- 390

Extended to March 15,

2021

Return of Organization Exempt From Income Tax |2 sisoor
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9

OMB No. 1545-0047

(Rev. January 2020) » Do not enter social security numbers on this form as it may be made public. Open 16 Pubh
Department of the Treasury . pen to ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning

MAY 1, 2019

andending APR 30,

2020

B ggg‘?g ailf),e: C Name of organization D Employer identification number
chanee | Mountain Brook City Schools Foundation
c”r?é‘rl%e Doing business as 63-1072587
etoen Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
ey 32 Vine Street (205)414-0042
ata?ergm— City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3 ,035 ,868.
men?l B1 rmingham, AL 35213 H(a) Is this a group return
[_Jfestie T Name and address of principal officer-Charles M. Smith for subordinates?  |_lYes [ X]No
pending 32 Vine Street , Mountain Brook , AL 35213 H(b) are all subordinates included?[___lYes I:' No

I Tax-exempt status: LX] 501(c)3) || 501(c) (

y < (insertno.) |1 4847(a)(1)or ] 527

If “No," attach a list. (see instructions)

J Website: p www.mtnbrookschoolsfoundation.com

H{c) Group exemption number P

K_Form of organization: | X.| Gorporation L _ITrust [ TAssociation | ] Other >

| L Year of formation: 19 9 2] M State of legal domicile: ALs

[Part 1] Summary

P

)
=

ignature Block

o | 1 Briefly describe the organization’s mission or most significant activites; The mission of the Foundation 1s
g to mobilize community support and resources for the academic
g 2 Checkthisbox » L_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
2] 3 Numberof voting members of the governing body (Part Vi, line1a) 3 36
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 36
@ | 5 Total number of individuals employed in calendar year 2019 (PartV,line2a) . 5 1
g 6  Total number of volunteers (estimate if necessary) ... 6 60
E 7 a Total unrelated business revenue from Part VIll, column Chline 12 7a 0.
b Net unrelated business taxable income from Form990-T,line39 ... . 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (PartVill, finethy) 436 ,549. 543,272,
g 9 Program service revenue (Part Vill, fine2g) 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7)o 486,098, 153 , 760,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -32,931. -33,645.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) .. 889,716. 663 ,387.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 451,883. 463 ,043.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
2 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0. ... 94,994. 84,516.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line25) P 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .~~~ 108,272. 101,935.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ), line28) 655,149, 649,494,
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... . ... 234 ,D67. 13,893.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) 9,561,001.] "8,936,492.
<5| 21 Total liabilties (Part X, line 26) 451,883, 461,843.
'%_% 22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,109 ,118. 8,474,649.

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here Lane DeWine, Treasurer

} Type or print name and fitle

Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid  [Joel Jomes Joel Jones 03/08/ 21| fiompope [P01328414
Preparer |Firm'sname p Kassouf & Co., P.C. Firm'sEINp. 63-0590670
UseOnly |Firm'saddressy, 2101 Highland Ave S Suite 300

Birmingham, AL 35205-4009 Phoneno.205-443-2500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes |__| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



