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SCANNED MAR ¢ 5 2013

0y

I:‘orm,99‘0‘EZ

CHANGE N RecovNT )i Petis D

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c (cz' 527, or 4947(a)1) of the Internal Revenue Code
(except bla Iung benefit trust or private foundation)

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

intemmal Revenue Service

™ The organization may have to use a copy of this return to satisfy state reporting requirements.

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain ___
controlling organizations as defined in section 512(b)13)must file Form 990 (see instructions). All other organizationswith [agi

| OMB No. 1545-1150

2012

A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Sep 30 , 2012
Check i 3PP"°:ble: C Name of organzation D Employer identification number
Name change BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080
intal Number and street (or P.O. box, i matl s not del d to street ) Room/suite E Telephone number
Termminated 725 S. ADAMS RD. 195 (248) 731-7634
Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption
Apphication pending| BTRMINGHAM MI 48009 Number ...........
Accounting Method: E] Cash D Accrual Other (specify) ™ H Check » E if the organization is not

Website: ™ N/A

required to attach Schedule B
Tax-exempt status| (check only one) — K | 501(c)3) [ _]501(c) () “(insertno) [ [4%47(aytyor [ Js527}  (Form 990, 990-EZ, or 990-PF).

xX|="O

Check > D if ¢
normally not m

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6

assets (Part II, |line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . ...

c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

> $

he organization is not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are
ore than $50,000. A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see

5,441,

1 Contrbutions, gifts, grants, and similar amounts received ..... ......... .. ..o Lol Lol Ll 1
2 Program service revenue including government fees andcontracts............ ... o i, 2
3 Membership dues and assesSmMeNtS. ... ... . ... ...iiiiiettiittitaae et 3
4 Investment INCOME .. . ... . i it it i i 4 475.
5a Gross amount from sale of assets other than inventory....... ............ 5a
b Less: cost or other basis and sales expenses.... .. . ............ ..... 5b
c Garn or (loss) from sale of assets other than inventory (Subtract ine Sbfromline 5a) ...... ... ........ .. .............. 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
‘E’ b Gross income from fundraising events (not including$ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . .. .......... 6b 4,966.
¢ Less: direct expenses from gaming and fundraising events.... . ........ 6¢c 5.048.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtract ine 6C).......... ... ool L L e e e 6d ~-82.
7 a Gross sales of inventory, less returns and allowances.......... .... .. .| 7a
bless:costofgoodssold.........ccviiiiiit ciiiiiiis s e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a)............................. 7c
8 Other revenue (describe in Schedule O)..................4 r- ............... 8
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8.... .!.. ST e 9 393.
10 Grants and similar amounts paid (list in Schedule O). AU W r_“ TLOTIL TR L0 14, 000.
11 Benefits paddtoorformembers ........ ... .. . ....... :r:: ! r T TELE 5 m.; .............. 11
E 12 Salaries, other compensation, and employee beneﬁts ...... f: .. “ ..... L KEREPEERRPRREE 12
E 13 Professional fees and other payments to independent contractors . ........... ...... T 13
's‘ 14 Occupancy, rent, utilities, and maintenance .. .... .. .. . E bl e e 14
E 15 Pnnting, publications, postage, and shipping .... .... .. R T e eeeneeannnn 15
16 Other expenses (describe in Schedule O} .... ............... .. S*F“'“”‘*EZP"" Lme160therExpensed 16 344.
17 Total expenses.Add lines 10through 16.......... ... .. ... .. . .o, >| 17 14,344,
R 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9)........ ... ... .0 ool 18 -13,951.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year_
FI.E figure reported on prior year's refUrn) . ... ... ... i it e e e e e e 19 386, 916.
%] 20 Other changes in net assets or fund balances (explain in Schedule O} .. .. See L-20 Stmt 20 15,424,
21 Net assets or fund balances at end of year. Combine lines 18 through20 ........................ A 4 388, 389.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAG812 12/28/12




Form 990-£2 (2012) BTRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080 Page 2
Balance Sheets. (see the instructions for Part 11.)

Check if the orgamzation used Schedule O to respond to any questionmn thisPart t ... ........... .. ........... ... e o E]

(A) Beginning of year | (B) End of year

22 Cash, savings, and Investments . ... ......... ..l 306,459.|22 307,458,

23 Land and buildiNgS . ... ....oooiii e e e 0./23 0.

24 Other assets (describe in Schedule O)........... See L-24 Stmt . 80,457./24 80,931 .

25 Total ASSelS ... . ... e e 386,916.125 388, 389.

26 Total liabilities (describe in Schedule O) ... ... . i e 0.126 0.

27 Net assets or fund balances (line 27 of column (B)must agree with line 21)........... 386,916.127] 388, 389.

% Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill.. . .... .... l—l

What 1s the organization's pnmary exempt purpese? SEE SCHEDULE O

Describe the organization's program service accomplishments_for each of its three _largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)(3) and 501(c)(®
organizations and section
4947(a)(1) trusts; optional
for others.)

28 GRANTS _TO_QRGANIZATIONS AUTHORIZED TO_CARRY ON CHARITABLE ACTIVITIES.
Grants§~ """~ 8. 000 )T s amount mcludes foreign grants, check here. ...~ =.... - » T ]| 28a 8.000.
29 SCHOLARSHIPS TO_DESERVING STUDENTS. _ _ _ _ _ _ ___ ___ ____________
(Grantss ~ 6, 000 . ) If this amount includes foreign grants, check here...........0...0 =T | 29a 6.000.
30
Grants§ T 7T T T TG ) If this amount includes foreign grants, check here................ =] || 30a
31 Other program services (describe In Schedule O)..... ... ... .. . it it i,
(Grants $ ) If this amount includes foreign grants, check here.............. .- |_| 3la
32 Total program service expenses(add lines 28a through 31a)..... .................oicn o0 0h Ll >l 32 14,000.
drCIVES] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questoninthisPart IV........ ......... .................... D
(b) Average hours per (c) Reportable compensation | (@) Health benefits, Estmated of
(a) Name and Titie wee% to (‘I’F::t \gﬁ/;'omic)) ity m ,g';’ ug,‘;"""ed (c)omzr nate p:m
JOE BAUMAN_ _ _ ___ ________|
PRES 1.00 0. 0. 0
ADWENIA ROY __ __ __ _______|
\'4% 1.00 0. 0. 0.
MOLLY SWART __ ____ _ ______|
SECY 1.00 0. 0. 0.
PATRICK GRADY _ ___ ______ -
TREAS 1.00 0. 0. 0.
LCHUCK _MOss_ _ _ _ ____ ______|
DIR 1.00 0. 0 0.
CHRISTINE WINANS __ _ _____ |
DIR 1.00 0. 0. 0.
LINDA HATFIELD _ _ _ _ __ ____|
DIR 1.00 0. 0. 0.
RICHARD SHAPACK _ __ _____ .
LEGAIL ADVISOR 1.00 0. 0. 0.
DAVID ZIMMER __ _ _________|
DIR 1.00 0. 0. 0.
_____________________ 4
_____________________ -
BAA TEEA0B12 1272812

Form 990-EZ (2012)



Form 990-EZ (2012) BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
. the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part M.......

33 Did the organization engage in any activity not previously reported to the IRS? if 'Yes,' Yes | No

provide a detailed description of each activity mSchedule Q............ ..o i 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (seenstructions). .................ooiiiiiiiiiiLt, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)2. ... ... ... (oo 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O..|.35b

¢ Was the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 11]

36 Dud the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N....... ................. .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ’l 37al B3
b Did the organization fileForm 1120-POL for this year? . ... ... . . i et
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?............
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INvoIved .. ... ... i et e 38b
39 Section 501(c)(7) orgamzations. Enter- W
a Initiation fees and capital contributions includedonlne9.................... .. ...l 39%a
b Gross receipts, included on line 9, for public use of club facilities....... .. ..... ....... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 > ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction duning the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part | ..... ..... e e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizatto
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed
by the organization ......... .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form §886-T

41 List the states with which a copy of this return 1s filed ™

42 a The organization's
books areincareof >  PATRICK GRADY . ____ Telephone no. ™ (248) 731-7634_
locasted at ™ 725 S. ADAMS RD. _ SUITE_ 195 _ ___ BIRMINGHAM __ ____ MI_ ZP+4™ 48009 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ a2b

If "Yes,' enter the name of the foreign country®

See the instructons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
¢ At any time during the calendar year, did the orgamization maintain an office outside ofthe US.2.......... ........
If 'Yes,' enter the name of the foreign country®

442 Dd the ogrgamzation maintain any donor advised funds durning the year? If "Yes,' Form 990 must be completed instead
of Form 990-EZ ..

b Did the organization o&erate one or more hospital facilities during the year? If 'Yes,' Form 980 must be completed
instead of Form 990-

d If "Yes' to line 44c, has the orgamzation filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O.. ... .......... .. .ot e et e

b Did the organization recesve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchons) X

TEEAOBI2 12/28/12 Form 990-EZ (2012)




Form 990-EZ (2012) BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080 Page 4

Yes | No
46 -Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,’ complete Schedule C,Part l.................ccioiiieiiiiiiiniian .. 46 X

Rl Section 501(cX3) organizations only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’
complete Schedule C, Part 11, .. .. . . it it i ittt a7 X
48 |s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes,' complete Schedule E............. ...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ...........iriiiiiiiii it 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.’
(d) Health benefits,
(b) Average hours Estimated
e e B RUIEET (o | S S, | O
compensation
NONE _ _ ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None."

(a) Name and add of each independent contractor paid more than $100,000 (b) Type of sernce {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . >

52 Did the organization complete Schedule A?Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A.............. ....... . ... .0 o0 il died... e BYes DNo

Under penalties of perjury, | declare that | have exammed this retum, including ac chedules and and to the best of my knowledge and befiet, it 1s
true, correct, angd complate, Decla (other tha on all lnfonnahonofvmld\, parer has any b

S Toz/14/13
Sign Date

Here ) pPATRICK GRADY TREASURER

Type or pnnt name and title.

B Prnt/Type preparer's name Preparer’'s signature Date D PTIN
Check it
Paid self-employed
Preparer |Fm's name > Self-Prepared
Use Only |Firm's address » Frm'sEIN  »>
Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . ..................ciiiiiiinnn. oo .. > DYes DNo
Form 990-EZ (2012)

TEEAQ0812 12/28/12




) |  omBNo. 1545.0047

SCHEDULE A . . .
Form Jmm Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt chantable trust.

fmmmaa u.'Rem'“"&‘sIm‘"’ > Attach to Form 990 or Form 990-EZ. > See separate instructions. e
Name of the organization Employer identification

BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080

I:Pé‘g@" Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 . A church, convention of churches or association of churches described irsection 170(b)(1)XAXq).

2 i A school described insection 170(b)(1)XAXGii). (Attach Schedule E.)

3 i A hospital or a cooperative hospital service organization described irsection 170(b)(1)XA)ii).

4 i A medical research organization operated in conjunction with a hospital described isection 170(b)(1XAXiii) Enter the hospital's
name, city, andstate: _

5 D An organization operat;d_fc;r the benefit of a colleé_e—c>r_ u_m;e?sﬁy_oWned or ;per—ated by; Eo;e;nmentaTt;ﬁ described section
170®mXIXAXGV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described irsection 170(b)1XAXv)-

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)}AXvi). (Complete Part Il.)
8 A community trust described insection 170(b)(1 XAXvi). (Complete Part I1.)

9 E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?rtlons, and (2) no more than 33-1/3% of its su;f)lport from (?ross investment income and
unrelated business taxable income (Icss section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50X(a)2).
(Complete Part 11l.)
10 HAn organization orgamzed and operated exclusively to test for public safety. Sesection 509%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c DType 1l — Functionally integrated d [] Type lIt — Non-functionally integrated

e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified &ersons
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 written determination from the IRS that i1s a Type |, Type I or Type il supporting organization,
check thisboX ... ... .. . c. i it i iieeeaas e e e s e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii)
below, the governing body of the supported organization?. .......... .......coir tiivin ciiie i Tg®
@ii) A family member of a person described in (i) above? ......... ... i it e e e 11 g Gi)
@iii) A 35% controlled entity of a person described in (i) or (i) above?... .... .... ... il 196
h Provide the following information about the supported organization(s).
(@ Name of supported EIN i Is the ii) Amount of maneta
' ?r;am:augon @ (E“e.;.rgr?ebegfon mI;lszaltfgn Of(falvf')ﬂzh°n mn m%ﬂmn org(:‘;:-x)lzlgt?;\ n i support v
above or IRC section OOlUﬂ:l‘l Q) ll’S“b;d in fcolumn @) ot your column (7)
(see instructions)) youl 00\'% m,?ﬂ support? organﬁeg‘;n the
Yes No Yes No | Yes No
A
)
©
(D)
®
Total i 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080 Page 2

@Suppon Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 ) AXvi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualfy under Part lll. If the
organization fails to qualify under the tests histed below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year 2011 2012 Total
beglnnmgym) >( y (a) 2008 (b) 2009 (c)2010 (d) (e (f) Tota
1 Gifts, grants, contnbutions, and
members| pfees recesved. (Do not
include any 'unusual grants.’) .......

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf. .o

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

Total. Add lines 1 through 3 ...

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 s
shown on line 11, column (f).. %%

ki

6 Public support Subtract ine 5
fromline 4 .. . At

Section B. Total Support

g::;::f; gf:)' (or fiscal year () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (® Total

7 Amounts from line 4

-3

)|
3
ae i

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... .... ..

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

11 Total support. Add lines 7 k
through 10 .... ..... ....... E

12 Gross receipts from related actnvmes etc (see mstructlons)

13 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 andstop here . .. ... ... . e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (). . ............ ........ ... 14
15 Public support percentage from 2011 Schedule A, Part ll, line 14..... ... .. ... . . iviiiiiiiinninn el . ., 15 %
16a 33-1/3% support test— 2012. If the orgamzation did not check the box on hine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation........ ..... ... .. ..o i i i, L D
b 33-1/3% support test — 2011. if the or?anlzatuon did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization ......... ... ... .. i i i, D
17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop 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— 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organjzation...... ....... >
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. ... *
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080 Page 3

lmSupport Schedule for Organizations Described in Section 509%(a)2) o
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.)...... . 26,446. 27,834. 15,823. 15,780. 85,883.
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .. .. ....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 32,998. 3,203. 14,926. 15,293. 66,420.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5 59,444. 31,037. 30,749. 31,073. 152,303.

7 a 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 line 13
fortheyear ........... .

cAddlines7aand7b ..........
8 Public support (Subtract line

7c from line 6.). ... £ 152,303.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (N Total
9 Amounts fromline6.... .... 59,444. 31,037. 30,7489. 31,073. 152,303.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...... ...... . 9,418. 4,443. 3,749. 6,043. 23,653.

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

¢ Add lines 10a and 10b . 9,418. 4,443, 3,749. 6,043. 23,653.

11  Net income from unrelated business
activities not included i line 10b,
whether or not the business s
regularly camedon ...... -

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

13 Total support. (Addins9. 10c, 11.and 12)) 68,862. 35,480. 34,498. 37,116. 175,956.
14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX andstoP Rere ... .. . i i ittt etaeteeetaeanteaaiaaraane e > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)).... ............... ... .. 15 86.56 %

16 Public support percentage from 2011 Schedule A, Part lll, line 15..... ... ... . . ... it iiiiiiiinnnnnn, 16 83.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f))... ................. 17 13.44 %

18 Investment income percentage from2011 Schedule A, Part i, ine 17...... ... ... . i it ciiiinn. 18 16.11 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The orgamization qualifies as a publicly supported organization .......... .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... ..... ... L
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080 Page 4

PEIV#| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

e e areasury » Attach to Form 990 or 990-EZ.

Name of the organzation
BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC.

PT 1, LINE 10 SHOLARSHIPS $6,000 _

e e e e e . e - . = S = " . = - e = e o e Am o m— — — —— m — ——— o e = — e — — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



BIRMINGHAM ROTARY CLUB ENDOWMENT FUND, INC. 38-6116080

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

LICENSE 200.
BANK FEES 144.
Total 344.

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partl, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
CASH VALUE OF LIFE INS I 80,457.—| 80,931.
Total 80,457. 80,931.




