MACPAGE LLC

30 LONG CREEK DR
SOUTH PORTLAND, ME 04106
207-774-5701
October 22, 2013
Brunswick Area Student Aid Fund
P.O. Box 867

Brunswick, ME 04011-0867

Dear Dan:

Your 2012 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. Please sign Form 8879-EO and return to us in the envelope provided prior to the
November 15, 2013 due date. No tax is payable with the filing of this return.

Please note that before your tax return(s) can be submitted to the Internal Revenue Service, all
e-file signature authorization forms must be received by us prior to the November 15, 2013 due
date to ensure timely filing. All signed e-file authorization forms can be returned to either office
via the following: mail, email, the Macpage secure portal system or fax.

Please be sure to call us if you have any questions.

Sincerely,

Constance Bingham




IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No, 1645-1878

For calendar year 2012, ot fiscal year beginning 7 /01,2012, andending 6/30 , 2013.

"""""""""" 2012

Department of the Traasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service

‘Name of exempt organtzation Employer identification number

AREA _STUDENT AID FUND 01-6014861

Name and litle of officer
DAN DOIRON TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you
check the box on line Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1aForm 990 check here.... » IE b Total revenue, if any (Form 990, Pan VIII, column (A), line 12)......... 1b 2,324,255,
2aForm 990-EZ check here..... »D b Total revenue, if any (Form 990-EZ, line 9)......vvvvvvniiivcinnsses 2D
3aForm 1120-POL check here....... > L_J b Total tax (Form 1120-POL, liNe 22). ,...vvvvvvvirnrnivinennnnns 3b .
4aForm 990-PF check here..... » D b Tax based on investment income (Form 990-FPF, Part VI, line 5).... 4b
. 5aForm 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢).............- 5b

|P&tiiE| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic refurn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission '(tb) the reason for any delay in processing the return or
refund, and (c) the date of any refund. I ap#hcab_le, 1authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated’in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@l authorize MACPAGE LLC to enter my PIN | 06073 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. i | have indicated within this return that a cop%y of the return is being filed with
a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

D_As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signalure > l ﬁ\l\ paer 4 —‘z/ ZS: { §

ERO's EFIN/PIN, Enter (f/our six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ....... ... | 01081112345 |
do not enter alt zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronicallgsﬁled return for the organization indicated
’

abave. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retums.

ERO's slgnalurle » M ﬂﬁv‘l) & #" Date » /d[{&x'/,n’

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0

TEEA7401L 11/09/12




Form 990

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 2947(a)(1} of the Internal Revenue Code

OMB No, 1545-0047

2012

(except black lung benefit trust or private foundation) Open to Pubtic
ﬁ?@%‘l’:“ﬁﬂ&%.?éeslﬁ?é: N » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Check i applicable: [ D Employer Identification Number
| _|address change |BRUNSWICK AREA STUDENT AID FUND 01-6014861
Name change P.0. BOX 867 E Telephone number
wtatem  |BRUNSWICK, ME 04011-0867 (207) 772-1981
- Terminated
Amended return G Gross receipts 5 3,596, 257.
[ Application pending _i."r Name and address of principal officer: H(a) Is this a group retumn for affiliates? Hy,s No
SAME AS C ABOVE R s e e ctructionsy 1Y% LI
I Taxexemptstates [XI501(cx3) | |50%e) ( ) (insertno) | [49a7(a)(1)or | [527
J  Website: » HTTP://STUDENTAIDFUND.CORG/ H(c) Group exemption number ™
K Form of organization: |§| Corporation I_I Trust I_I Association |_| Other™ lL Year of Formation; 1956 IM State of legal domicile: ME
[Part! |Summary
1 Briefly describe the organization's mission or most significant activities: TQ AWARD PQST-SECONDARY SCHOLARSHIPS _
@ T0 WORTHY_ STUDENTS AND TO_GIVE SUPPORT TO K-12 STUDENTS WHO MIGHT NEED EYEGLASSES, _
= DENTAL CARE OR CLOTHING TO PARTICIPATE EFFECTIVELY IN SCHOOL. ________________
=
S 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ............cociiiiiiiiniiinnn, 3 18
‘: 4 Number of independent voting members of the governing body (Part VI, line 1B)....................... 4 18
31 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).................oeviiis 5 1]
=! 6 Total number of volunteers (estimate if NECESSANYY. ... ........ooiiiiii e, [ 18
E 7 a Total unrelated business revenue from Part VI, column (C), line 12................ i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. i iiiiiir i 7b 0.
Prior Year Current Year
° 8 Contributions and grants Part VI, line Th) ... e 286,578. 2,212,455,
2! 9 Program service revenue (Part VIIL line 2g). ... ... oo e 12. 18.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. .......oooiiiiiiit 12,196. 111,782.
4 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 1le}...............
12 Total revenue — add lines 8 through 11 (must equal Part V1ll, column (A), line 12)..... 298,786. 2,324,255,
13 Grants and similar amounts paid (Part X, celumn (A), lines 1-3). ...l 220,021. 239,409.
14 Benefits paid to or for members (Part IX, column (&), line 4} ...................oo.l
® 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11&). ..............ooviiat.
2 b Total fundraising expenses (Part IX, column (D}, line 25) » L
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e).............ooiiiinns, 15, 867. 23,879.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 235,888. 263,288,
| 19 Revenue less expenses. Subtract ling 18 fromline 12.....................oooiennt, 62,898. 2,060, 967.
s § Beginning of Current Year End of Year
jn—g 20 Total assets (Part X, line 1B).........ooiiiiiiiiiit it 1,605,007. 3,756,183.
,‘15: 21 Total liabilities (Part X, ine 26). ... cc oo i 0. 0.
Zi|l 22 Net assets or fund balances. Sublract line 21 from line@ 20. . ......covveeeeeeenann... 1,605,007. 3,756,183.
[Part | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 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.

|
slgn > Signature of officer Date
Here > DAN DOIRON TREASURER
Type or print name and title.
Print/Type preparer's name Prepgrer's signature Date Check I_l it |PTIN
Paid CONSTANCE BINGHAM h’[’@b ot | 03 /03 | enempoms  |P00289569
Preparer |Fimsname * MACPAGE LLC
Use Only |Fimsaddress ™ 30 LONG CREEK DR Fims EIN *> 01-0242373
SOUTH PORTLAND, ME 04106 Phonene.  207-T774-5701

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

|l([ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 121812

Form 990 (2012)



Form 990 (2012) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part L. ... ... . it D
1 Briefly describe the organization's missicn:

TQ AWARD POST-SECONDARY SCHOLARSHIPS TO WORTHY STUDENTS AND TO GIVE SUPPORT TO K-12

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 Or 00 B 7 . . ottt ee e ettt e e ettt ettty D Yes @ No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... |:| Yes @ No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(@) organizations and section 4347(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.

4 a (Code: ) (Expenses S 239,409. including grants of $ ) (Revenue $ )
SCHOLARSHIP AWARDS ARE GIVEN EACH YEAR TO ROUGHLY 230 STUDENTS TO ALLEVIATE SOME OF

4 d Other program services. (Describe in Schedule Q.)
(Expenses & including grants of % ) (Revenue $ 3
4 e Total program service expenses » 239,409, '
BAA N TEEAOTOZL 08/08/12 Form 990 (2012)




Form 990 (2012) BRUNSWICK AREA STUDENT AID FUND

01-6014861 Page 3

[Part IV | Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
B o T (1 - S A N

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ..................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule €, Part I. ... ... i et e iete et aie e nrannnns

Section 501(c)3) organizations  Did the organization engage in Iobbring activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . . ... . i i i i et iinenen

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part Il .. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D,
£ S 1N

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' compiete Schedule D, Part il ... ......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl . . .. ... .. . . it ittt et e e e e e

Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negetiation
services? If 'Yes," complete Schedule D, Part IV, . . ... o e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complele Schedule D, Part V. ......... ... ... ... ... .......

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... .. .. i i annn

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complste Schedule D, Part VIl .. ... .. . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X . ... . e e et er et ranen

e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

f 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 positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . . ... .. e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional.................

Is the organization a school described in section 170(bY1)(AXi)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts T and IV. .. ... i i e et

Did the organization report on Part IX, 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, Parts lland IV, ...........................

Did the organization repoert on Part 1X, column ;A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts it and IV. .. ......................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
coiumn (A), lines 6 and 11e7 if "Yes,' compleie Scheduie G, Pari j (see insSITuctions) . . .......c.coveicviiennainrernen-

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a7? If 'Yes,' complete Schedule G, Part H . ... ..o e i i e e e e i re e raneees

Did the organization re6port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part I . . .. i i it i e et e s e b et e

aDid the crganization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ...........................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
Tc X
11d X
e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQTIDIL 1211312

Form 990 (2012)



Form 990 (2012) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 4
|Part V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if *Yes,' complete Schedule I, Parts tand ll.................c.ccoo. 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), line 27 If 'Yes,' complete Schedule I, Parts Fand lll. .. .. ... ... . . i, 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
gn% ftgn}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete = X
Lo =T 11

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'IND, /G0 10 ine 25, . . ... i it it e it atatertrereeteisirasstrsintnesenss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-EXEMI DONOS 7 . . L e i re e et e aaaa, 24c
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ...... ...t iiiie e, 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 crganization's prior Forms 990 or 990-E27 If "Yes, ' complele

Schedule L, Part | .. ... e e e e et e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part il.. . ... 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, ke: employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . ... ... . . e 27 X

28 Was the organization a party o 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, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV o e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartIV....................... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedile M. . .. ... .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part !l ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part H . . ... e e e e e 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 1. ... ... . oo e e e et aeaeaaeans 33 X
34 Was the organization related io any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV,
T B /- X 34 X
352 Did the organization have a controtled entity within the meaning of section 512(b)(13)7 ... ...ttt 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}(13)? If ‘Yes,  complele Schedule R, Part V, fine 2. ...............ccccvu... 35b
36 Section 5_01(;: organizations. Did the orﬁanization make any transfers to an exempt non-charitable related
organization? If 'Yes, complefe Schedule R, Part V, line 2.... . ... ... ... et ittt eaeaaaaaaen, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required fo complete Schedule O....... ... ... . it e e 38 X
BAA, Form 990 (2012)

TEEAD104L 0870812



Form 930 (_2012) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 5
]Ewt V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ... ... .. i i i i ieaaes |:|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs 10 Prize WINNE S T . . ..o it ittt ittt e e e e et e e e e e e | 1c —

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a o
bf at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) = ) |

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.......................... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a 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?............ Bb X
¢ If "Yes,' to line 5a or 5b, did the organization file FOrm B880-T7. .. ...ttt et i ettt r e e ieraernearanais 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... oot 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? . . o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
2 Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and [P 1
services ProOVIded 10 the PayOr?. . i e e e e e s 7a X
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 3 X
Lo 7L c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L3 e 11 =T O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 14 S 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sup(fgorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business =
holdings at any time dUring the WEar?. .. .o i i e e et et e e e e et e e 8
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... ... ... .. i it i, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. .....ov i i 9hb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .............coiii i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y .. ... e s 1ib ]
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............ 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. ] 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one staie?. ............coiiiiiiivnininnnenns. I_T|_3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... ... . . i i e e 13¢
14 a Did the organization receive any payments for indoor fanning services duringthe taxyear? ...............coevveenn.. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 930 (2012) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 6
[Part VI | Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a respense to any questioninthis Part V... ... oo e |Z(|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b i8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?. ... i 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was flet . . ... ot e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... i e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOy 7. ... ... ittt ettt ettt 7a X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body? ......... . oo i 7b X
8 de tfhtizl organization contemporanecusly document the meetings held or writien actions undertaken during the year by
e following:
A The QOVEIMING DOY 2 ... ..ottt e ettt ettt et ettt et e st e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?...........oooiiir gb| X
9 |Is there any officer, director or 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....................oovenee. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............ ..o 10a X
b If "Yes,' did the organization have written policies and procedures 7gwerning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUTPOSEST. . . .. ..o i s 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? if No,'getofine 13.............. ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LT e L3112 PP 12b| X
¢ Did the organization regularly and congistently maniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE, génHﬁ?)OULE O 12¢| X
13 Did the organization have a written whistleblower policy?. ... o i e 13 X
14 Did the organization have a written document retention and destruction policy?. ............coo i 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 CEQ, Executive Director, or top management official..................o 15a[ X
b Other officers of key employees of the organization. .. ... ... i e 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dURNG the Year T . ... o ettt e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in 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 List the states with which a copy of this Form 990 is required to be filed & NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106l. 08/08/12 Form 990 (2012)



Form 990 (2012) BRUNSWICK AREA STUDENT AID FUND _ . 01-6014861 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

_ Chﬂ if Sched_ule 0 contaiﬂs a response to any questioninthis Part VIL .. ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or%anization'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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees gother 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 erral?égyees, and highest compensated emplayees who received more than $100,000
of reportable compensation from the organization and any rel organizations.

® |ist all of the or%anization‘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.

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

©
(A) (B) Pasition (do not check more than [(1)]

e | ohce a3 rediaee | cont Iy | onbltie | apent e
week (list ——— the organization related organizations compensation
anyhours | 8 3| 2 g g | 37 (W-2/1099-MISC) (W-211 689—MISC) from the
forrelated | & 9| &) 2 2|89 3 organization
oganize- | & | E| @ | S|SB and related

ons 8 §‘ il ] -3 crganizations
below |8 2| B gl%8
dotted gl = S
line) ﬁr_ g a 'g
& g
g
_M ROBERT CURTIS _ _ __ __ | . 1.
DIRECTOR 0 X 0. 0 0
_@ PAUL BURNS _ __ ______ | _ 1_
DIRECTOR 0 X 0. 0 0
_® MARIE WHITNEY _ __ ___ _ 2 _
PRESIDENT 0 X X 0. 0 0
_®_J_ OTEY SMITH ______| L
DIRECTOR 0 X 0. 0 0
_® JOANIE MITCHELL __ __ _ | _1_
DIRECTOR 0 X 0. 0 0
_® KAY GEORGE __ ____ ___ | 1
DIRECTOR 0 X 0. 0 0
_@ RICK WILSON ___ _____ | 1
DIRECTOR 0 X 0. 0 0
_® CHAD SCHUMAN _ _ __ ___ | i
DIRECTOR 0 X 0. D 0
_® G, WILLIAM HIGBEE _ _ _ _ -1
DIRECTOR 0 X 0. 0 0
Qo) DAN DOIRON ___ ____ __ -2
TREASURER 0 X X 0. 0 0
(Ov)_BRIAN E. O'CONNOR__ _ _ | _1_
DIRECTOR 0 X Q. 0 0
02 CHRIS TURNER _ __ _____ 1
DIRECTOR 0 X 0 0. 0
(3) BETSY SCHMIDT __ __ ____ -1
DIRECTOR 0 X 0. 0 0
0% MARY MOORE _____ | 1
DIRECTOR 0 X 0. 0 0

BAA TEEAQIO7L 1211712 Form 990 (2012)



Form 990 (012) BRUNSWICK AREA STUDENT AID FUND

01-6014861

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

{B) ©
(F:Y] Aﬁemge I()g: notlch:::?tsﬂgrrle.ml?gﬂsne o (B (D)
. ours , UNIiess person 1§ an A
Name and tiie officer and a directorftrustee) wm?:r?:amtfol:llefmm wmst:l':::t‘iatz:efrpm amq:JEUStln:ﬂoath3 ogher
week o = & 0] | the organization related organizations compensation
distany [ §] 2|85 |28 g | w-21009Ms0) (W-2/1099-MISC) from the
urs e, g = = 3= 3 organization
relatedfagg:ga 3 ‘g-’fv‘l and refated
organiza |8 £ § 'g_ o g organizations
tions g =+ = §
below b
u'?'%u “§ g §
=
05_KAREN PELLITIER __ __________ 1
SECRETARY 0 | X X 0. 0 0.
6) CHRISTY MCALLASTER _ ____ ___ | _1
DIRECTOR 0 |1X 0. 0 0.
an JOHN F, LOYD JR. _ __ ________ _1
DIRECTOR 0 [X 0 0. 0.
(8 DIANE HENDER _____________/| _1_
VICE PRESIDENT 0 1X X 0 0 0.
Q9 ———
e _—
e e d___
> N
> . __] _—
ey o __ _
& _ L ___ R
TbhSubtotal . ... s 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (addlines Thand 1c). .................cooiiiiii e, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual . ... .. ... .. .. ... . . | 3 L X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for g
SUCh INGIVITUAL . . . . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. ... ... .. ... ... ... ........... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) .
Name and blgg)ness address Description of services Compg?sahon

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 ™

BAA

TEEAQIOBL 01/24/13

Form 990 (2012)



Form 990 (2012) BRUNSW!ZCK AREA STUDENT AID FUND 01-6014861 Page 9
[Part VIll] Statement of Revenue
Check if Schedule O contains a response to any questionin this Part VIIl. ........... ..o i e |:|
(A) {B) (C) )]
Total revenue Related or Unrelated Revenue

business
revenue

exempt
function
revenue

excluded from tax
under sections
512, 513, or 514

' 1 a Federated campaigns......... 1a
5 5| b Membership dues............. 1b
“l:" : ¢ Fundraising events............ 1c
@3 d Related organizations......... 1d
%’ e Government grants (contributions). ... | e -
2 = 1 Al other contibutions, gifts, grants, and “
& o similar amounts not included above. .. | 1f 2,212,455_ i
5 : g Noncash contributions included in Ins 1a-1f:  § | [
| hTotal Addlines 1a-1f. . .oovuiieiiiieiieinn. . * 2,212 455_* S LL. e
= Business Code ) |
G | 23 MEWBFRSHIP_DVES & ASSESSMENTS 18. 18.
]| R W
gl ¢
«“w| d
-
S| f All other program service revenue ...
S| gTotal Addlines2a-2f.............................. - 18, [FEEERSS S | eS| [ e
3 Investment income (including dividends, interest and
other similar amounts). ... > 68, 566. 68,566,
4 Income from investment of tax-exempt bond proceeds.
5 Royalties...........coooi i >
(D Real iy Personal
GaGrossrents .........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (Joss)..........oovviiiinna L
7a Gross amount from sales of | (0 Securities iy Other . -
assets other than inventory. 11,315,218,
b Less: cost or other basis
and sales expenses. . .. .. 1,272,002,
c Gain or (loss)........ 43,216.
dNetgainor ((0ss)............cooviiiii i > 43,216. 43, 216.
w | Ba Gross income from fundraising events
= {not including. $
E of contributions reported on line 1c).
= SeePartIV, line 18................. a
E b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a !
b Less: costof goods sold ............ b Ly
¢ Net income or (loss) from sales of inventory. ......... = 1
Miscellaneous Revenue Business Code ﬁii_
"
b
.
d Al other revenue ...................
e Total. Add lines 11a-11d............................ - i o= Twl
12 Total revenue, See instructions. ..................... > 2. 324,255, 18. 0. 111,782,
BAA TEEADIOSL 12117112 Form 920 (2012)



Form 990 (2012) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 10

iPartiX_| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X ... ... ...........00000 oo 1
Do not include amounts reported on lines 6b, Tota! n(e‘%enses Pro ; ¢) o
gram service Management and Fundraising
7b, 85, 9b, and 10b of Part Vill. ] expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, iine 22. . . . .. 239,409. 239,409,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members,...........

5 Compensation of current officers, directors,
trustees, and key employees.............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958()(NB)...........uva. 0. 0. 0. 0.

7 Cther salaries andwages..................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits. .................
10 Payrolltaxes.............coooiieiiin.s,
11 Fees for services (non-employees):

aManagement..............................

blegal...... ... ... i,

cAccounting. ... e 6,425. 6,425.
dlobbying..................................

e Professional fundraising services. See Part I, fine 17. . .

f Investment management fees.............. 14,747. 14,747,

g Other. (If line 119 antt exceeds 10% of line 25, col-
umn (A) amt, iist line 11g expenses on Sch Q). .......

12 Advertising and promotion ................
13 Officeexpenses...................cvvv.. ..
14 Information technology. ....................
15 Royalties... ...... ... .....ciooviii...
16 Occupancy..............ccviiiuiuninnnn...
17 Travel ... o

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials....................o. ...
19 Conferences, conventions, and meetings. . ..
Interest................ i
Payments to affiliates......................
Depreciation, depletion, and amortization . ..
Insurance....................ociuiel 1,350. 1,350.
Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e¢ amount exceeds 10%

of line 25, column (A? amount, list line 24e
expenses on Schedule O.).................

BERNRR

a ADMIN_EXPENSES 1,357. 1,357.
b
c_____TTTToTTTTTTTTT
d____ )
@ Al other expenses............c.cevvnon...
25 Total functional expenses. Add lines 1 through 24e . . . 263,288. 239,409. 23,879. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAD110L 1211812 Form 990 (2012)




Form 590 (2012) BRUNSWICK AREA STUDENT ATD FUND 01-6014861 Page 11
{Part X' | Balance Sheet
Check if Schedule O contains a response to any question in this Part X. . ... e e D
Beginni(rﬁg) of year End (oBf) year
1 Cash —non-interest-beaning. . ...........oiii it i e it irinnias 27,662.1 1 4,370.
2 Savings and temporary cashinvestments ................ ... ... o, 2
3 Pledges andgrants receivable, net . ... i 3
4 Accountsreceivable, net. ... ... ... e 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585:?(3)(8), and contributing '
employers and sponsoring organizations of section 501(c)}(9) voluntary employees !
beneficiary organizations (see instructions). Complete Part |l of Schedule L...... 6
‘s\ 7 Notesand loans receivable, net ... i i e 7
E 8 Inventoriesforsale Or USE. ... .....viiiii e e e et e e 8
; 9 Prepaid expenses and deferredcharges. ............. ... ... ..o i i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c¢
11 Investments — publicly fraded securities. . .......covevi i e 1,577,345.|1 11 3,751,813,
12 investments — other securities. See Part IV, line 11.............. ... ... ..., 12
13 Investments — program-retated. See Part IV, line 11........ ... .o ool 13
14 Intangible assels . ... .o i e 14
15 Other assets. SeePart IV, line 11 .. ... . .o e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 1,605,007.|16 3,756,183.
17 Accounts payable and accrued exXpenses. ......ovvei it 17
18 Grants payable . ..... ..o e e 18
T Defermed TeVenUE. ... .. s 19
L[| 20 Tax-exempt bond liabilities.......... ... .o e e 20
!g 21 Escrow or custodial account liability. Complete Part IV of Schedule [h............ Z1
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key empioyees, highest compensated employees, and disqualified persons. =
S Complete Part Il of Schedule L. ..o i 22
:_: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... ... cociiiiiiinann, 0.|26 0.
N Organizations that follow SFAS 117 (ASC 958), check here » D and complete "
T lines 27 through 29, and lines 33 and 34. !
‘g‘ 27 Unrestricted net asSels. . . ..ot r ettt rie et e 27
E| 28 Temporarily restrictednetassets . .......... ... i 28
§ 29 Permanently restricted net @assets. . ... .o ii i e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » @
hf and complete lines 30 through 34.
b | 30 Capital stock or trust principal, or current funds. ................ ...l 30
31 Paid-in or capital surplus, or land, building, or equipmentfund. . ................ 31
§ 32 Retained earnings, endowment, accumulated income, or other funds. ........... 1,605,007.]32 3,756,183.
¢| 33 Totalnetassetsorfundbalances................. i 1,605,007.|33 3,756,183.
§ 34 Total liabilities and net assets/fund balances ........................... .. ... 1,605,007.| 34 3,756,183.
BAA B Form 990 (2012)
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Form 990 (2012) BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ... . e i e ieaeiis I_]

1 Total revenue (must equal Part VIII, column (A), line 12)...........ooiiiiiii i 1 2,324, 255,

2 Total expenses (must equal Part IX, column (A), INe 25). .. ...ttt i 2 263,288.

3 Revenue less expenses. Subtract line 2fromline 1... ... . 3 2,060, 967.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 1,605,007.

5 Net unrealized gains {Josses) on INVesStmMENtS. .. .. ... i e e e e 5 90, 209.
6 Donated services and use of facilities. .. ... ... i s 6
A Ly gL (T - S 7
8 Prior period adjustmemts. .. ... e e 8

9 Other changes in net assets or fund balances (explain in Schedule O)..........ovviiiiiiiiiiininne. . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo L T (= 2 10 3,756,183.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL . ... e D
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash |:|Accrual DOther f

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2aj X
if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................ 2b X
If 'Yes,' check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .................... 2c¢] X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T337 . . it ittt et i e et e e e e 3a X
b If Yes,' did the organization underglo the reguired 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. .. .............coo.oenee... 3b
BAA Form 990 (2012)
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CMB No, 1545-0047

SCHEDULE A . . .
Gorm 390 or S90.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust. Open o Public
v ey » Attach to Form 990 or Form 990-EZ » See separate instructions, inspection
Name of the organization Employer identification number
BRUNSWICK AREA STUDENT AID FUND 01-6014861

ﬁ’arll | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)1XAXH)-
| A school described in section T70(b)1)AXiT). (Attach Schedule E.)
[ A hospital or a cooperative hospital service organization described in section 170(b)(1}A)jii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

D 170@% XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}AXv)-

%] 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)1XAXvi). (Complete Part il.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

|:| 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 exceptions, and (2) no more than 33-1/3% of its suﬁaort from gross, investment income and
urelated business taxable income (less section 511 {ax) from businesses acquired by the orgarization after June 30, 1975. See section 50Xa)(2)-
(Complete Part lIl.)

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

11 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 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypei b DType 1] c [] Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is 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

aow N

~®m >

o o

section 509¢a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type !l supporting organization, D
o 7o (2T 7R A S G
g Since August 17, 2006, has the organization accepled 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 (i) and i)
below, the governing body of the supported organization?. .. ... ....ereerern runeeerrenneeernnnneneeenss Mg @®
(i) A family member of a persen described in (D above?........ ... 11 g i)
(i) A 35% controlled entity of a person described in @ or (Y above? . ... 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported G EIN (i) Type of organization v} Is the 'gr) Did you notify (viYls the (vii) Amount of monetary
organization (described on lings 1-9 organization in e organization in arganization in support
above or IRC section column (i} listed in | column () of your column ()
(see instructions)) your goveming support? organized in the
detumnent? us.?
Yes No | Yes No | Yes No
()
(B)
©)
D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page2

Support Schedule for Organizations Described in Sections 170¢(b)(1XAXiv) and 170(b)1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 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 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c)2010 {d) 2011 (e)2012 (f) Total
1 Gifts, b%raﬁts, rcontribut.ion&s, algld
membership fees received. (Do,
include anyp‘unusual grantsf') ﬂ% L1V

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 4,464, 10,280. 21,120. 22,121, 21,583. 79,568,

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

4,464. 10,280. 21,120. 22,121. 21,583. 79,568,

shown on line 11, column . . 19,580,
6 Publi 1. Subtract line 5
from line B o 59,988,
Section B. Total Support
E::;:ﬂ?,{gyfn")’ﬁ“ fiscal year (a) 2008 (b) 2009 (©) 2010 () 2011 (€) 2012 (N Total
7 Amounts fromlined.......... 4,464, 10, 280. 21,120. 22,121. 21,583. 79,568.

8 Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from

similar sources............... 36,169. 32,214. 33,515. 38, 340, 68,566. 208,804.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .................. 0.

10 Cther income. Do not include
gain or loss from the sale of

ital lain i :
cani s PRRY Ty 50. 55 105.

11 Total suggort. Add lines 7

through 10.................. 288,477.
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, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . ... ... . i e e e i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) ...t 14 20.79%
15 Public support percentage from 2011 Schedule A, Part Il line 14, .. .. ... 15 19.01 %
16.a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. .o e > D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ...t i i e > |:|

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 and stop here. Explain in Part IV how
the organization meefs the “facts-and-circumstances’ test. The organization gualifies as a publicly supported organization. ......... > @

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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.............
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-E7) 2012

TEEAC402. 08/03/12



Schedule A (Form 990 or 990-EZ) 2012 BRUNSWICK AREA STUDENT AID FUND 01-6014861 Fage 3

IPar! il |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 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 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (d Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any act!\nt{. 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
itsbehalf.....................

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

& Total. Add lines 1 through 5. ..

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..........

€ Public support (Subtract line
Zcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 {b) 2009 (c)} 2010 (d) 2011 (e) 2012 (P Total
9 Amounts fromline6..........

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..
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13  Total support. (Add ins 9, 10¢, 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 Rere. .. .. ... e e e e e ey » |_[

Section €. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column ) .. ... v e et 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. ... ... . e 16 %
Section D. Computation oi Investment income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17. ... ... i 18 %
19a33-1/3% supt%ort 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 and stop here. The crganization qualifies as a publicly supported organization........... »>

b 33-1/3% support tests — 2011. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop 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............
BAA TEEAO03L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 4

[Part v ]Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Partil, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

IN RECENT YEARS.
BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAC4D4L 08/10M12



Schedule A (Form 930 or 990-EZ) 2012 BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 4

[Part v |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part |lI, line 12. Also complete this part for any additional information.
(See instructions).

PAST YEAR, THE FUND HELPED APPROXIMATELY 19 STUDENTS AT A COST OF $2,124.
BAA Schedule A (Form 990 or 990-E7) 2012

TEEAO4D4L 081012



Schedule A (Form 990 or 990-E2) 2012 BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 4

|Parth Supplemental Information. Complete this part to provide the explanations reguired bly Part Il, line 10;
Part 11, 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 $90-EZ) 2012

TEEADAO4L 081012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BRUNSWICK AREA STUDENT AID FUND 01-6014861

PART Il, LINE 1 - UNUSUAL GRANTS
2008 2009 2010 2011 2012 TOTAL
$ 0. % 0. § 0. 3% 0. $ 2,190,872. 8 2,190,872,

PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008

TOTAL 3 0. 3 0. § 55, § 0. § 50




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 201 2

Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF
Name of the erganization Employer identification number

Internal Revenue Service

BRUNSWICK AREA STUDENT AID FUND 01-6014861
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501} 3 ) {(enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

|:| For a section 501(c)(3) organizaticn filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(bLY(1H{A (vll:) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I.

D For a section 501(c)(7), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For a section 501()(7), &), or (1 orFa‘nization ﬁ_Iing Form 930 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 ormore duringtheyear .......... ... .o iiiiiannn.. L]

Caution: An organization that is not covered t;ygthe General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 350-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to cerlify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\90 Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 950, 990-EZ, or 990-PF) (2012)
or 990-PF,

TEEAQ7DIL 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

1 1 of Part1

Name of organization

BRUNSWICK AREA STUDENT AID FUND

Employer Tdentification number

01-6014861

IE:D Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a

Number

(b)
Name, address, and ZIP + 4

{(c)
Total
contributions

@
Type of contribution

MCKENNY BOOKER EDUC. TRUST

Person
Payroll

[l

-| Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

Type of égl)1trihution

ESTATE_OF GEORGE D. SENTER

Person [E
Payroll ]
Noncash [:I

(Complete Part |l if there is
a nencash contribution.)

Nuﬁ‘l er

Name, addre(s‘.:s?. and ZIP + 4

@
Type of contribution

RICHARD GEORGE FUND

Person
Payroll [ ]
Noncash D

{Complete Part |l if there is
a noncash contribution.)

N uﬁ?:er

(c)
Total
contributions

(d)
Type of contribution

Person [ |
Payroll [ ]
Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

Nus:l er

{c)
Total
contributions

-
Type of contribution

Person |:|
Payroll [ ]
Noncash |:|

(Complete Part Il if there is
a nencash contribution.)

Nl.lgl

()
Total
contributions

Type of c(odl)ﬂribution

Person | |
Payroll [ ]
Noncash [ |

{Complete Part Il if there is
a noncash contribution.)

BAA

TEEAD7G2L 11730112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page _1 to 1 of Partll

Name of organization Employer identification number
BRUNSWICK AREZ STUDENT AID FUND 01-6014861
IEM E .-': Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
a)No c
(fgom Description of norg:,gsh property given FMV (or( e)slimate; Date lgedt):eived
Part | {see instructions,
N/A
$
a) No. (a
(ﬂ)'om Description of non(ash property given FMV (or(e)stimate) Date r(edgeived
Part | (see instructions)
$
a)No (3
(feom Description of norﬁa’tsh property given FMv (or(e)stimate) Date rsgt):eived
Part | {see instructions)
$
(2) No. . {b) . () ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(a) No L () . (¢} )
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions
$
(a) No . (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQTO3L 11730012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 ofParth

Namae of organization
BRUNSWICK AREA STUDENT AID FUND

Employer identiflcation number
01-6014861

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or {10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [li, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. {Enter this information once, See instructions.)............. -3 N/A
Use duplicate copies of Part |ll if additional space is needed.
(a) (b) (c d)
Ng. frrtolm Purpose of gift Use of gift Description o} how gift is held
a
N/A
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ (b) (c) (d)
Ng. frliolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@) b)) © - }d) I
Ng. ‘:tmlm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ by S
No. from Purpose of gift Use of gift
Part |

(d)
Description of how gift is held

{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
TEEAC704L 11/30N12

Schedule B (Form 880, 990-EZ, or 990-PF) (2012)



%C”ESBOULE I Grants and Other As_sistance_to Or anjzations,
(Form 530) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Farm 990, Part IV, line 21 or 22.
Department of the Treasury

» Attach to Form 990,

Internal Revenue Service

OMB No. 1545-0047

2012

n to Public
0Plgl.';pecﬂm'l

Name of tha organization

BRUNSWICK ARFA STUDENT ATID FUND

01-6014861

Employer Identification number

|Part ] IGeneraI Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,

SEE PART IV

|E art E | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization () EIN

{c) IRC section
or government

(d) Amount of cash grant
if applicable

{&) Amount of non-cash

%0 Method of valuation
assistance book, FMV, appraisal,
other)

{g) Description of
non-cash assistance

(h} Purpose of grant
) or assistance

——— o .t — ——— ———— e — — ——

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3301L  11/3012

Schedule | (Form 990) (2012)



Schedule | (Form 990) (2612) BRUNSWICK AREA STUDENT ATID FUND

01-6014861 Page 2

[Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(¢} Amount of
cash grant

{d} Amount af
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, ather)

(D Description of non-cash assistance

1 SCHOLARSHIPS

230

237,285.

2 STUDENT NEEDS GRADES K-12

19

2,124,

3

4

5

6

7

|Part v iSupplementaI Information. Complete this part to provide the information required in Part I, line 2, Part 1il, column (b), and any other

additional information.

TEEA3902L 1/02/13

Schedule | (Form 990) (2012)



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

'Yes' on Form

- Cgr’pdalete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 980 or Form 980-EZ, » See separate instructions.

OMB No. 1545.0047

2012

Hnspection

Name of the crganization

BRUNSWICK AREA STUDENT AID FUND

Employer identification number

01-6014861

I__JExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person {b) Relaticnship betwesn disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
@
&)
4
o)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AD . e e e ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ 4
|Part ﬁ | Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
S T I R W B SRR [
organization? committee?
To From Yes No | Yes | No | Yes [ No
)
[¥4]
3
“@
o)
()
]
®)
&)
(10)
L T -5 1
[Part m | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person ®) Relationshidp between interested person {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the crganization
(1) CHAD SCHUMAN DIRECTOR 1,200.|SCHOLARSHIP |COLLEGE
@
)]
1G]
®)
(6
@
®
(6]
(0
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 228 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012

TEEA4501L

121ninz



Schedule L (Form 990 or 990-E7) 2012 BRUNSWICK AREA STUDENT AID FUND 01-6014861 Page 2
[Part IV {Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 28a, 28, or 28c.
(a) Name of interested person g&?aﬁﬁ%"ggﬁ'& bggﬁagg (?'a ﬁ:'n;::tli'gnof (d) Description of transaction ‘(;% gll;l':g{:gn 9;
organization revenues?
Yas No

a

@)

[Part V] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

_ —SCHOLARSHIP RECIPIENTS IS STRICTLY BASED ON FINANCIAL NEED. _ THE INTERESTED PERSON _ _

Schedule L {Form 990 or 990-EZ) 2012
TEEA4S0IL 1211112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Saiaisiiosid
(Form 990 or 950-E2) 201 2
Complete to provide information for responses to specific questions on
Form or 930-EZ or to provide any additional information. Spen to Fublic
ﬂ%&%"ﬁ@i:ﬁ.ﬂeslﬁ?é;’ Y > Attach to Form 990 or 990-EZ. Inspaction
Name of the organization Empfoyer identification number
BRUNSWICK AREA STUDENT AID FUND 01-6014861

__CHANGES ARE MADE. A COMPLETE COFY OF FORM 990 IS THEN PROVIDED TO THE FUND'S __ _____

. _THE FUND HAS ESTABLISHED A WRITTEN CONFLICI OF INTEREST POLICY. DIRECTORS ARE __ ____

OF A CONFLICT OF INTEREST POLICY DOCUMENT. THE FUND MAINTAINS THE EXECUTED

—_DOCUMENTS IN ITS FILES. _THE BOARD OF DIRECTORS IS TO DISCUSS THE CONFLICT OF ___ _ __

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEER4901L 12/812 Schedule O (Form 990 or 990-EZ) 2012



