Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ot' 4947(a)(1) of the Intemal Revenue Code (except private foundations)

2949226462520 9

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No 1545-1150

2018

Open to Public

Inspection .

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

B Check If applicable

D Address change
D Name change
D tmitiad return
Final return/terminated
D Amended retum
!:I Application pending

C Name of organization

| AAUW Birmingmam Branch Fgundation, Inc

D Employer identification number n-
870783293

Number and street (or P.Q. box, if mail 1s not delivered to street address) H
30100 i'elegraph Roati3 &

Room/suite
. k0

E Telephone number
248-909-4583

City or town, state ar province, country, and ZIP or foreign postal code
Bingham Famms, Mt USA 48025

0>

F Group Exemption ‘
Number » |

G Accounting Method
I Website: >

Cash ﬁ Accrual

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [J501(e) (

) € (insert no) ] 4947(a)(1) or {(ls27

H Check » [Jifthe orgamzation 1s not

required to attach Schedule B E
(Form 990, 990-E2, or 890-PF)

K Form of organization-

O Corporation

D Trust

D Association

E] Other

L Add hines 5b, 6¢c, and 7b to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) §

Check if the organization used Schedule O to respond to any question in this Part 1 . ...
E8| t Contributions, gifts, grants, and similar amounts received . 1 51,397
E3| 2 Program service revenue including government fees and contracts 2 3,930
B3] 3 Membership dues and assessments . 3 0
Bl 4 Investmentincome ; .o . 4 12
5a Gross amount from sale of assets other than mventory e e 5a
o b Less: cost or other basis and sales expenses . . . . 5b .
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . C 0
o~ 6 Gaming and fundraising events:
* a Gross income from gaming (attach Schedule G if greater than
:’_"g $15,000) . . | 6a |
w9 b Gross income from fundraising events (not lncludnng $ 5,285 of contnbutions
© &’ from fundraising events reported on line 1) (attach Schedule G If the
O sum of such gross income and contributions exceeds $15,000) . . 6b 31,123
LlZJ ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 15.777
zZ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
g line 6¢) e e e e e e e 6d 15,346
w 7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b l
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) 7c 0
8  Other revenue (describe in Schedule O} . e e e e e e e e e 2,430
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 ——v—>———-—————o . . b 73,065
10  Grants and similar amounts paid (list In Schedule O) .RECEIVED | | 10 60,202
11 Benefits paid to or for members . 1Q 11 00
&112 Salaries, other compensation, and employee beneflts ﬂ J 1 7 2019. 8 12 0
2113 Professional fees and other payments to independent coft E Y] 13 0
g. 14  Occupancy, rent, utilities, and maintenance l—i —— . g 14 0
& 15 Printing, publications, postage, and shipping . QGDENI BT 15 546
16  Other expenses (describe in Schedule O) K& . . . |16 1,631
17 Total expenses. Add lines 10 through 16 . .| 17 62,379
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 10,686
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th R
2 end-of-year figure reported on prior year's return) . 19 486,379
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 57,065

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642|

Form 990-Eﬂo1 8)
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Form 990-EZ (2018) Page 2
Balance Sheets (see thc instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . |
(A) Bglnﬂ[\q of year _ (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . ~ 46,379(22 57,065
23 Land and buildings. . . e e e e e e e e e 0[23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e 0[24 0
25 Totalassets. . . R 46,379|25 57,065
26 Total liabilities (descnbe in Schedule O) .. . .. 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Iune 21) 46,379|27 57,065
Statcmcent of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any guestion in this Part llI ] Expenses
(Required for section

What is the organization’s pnmary exempt purpose?  To promote education and equity for women & giris.

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 Explorathon A one day workshop for approximately 400 middle school and high school girls presented by volunteer
professional women in the science, technology, engineering and mathematc (STEM) fileds.
(Grants § ) _If this amount includes foreign grants, check here » [] |28a 12,042 B
29 Scholarships and NCCWSL (Nat} Conforence of College Woman Studerit Leaders
Lawrence Technological U. (82,000); Oakland Community College ($1,000), Cranbrook HUR program (51,000,
Birmingham Public School Scholar ($3,500); Bloomfleld Public School ($3,500)
(Grants $ ) _)_If this amount includes foreign grants, check here . . p» [] |29a 14,940
30 AAUW Funds, Wachington, D.C (American Association of University Women) is the nation's leading voice promoting
equity and education for wornen and girls through scholarships, grants, fellowships and research.
(Grants $ ) If this amount includes foreign‘grants, check here » [] |30a 32,075
31 Other program services (describe in Schedule 0} . . . . N
(Grants $ ) If this amount includes forei 9 4grants check here > l:] 31a 245
32 Total program service expenses (add lines 28a through 31a) . . . .. 32 60,202

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV . . . ]

(b) Average gﬂ:;é’::;gﬁ con(t:)bﬂt?:l}\l: S)e::::feyee (e) Estimated amount of
{2) Name and title de’;%‘:;zgg’; Zlett(on {Forms W-2/1089-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Marjorie Diliddo, President
R 5 0 0 0
Sally Doty, Treasurer - Bl
i 8 } 0 0 0
Sue Longstreet, Recording Secretary 3
. . } L ! 0. 0 0
Eileen Hitz, Corresponding Secretary 4
. N PR . P 0 . 0
Debra DeBose, Director
) . o e 4‘_ - .0 0 0
Sandra Dickerson, Director 3
- i i . o e ol 0 .
Josllen Kuhn, Director
3 0 0 0
Karen Boyk, Director ]
3 0 0 0
Patricia Orlowski, Director
- 3 0 0 0

' Form 080-EZ (2618)



ST ABGO

Form 990-EZ (2018) Page 3
W 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 PartV . []
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . . . . . . . . o o L oL L 33 v

B 34 Were any signfficant 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 organizatlon’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . .o . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .o 35a v
b If “Yes” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule O |[35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|ficant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o 36 v
37a Enter amount of political expendrtures, direct or indirect, as descrnbed in the instructions b I 37a l 0 ]
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borraw from, ar make any loans to, any officer, dlrector trustee. or key employee Oor Were e - oo |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,"” complete Schedule L, Part Il and enter the total amount nvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions includedonlne8 . . . . . . . . . . 39a
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 organlzatlon dunng the year under:
section 4911 ; section 4312 b ; section 4955 »

b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any scction 4968 |« -
excess benefit transaction during 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 | 40b v

¢ Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . A
d Section 501{c)(3), 501(c)@), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatnon a party to a prchibited tax shelter | oo
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e e e 40e v
41  List the states with which a copy of this return s filed P Mlchlgan
42a The organization's books are In care of » Sally Doty Telephone no. » 248-909-4583
Located at P 17156 Wiltshire Blvd., Southfield, M ZIP+4 » 48076-7348
b At any time during the calendar year, did the organization have an interest in or a signet[fr-e or other authority over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |

Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ) 4
completed instead of FoOOm990-EZ . . . . . . e . . 44a v
b Did the organization operate one or more hospital faCI|ItIES dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . o 0 o000 e e 44b v
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . 44c v
d If “Yes” to line 44c, has the organizatlon filed a Form 720 to report these payments? If “No,” provide an ]
explanation in ScheduleO . . . . e e e e e e e e e e e e 44d

45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlicd cntity w1th|n thc ECR TRVTTY TG
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . . o .00 e e 45b v

Form 990-EZ (2018)




Form 990-EZ (2018) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candjdates for_public office?_If “Yes,” complete Schedule C, Part | | 46 v

- -Section 501(c)(3) 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 .. 4
Yes| No
47 Did 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 il e e e e e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charntable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation g::;;:?:}:‘n: ;%:'L‘g::xzz (e);::r";iﬁz:g::g;m
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . P
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 business address of each independent contractor (b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000
52
completed Schedule A

P

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
»[] Yes []No

Under penaltics of peryury, | declare that | have oxaminod this return, including accompanying schedules and statamants, and to the best of my knowledge and belief, it 1s

true, correct, and complste.

eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ol K L\dk [ 9—-13 19

Sign ’ Signature of officer } Date -]
Here Sally R, Doty, Treasurer

. Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only firm’s name > Firm's EIN »

Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2018)



| oms No. 1545-0047

SCHEDULE A : Public Charity Status and Public Support

Form -

(Form 990 or 990-E2) Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

AAUW Birmingham Branch Foundation, Inc. 87-0783293

I  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 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O7

2 [J A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part I1.)

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

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

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

9 an agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and statc of the college or
university:

10 [ An organization that normally receives: {1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1s% 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 lli.)

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

12 [ An organization organized and operated exclusively for the benefit of, to porform tho functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type lil non-functionally integrated supporting organization.

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

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

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

Yes No
(A)
(B)
(C)
(D)
(E)
Total NS R | SR R

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Cat. No. 11285F Schedule A (Form 9980 or 980-EZ) 2018



5chedule A {Foffn 980 or 990-E2) 2018

Page 2

Support Schedulc for Orgamzatuons Describad in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vI)

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

Partli-f the-organization fails-to-gualify-underthe tests.listed_below, please complete Part |IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 [ (b) 2015 {¢) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . 41,650 39.494 35,723 33,571 31,397 181,835
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 .0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 ] 0
4 Total. Add lines 1 through 3 . 41,650 39,494 35,723 33,571 31.397 181,835
5 The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . L
8 Public support. Subtract line 5 from ling 4 |~ » e At 181,835
Section B. Total Support ) e e )
Caléndar year (or fiscal ycar baginning In) » {a) 2014 | (b} 2015, (c) 2016 () 2017 | (o) 2018 {f) Tatal
7  Amounts from line 4 41,650 39,494 35,723 33,571 31,397 181,835
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 42 22 19 13 12 108
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 12,766 13,730 24,135 16,910 21,706 89,247
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ) 271,180
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 [ 0
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
ofganization, check this box and stop here . . . O L O L o
Section C. Computation of Public Support Percentage . _ ~ o
14  Public support percentage for 2018 (line 6, column (f) divided by ine 1‘1 “column (f)) 14 67 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 . . . 15 69 %
16a 3315% support tést==2018. If tho organization did not check the box &an lmn ﬂ'i and Ims 14 is 3317% or more “check this
box and stop hefe: The drganization gualifies as a publicly supportad orgéariization . . . P »
b 3%a% support test=3017. IT the organliatioh did ndt check a box &n like 13 of 184, and Ilné 15 Is 331/3% OF mibre, éhocl(
this box and stop here. THe organization qualifies 56 & publizly suppoited arganization - . . . . .+ « « . . W

17a 10%-facts-and-circumstances test=2018. If the organization did not check a box on line 13, 163, of 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-cireumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . e e e e e e e e e s e e e e e e e e e e T

b 10%-facts-and-circumstances test—2017. 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 and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > [
18  Private foundation. If the organlza’non dnd not check a box on hre 13 1Ga 16b 17a or 17b rhpck thns box and see
instructions >

Schedule A (Form 880 or 880-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

ERAIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under [Part Il.

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

Section A. Public Support /
Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 j’ (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”)
2  Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furnished 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 business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or faclities )
furnished by a governmental unit to the /
organization without charge . y
6 Total. Add lines 1 through 5. /
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons
b Amounts Included on lnes 2 and 3
received from other than disqualified / .
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from ’
line6) . . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 / {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 .o /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busm s
activities not included in line 10b, whether
or not the business Is regularly carrieéd on
12  Other income. Do not include/gain or
loss from the sale of cap' al assets
(Explain in Part VI.) .
13 Total support. (Add lings 9, 10c 11
and 12.) .
14  First five years. If th Form 990 IS for the organ|zat|on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check/this box and stop here » O
Section C. Computa;fon of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by kne 13, column ()} . 15 %
16  Public suppqr{percentage from 2017 Schedule A, Part lll, ine 15 _ 16 %
Section D. Computation of Investment Income Percentage
17  Investmept income percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f) . 17 %
18 Investmgt income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33'1%/support tests--2018. If the organization did not chock the box on line 14, and Ilne 15 i more than 33'49%, and line
17 |7 ot more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'4% support tests— 2017. If the organization did not check a box on lino 14 or line 18a, and line 16 15 moro than 33'9%, and
Iine 18 1s not more than 3339, check this box and stop here. The organization qualifies as a publicly cupported organization ¥ []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 880-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and-B—H-yeu-checked-12b-of-Part-I-complete-Sections-A-and-C—if-you-checked-12c-of-Part-h-complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3Ja

4a

Sa

9a

10a

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

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

Did the organization have a supported organization déscribed in section 501(c)(4), (8}, or (6)? If "Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forcign sugported organization that docs not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what nnntrnls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supportod organizations during the tax ycar? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for cach such action;
{iii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomphished (such as hy amendment to the organizing dociiment)

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

ESubstitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting orgariizations that also support or ¢

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, cormpengation, or other cimilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or $90-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described i line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

Did a disqualified person (a3 defined in line 9a) have an ownhership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subjoct to the cxcess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

ac

9a

9b

9¢

10a

|

10b

Schedule A (Form 880 or 980-EZ) 2018
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‘Part

7

B

ok i Yoy

W] Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

Secti

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
on B. Type | Supporting Organizations B

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effoctively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Secti

on C. Type !l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Secti

on D. All Type Il Supporting O(Qénizatiohs

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the suppohed
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’'s investment policjes and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Secti

on E. Type lil Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[C] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
|Y_es No

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activittes constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwvities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

£35
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Schedule A (Form 990 or 890-EZ) 2018 ‘ - Page 6
EEEXI  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (axplain in Part VI). See
-instructions. All other Type Il nen-functionally integrated supporting organizations.must.complete Sections A through E..

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenscs paid or incurred for production or
collection of gross income or for management, conservation, or
maintenarice of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ime 4) 8

Section B—Minimum Asset Amount (A) Prior Year

S| |

~

(B) Current Year
(optional)

1 Aggregate fairr market value of all non-axompt-uco agseéts (See R Ce Ce

ingtructions for short tax year or assets held for part of year): o -
a Average monthly value of securities . . 1a
b Average monthly cash balances . . __{1b
¢ Fair market value of other non-exempt-use assets ic
.d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non- exempt- Jse assets

3 Subtract line 2 from line 1d.

4 Cash dcemed held for oxempt use. Entor 1-1/2% of Ime 3 (for greatér amount,

see Instructions).

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

6 Multiply line 5 by .035. ) ) ] _

7 Recoveries of prior-year distributions )

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

Section C— Distributable Amount Current Year

N

123

WiN[D|n|d

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract lino 5§ from lino 4, unloss subject to

emergency temporary reduction (see instructions). 6|

7 [T Check here if the current year is the organization's first as a non- func’tlonally integrated Type lll supporting orgarnization (see
instructions).

Nid|(WIN|=2]

Schedute A (Form 990 or 990-EZ) 2018
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Page 7

Section D—Distributions

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Currént Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN LW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
' ¥ (i " {ii) (iii)
Section E—Distribution l_\llocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 S
(reasonable cause required—explain in Part V). See
instructions. p s S
3 Excess distributions carryover, if any, to 2018 R R
a_From 2013 e e R
b From2014 . . . R R R e e T T TR S
¢ From2015 . . . . e B e e
d From 2016 R R T I ad o aal. N
e From2017 . . . . . s R R S S e SR
f _Total of lines 3a through e _ T ERER R R e
g Applied to underdistributions of prior years RS TR = g
h ' Applied to 2018 distributable amount B
i Carryover from 2013 not applied (see instructions) ) R ¥ e
j Remainder. Subtract lines 3g, 3h, and 3| from 3. (e e e S
' 4  Distributions for 2018 from ’ ) e g&ﬁ%“%ﬁ?’mﬁ | Ry ?"*w%%
Section D, ine 7: $ M g ::gf;; A
a Applied to underdistributions of prior years S ! : 5
" b Applied to 2018 distributable amount F s R L e o PR o S
¢ Remainder. Subtract lines 4a and 4b from 4. . LeR e
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h %
and 4b from line 1. For result greater than zero, explain inf$
Part V1. See instructions.
7 Excess distributions carryover to 2019. Add lines 3; ;igﬁ ﬁé’;‘g
~_anddc. R e
8 Breakdown of line 7: Rt s e e B
a Excess from 2014 P e el SR [y
b Excess from 2015 ' ) R et R
¢ Excess from 2016 T I S i o IR
d Excess from 2017 e e e T
e Excess from 2018 e o e e

Schedule A (Form 990 or 980-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B,lines1.and.2;-Rart.lV,.Section.C, line_1; Part I\, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,

3gq, and 3b; Part V, lino 1; Part V; Section B, line 1e; Part V, Section D, lines 5, A, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Unusual Grant not included in Part Il Section A number 1 is $20,000

Schedule A (Form 290 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OB No. 1545-0047

(Form 990 or 990-EZ) o aaaization antared mero than $15,000 on Form 880-£2, ine 6. ' " 2018
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AAUW Birmingham Branch Foundation, Inc 87-0783293

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitattons g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [OJYes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" Amount paid to

(ifi) Dud fundraiser have W {vi) Amount paid to

0 Namgra:rgltaydglﬁfisr;;lec)dMdual () Activity custody or control of Gv’erorrgsasc't?\z? e fu(:mjér:tsaé?ﬁgtgg)m (or retained by)
contributions? Y col. @ organization

Yes No

10

Total . . . . . . . . . . ... e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.
Michigan

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 880-E2) 2018
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Page 2

m Fundraising Events. Complete If the organlzatlon anvwered "Yes” on Form 990, Part IV, line 18 or reporfed rofe
than $15,000 of fundraising event contributions and gross income on Form 990=E2 llnes 1 and 6b. List events with

gross.receipts.greater than $5,000.

L]

({s) Event 42

ST

(c) Othar avonts

$15,000 on Form 990-EZ, line 6a.

e

&) Event #1 {d) Total events
Book Salee Luncheon . . (add col. ‘a) through
(event type) (&vent type) ) {total number)
9 1 Grossrecepts . 16,719 19,679 36,408
s
2  Less: Contributions 4,280 995 5,285
3 Gross income {line 1 minus
hne 2) . o 12,439} 18,684 31,123
4 Cashprizes . ) 0 0 0
8 Noncash prizes 0 0| 0
[%2]
@ 6 Rent/facilty costs . 1,500| R 1,500
z
K| 7 Foodandbeverages . 0 7,739 7,739
|3
5| 8 Entertanment 0 _ 250§ _ 250
9  Other direct expenses 5,028 1,280 N i 6,288
10  Direct expense summary. Add lines 4 through 9 in column (d) > ) 15,777
|11 Netincome summary. Subtract line 10 from line 3, column (d) . . . b 15,346
EGEIl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19 or reported more than

(b) Pull {abs/instant

(d) Total gaming (add

[+
2 (a) Bingo bingo/progresaive bingo {c) Other gaming col. (a) through cal. c)
& . e ) e -
&
1 Grossrevenue . .. - . - .
$1 2 Cashprizes . . - - - S .
g
2| 3 Noncash prizes ) . N
[Y¥]
k%]
©| 4 Rent/facility costs . . - e -
=
5  Other direct expenses . L N
] Yes | %|[] Yes _ %
6 Volunteer labor . J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [OYes [INo
b If “No,” explain:
10a Wore any of tho organization’s gaming licenses revoked, susfaende‘d; or tarminated during the tax year? 1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2018
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11
12

13

14

15

16

17
a

a
b

a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . e e [OYes [INo
Is the crganization a grantor, benefictary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . e e e e e e e oo oo oo oo OyYes ONo
Indicate the percentage of gaming activity conducted in

The organization’'sfacility . . . . . . . . . . . . . . . . . . . . . < . . . |13 %
Anoutsidefacihity . . . . . . . . . . .o . 113b %
Enter the name and address of the person who prepares the orgamzatuon s gamlng/spemal events books and

records.

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e e v« . . . . . . [OYes [ONo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > S and the

amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name b

Gaming manager compensation®  $

Description of services provided

[ Director/officer [ JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . [OYes [No
Enter the amount of distributions required under state law to be dlstributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 890 or §90-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' | oma No. 1545-0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AAUW Birmingham Branch Foundation, Inc. 87-0783293

990EZ- Part 1 #9 - Other iIncome $2,430

Kroger/Amazon Smile/VISA Rebate = $387, Ebay sales of donations = $644, Bridge Group player fees = $530, Event at retail store = $850.

990EEZ Part1#16 $1,631

Insurance policies = $1,531 State Annual Report = $20, MNA membership fee = $80

990EZ. Partlll #31

$120 for Bridge players participation, $125 for members to attend leadership conference.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2018)



