e1EIS) uoneziuebio perejes Jo
abejussiag JO 81BYS |B10} JO a1eysS Awmus jo adAy | Buijonuos josaq |erowop be AuAnoe Aewud Ni3 pue ‘sseJppe ‘sweN
(V)] (6) o) p) (p) )] () (e)

( 1eaA xe) 8y BuLNp 1SN} 1O UONEIOdIOD B SE pajess suoneziuebio
pajejal 8IoW IO BUO PeY U 8SNED8q HE BUI| ‘Al HBd ‘066 Wi04 0} ,S9A, Pasemsue uoneziueblo ay) y 81s1dwio)) Isniy 40 uonesodio) e se a|gexe] suoneziueblQ Pae|dy jo uonesuap|

Al Med

ONTSAA (5901 wiog) L) | ON | SeA (1G-g1 G suondas (Anunca
zeuEd | SINPAYIS J0 02 [ <ireoons o sjesse 1apun xe} wWo.y papn|oxa ubies0;
Buibeuew| XOQ Ul JUNOWE reak-jo-pua awooul ‘paiejaun ‘pajejal) Aua 10 ejR1S) uoneziuebio peieles jo
oeeuwen  |gNABpoY  |-uowodoidsia jJo sleys (10} JO 8Jeys AWOIUI JUeUILOP3ld Buijonuo? 108iig |endwop refeq Apanoe Aiewid NI3 PuUE ‘Ssseippe ‘sweN
0 {)] (u) {6) o) {2) (p) ) (q) (e)
{ reek xe} sy} Buunp diysisuped e se pejees) suoneziuebio 1 ved
po}e|e. 810U JO BUO PBY 3 8SNEBIAq BE Ul ‘Al Med ‘066 W04 0} ,S8A, PeIsmsue uoijeziuebio ayl § e19dwo)) diyssouped e se djqexe] suoneziuebiQ pajejay jo uoiedyluUap)
g obeg 8789G09-¢£9 NOILVANNOJd SINVMIN WVHONIWYIG 600 (066 Wiod) H 8Inpayds



i

6002 (066 W104) Y a|npayds 01-v0-20 £042€6
(9]
(s}
)
(e}
@)
1)
(1-e) 8dA)
PAA|OAUI JUNOWY uoljoesuel | (s)uoneziueb10 19410 JO BWEN
(0) (q) (e)

SP|OYSeIl) UoIOBSUEN pue SAIUSUOIIE|S] PateAcd bBuipnjoul 'aul| SIY} 218[GWO0D 1SNW OUM UO UCIJELLIOJUI 10§ SUOIIONISUI 8U3 88S , 'S8 A, S| BACGE 6u) JO AUe O} JemsuB 8Ul )l ¢

T}
by

d
oL

ug

wi
it
kT
N

Ty
0Ty
B[
i

ETH
PL
[
qr
el

Sl i L e e T L e e T T L e R EalE e

SoA

[=]
Z

(sjuoneziuebio ieyjo wouy Auedoid 1o ysed Jo ieysues) leyio 4
(s)uoneziuebio Jeyio 0} Auadoid 1o yseo Jo sejsuen 8y b

=3

sasuadxa 1o} uoneziuebilo 1eylo Aq pred Juswesinquiey
sasuadxe 10) uoneziuebio Jayio o} pred uswesInquiey

(-]

seafojdwe pred jo Buueys

s1esse Jayio 1o ‘sisi| Burew ‘Juswdinbe ‘seidey jo Buueys

(s)uoneziuebio sayio Aq suoneyalos Buisiespuny 10 diysiequusil 10 SBDIAIBS JO BIUBULIOLB
(s)uoneziuebio 1eyjo 104 suonenaljos Buisiespuny 10 diysiequiew 10 S8IAIES JO 9IUBWLIONS]
(s)uoneziueb10 J1ey10 WOl $18SSEe 18410 4O ‘Juswdinbe ‘seijjioe) Jo eses]

E c

-— X -

(s)uonjeziuebio 18y]o 0} S1esSE 1810 10 ‘Juswdinbe ‘saiijioe; jo esesT
sjesse jo ebueyoxy

(s)uoneziuebio ioyio woiy s}esse jo eseyding

(s)uoneziuebio 18410 0} S}esSE JO ojes

- O £ o

(s)uonezivefio Jey)o Aq seejuesend ueoj 10 Sueo
(s)uonjeziueBio 1840 10} 10 0} sesjueiend ueoj J0 SUBOT
(s)uoneziuebio 1830 wosy uoNQUILD [eydes 1o ‘Jueld ‘Yo
(s)uoneziuebio 1eyyo 03 uonNgUUCD [eNded 1o uelb ‘Yo
Amua pa||0uod B wolj yusi (A1) 10 saijeios (1) saiynuue (1) 1saseyui (§) jo ydiecey
LAl SHBd Ul paisi| suoneziuebio pajejal a1ow 10 8UO yym suonoesuel} Buimoloy eyy jo Aue ul ebebus uoieziuebio ay) pip ‘eef xey eyy Buung L
'8)NPBYIS SIYY JO A 10 ‘||| *|) SHEd Wi palsy sI Ajjue Aue ji | eul| aeidwo) "9}0N

T L2 0 T O

.

(9€ 10 ‘GE '¥E 8Ul| 'A] Ued ‘066 W04 0} ,SaA, pasamsue uoijeziuebio ey i 819|dwo)) suoneziuehiiQ) paje|ay YiM suonoesues] A Jed

€ebed  8¥89509-¢9 NOILYANNOd SINUYMIY WYHONIWYILE 600z (066 Wiod) H einpayds




l

6002 (066 W104) Y a|Inpaydg

OL-p0-20
voL2€6

ON | SOA

eued
Guibeuew
10 [BI0UBL)

)

(5901 wio4)
L-% 8INPeYoS Jo
02 X0q uf Junowe
18N-A 8p0D

(6)

ON

SaA

{SuonEdO|B
ejeuon
-1odoidsig

)

S]9SSE JBak
-JO-pua JO a1eys
(a)

ON | SoA

¢suonenuebio

€X2)1L 05 uoyoeg
sieulred (8 84y

(p)

(Aunoo

ubiaioy 10 a1E]S)

s(1o1wop [eba Apaioe Aewng

()]

(a)

Aue jo
NI3J PUE ‘ssaippe ‘awepn
(e)

sdiysieuped juawisaaur uiensd 1o} uoisnjoxe BuipieBas suononnsul 66g uoneziuebio pejejss B jou sem jey}
(enusnai ss01B 10 S}ESSE [B10) AQ POINSEEW) SBIIAIIOE SH JO JuadIad 8Al} UBY) 810W P3joNpuod uoieziuebio ey) yoiym ybnoiyy diysieuped B se paxel Ajus yoee 1o} uonewsojul 6uimoljoy eyy epirold

v

( € aul| ‘Al UBd ‘066 W04 0} ,S8A, pPalamsue uoneziuebio ay) y eyeidwon) diysiseuned e se ajqgexe] suoneziuebiQ pajelpiun A Hed

¢ abed

8789G609-¢9

NOILYANNOJd SINVMIM WVHONIWHIH 600 (066 Wiod) H einpeuos




‘Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of tho Treasury

Internal Revenue Service P File a separate application for each retumn

® if you are filing for an Automatic 3-Month Extension, complete only Part } and check this box | | . . Eﬁl

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls (orm)
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | l Automatic 3-Month Extension of Time. Only suomit original (no copies needed).

A corpaoration required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Patlonly .. .. ... . e e e D

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

Electronic Filing (e-file). Generally, you can electrorucally file Form B8E8 if you want a 3-month automatic extension of time to file one of the raturmns
noted below (6 months for a corparation required to file Form 990-T). Howsver, you cannot file Form 8868 electromucally if (1) you want the additional
{not automatic) 3-month extension or {2) you file Farms 990-BL, 60689, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully complseted and signed page 2 (Pari |l) of Form BB68 For more details on the efectronic filing of this form, vist
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by th BIRMINGHAM KIWANIS FOUNDATION 63-6056848

dua date tor | Number, street, and room or suite no. If a P O box, see instructions.

fiing your 2019 ATH AVENUE NORTH

raturn Sea
instruchions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BIRMINGHAM, AL, 35203

Check type of return to be filed(file a separate application for each retum):

(X] Form 990 [ Form 990-T (corporation) [ Form 4720

Form 990 BL {:l Form 990-T {sec. 401{a) or 408(a) trust) D Form 5227
(] Form 890-EZ (_J Form 990-T {trust other than above) [ Form 6069
(1 rorm go0-PF [ Fom 1041-A [Jrormssro

REGIONS BANK TRUST DEPARTMENT
® The books are mthecareof 417 20TH STREET NORTH - BIRMINGHAM, AL 35203
Telephone No.p» 205-326-7216 FAX No
¢ |f the organization does not have an office or place of busingss in the United States, check thisbox .| | . > [:]
* (f thus Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af thls 1s for the whole group. check this
box p D .1f it is for part of the group, check this box D and attach a list with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporatlon required to file Form 880-T) extension of time until

AUGUST 16, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] catendaryear 2009 or
» [ Jtax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: [:l Initial retum D Final return D Change in accounting penod

3a It this application is for Form 990-8BL., 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits_See Instructions. 3a | §
b  If this application is for Form 930-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3! 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c | S N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form B879-EO for payment nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

92380
05-26-09




Form 8868 (Rev. 4-2009) ! ' Page 2

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > DZ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)
Name of Exempt Organization Employer identification number
Type or
:"‘:: .. BIRMINGHAM KIWANIS FOUNDATION 63-6056848
extended Number, street, and room or suite no. if a P.O box, see instructions For IRS use only
aedacor 12019 ATH AVENUE NORTH
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
reruetn® BIRMINGHAM, AL 35203

Check type of return to be filed (File a separate application for each retumn)-
[X] Form 990 [ Jrormegoez [ Form 990-T (sec 401(a)or 408(a) trust) [ Form1041-A [l Forms227  [__] Form 8870
[ JFormegoBL [ _JFomogoPF  [__] Form 990-T (trust other than above)  [__J Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

REGIONS BANK TRUST DEPARTMENT
® Thebooksareinthecareof p 417 20TH STREET NORTH - BIRMINGHAM, AL 35203

Telephone No B 205-326-7216 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » [_—_]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P [:l If it 1s for part of the group, check this box P> [__-] and attach a list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extension of tme untl _ NOVEMBER 15, 2010

5 For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason- D Inttial return l:] Final return |:] Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8 | $
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 [ $
¢ Balance Due. Subtract ine 8b from line 8a include your payment with this form, or, if required, depostt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 1\1[ A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, corre hnd comp\j(and that | am authorized to prepare this form.
Signature p> MMQ C/‘OA’ Tile p- CPA /AGENT Date P> ?J \or \T@
Férm 8868 (Rev. 4-2009)

923832
05-26-09




