See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:63-1045456_990_200912.pdf
https://public.resource.org/privacy?2010_08_EO:63-1045456_990_200912.pdf

-.990

Department of the Treasury
Internal Revenue Service

) 4 r hJ

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable

pieass |C Name of organization

use [RS

Sres® |t BIRMINGHAM JEWISH FEDERATION, INC.

Name

change | ®P° | Doing Business As

D Employer identification number

63-1045456

Fatien s Seer Number and street {or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
ecific
Termn- e P.O. BOX 130219 2058790416
ronended] tens | oy or town, state or country, and ZIP + 4 G Gross receipts 2,262,424.

[ Togpte BIRMINGHAM, AL 35213
PN | F Name and address of principal officer RICHARD FRIEDMAN

SAME AS C ABOVE

I Taxexempt status: [ X] 501(c) ( 3 ) (nsertno) [ ] 494r@or [ 1527

J Website: p» WAW.BJF . ORG

H(a) Is this a group return
for affihates?

H(b) Are all affilrates included? [_lves [_INo i
If "No," attach a list (see instructions)

H(c) Group exemption number P>

DYes [KI No

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other p»
[Part || Summary

[ L Year of formation: 197 O] M State of legal domicile: AL

o | 1 Bnefly descnbe the orgamization’s mission or most significant activites: THE BTIRMINGHAM JEWISH FEDERATION
g IS DEDICATED TO NURTURING AND PROMOTING JEWISH LIFE IN BIRMINGHAM,
?, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 37
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 36
@ | 5 Total number of employees (Part V, line 2a) 5 12
2| 6 Total number of volunteers (estimate if necessary) 6 55
;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 2,524,634. 2,255,870.
g 9 Program service revenue (Part Viii, ine 2g)
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 13,911. 6,554.
11 Other revenue (Part VI, column (A), hines 5, 6d, 8c, Sc, 10c, and 11¢)
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 2,538,545. 2,262,424.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,002,410. 1,859,949.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 391,855. 306,260.
2 | 16a Professional fundraising fees (Part IX, colump.( i 1e)
é’- b Total fundraising expenses-{PgrtX > 175,732.
W 47 Other expenses (Pat IX, citvin el ra\rban 193,257. 157,104.
18 Total expenses Add Im 7 (must equal rt I Cblumn (A), ine 25) 2,587,522, 2,323,313.
_| 19 Revenue less expeneLs‘h‘ubtraqt Im&fbf?.&t\ﬁn <48,977.p <60,889.>
'gé’ Beginning of Current Year End of Year
. 23120 Totalassets(PartXIl 1,400,669. 1,387,529,
?_iEE 21 Total liabilities (Part X, line 2@GDE 378,356. 426,105.
&FT| 22 Net assets or fund bal ubtract hne 21 from line 20 1,022,313, 961,424.

g{g_art Il [ Signature Block

[==] Under penalties of gerjpry, | I h. examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete D on reparer (pthegf than officer)dp based on all information of which preparer has any knowledge
[E»)
o)
=<1Sign } q l , aO lO
(Here Signaflire pf officer Date \
4 RICHARD FRIEDMAN, EXECUTIVE DIRECTOR
= Type or print name and title
< . Preparer's N 7\ D Date Check if Pre[.:'a.rern’ls‘| ltdentlfymg number
OPald i K!! ‘! self- (see Ipstructions) oy
UPreparer’ :lgn.ature a/ f\l FOg b (4,130 [{o | employed > [X] @}00 REYO¥S
UseOnly |vomer " DENT, BAKER & COMPANY, LLP EIN D>
seit employed) P.O. BOX 59726
2P+4 BIRMINGHAM, AL 35259-9726 Phoneno. > 205-871-1880
May the IRS discuss thts return with the preparer shown above? (see instructions) [X] Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2
Part lll | Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's misssion SEE SCHEDULE O FOR CONTINUATION
THE BIRMINGHAM JEWISH FEDERATION IS DEDICATED TO NURTURING AND
PROMOTING JEWISH LIFE IN BIRMINGHAM, NATIONALLY, IN ISRAEL AND
THROUGHOUT THE WORLD; IS INVOLVED IN BUILDING A BETTER BIRMINGHAM
THROUGH ALLIANCES AND PARTNERSHIPS WITH OTHER COMMUNITY GROUPS, AND IS

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

the prior Form 990 or 990-E2? o [ Jves [(XINo
If *Yes,® descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E No

If “Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: )(Expenses$ 1,926,676. includinggrantsof$ 1,859,949, )Revenue$ 2,297,894.)
THE BIRMINGHAM JEWISH FEDERATION IS DEDICATED TO NURTURING AND
PROMOTING JEWISH LIFE IN BIRMINGHAM, NATIONALLY, IN ISRAEL AND
THROUGHOUT THE WORLD; IS INVOLVED IN BUILDING A BETTER BIRMINGHAM
THROUGH ALLIANCES AND PARTNERSHIPS WITH OTHER COMMUNITY GROUPS, AND IS
COMMITTED TO HELPING ALL PEOPLE IN NEED IN TIMES OF CRISIS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,926,676.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed Iin section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il _ . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons *Yes*? If so, complete Schedule D, Parts VI vii, VIII IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, bulldings, and equnpment n Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil.
® Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts Xl, Xil, and Xill is optional . I 12Aa1 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 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, Part Il 15 X
16 Did the organization report on Part IX, column (4), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,*
complete Schedule G, Part ill 19 X
20 Duid the organization operate one or more hospitals? If "Yes, ° complete Schedule H . . 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page4
| Part IV | 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), iine 1? /f "Yes, " complete Schedule |, Parts land Il i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ) ) ) 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

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

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A curmrrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 i | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)

832004
02-04-10
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Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable i 1a 25
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetlter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? R o X
6a Does the organization have annuat gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

&
>

g BF
>

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dJ
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualffied intellectual property, did the organization fite Form 8899 as required? . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b_if "Yes " enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Pageb

| Part Vi [Govemance, 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . R I I 37 |
b Enter the number of voting members that are independent . . 1b 36 !
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other |
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goverming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures govermning the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monttor and enforce complhance with the policy? If "Yes, ® descnibe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? . 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If “Yes® to ine 16a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng 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 P> 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

19

public inspection. Indicate how you make these available Check all that apply

E] Own website @ Another's website II] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public,
State the name, physical address, and telephone number of the person who possesses the books and records of the organizauon. P
KIM PATTERSON - 205-879-0416

3966 MONTCLAIR ROAD, BIRMINGHAM, AL 35213

Form 990 (2009)

932008

02-04-

10




Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

I_:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :5’ - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
2|2 s g.’ (W-2/1099-MISC) organization
I g8zl _ and related
é 2 g ;E’? :“2_’ gl g organizations
JIMMY FILLER
PRESIDENT 1.00|X X 0. 0. 0.
JON KIMERLING
VP _FUNDRAISING 1.00(X X 0. 0. 0.
BERNARD NOMBERG
VP PERSONNEL 1.00(X X 0. 0. 0.
SHERYL KIMERLING
VP _COMMUNITY RELATIONS 1.001(X X 0. 0. 0.
RANDI LANDY
VP_GOVERNANCE 1.00(X X 0. 0. 0.
KEN GRODNER
VP FINANCE 1.00(X X 0. 0. 0.
AMY SAAG
PAST PRESIDENT 1.00|X X 0. 0. 0.
LISA ENGEL
PRESIDENTIAL APPOINTEE 1.00(X X 0. 0. 0.
JOEL & KAREN PIASSICK
PRESIDENTIAL APPOINTEES 1.00(X X 0. 0. 0.
HARRY BROWN
BOARD MEMBER 1.00{X 0. 0. 0.
STEPHEN DORSKY
BOARD MEMBER 1.00(X 0. 0. 0.
MELBA EPSMAN
BOARD MEMBER 1.001X 0. 0. 0.
BRENDA FRIEDMAN
BOARD MEMBER 1.00|X 0. 0. 0.
JAKE GELBER
BOARD MEMBER 1.00(X 0. 0. 0.
NANCY GOEDECKE
BOARD MEMBER 1.00[X 0. 0. 0.
RICHARD PIZITZ JR.
BOARD MEMBER 1.00(X 0. 0. 0.
MARGE WEIN
BOARD MEMBER 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page8
lPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s|s 5 organization (W-2/1099-MISC) from the
§ g g g.’ (W-2/1099-MISC) organization
5|5 28| _ and related
é 5 g ;E? ;“éé £ organizations
DAN WEINRIB
BOARD MEMBER 1.00|X 0. 0. 0.
LORI DORSKY
BOARD MEMBER 1.00(X 0. 0. 0.
NORRIS FRIEDMAN
BOARD MEMBER 1.00(X 0. 0. 0.
JERRY HELD
BOARD MEMBER 1.00([X 0. 0. 0.
NANCY NAGRODZKI
BOARD MEMBER 1.00(X 0. 0. 0.
LENORA PATE
BOARD MEMBER 1.00(X 0. 0. 0.
LYNN RAVIV
BOARD MEMBER 1.00([X 0. 0. 0.
DREW WEIL
BOARD MEMBER 1.00(X 0. 0. 0.
BARBARA ALAND
BOARD MEMBER 1.00(X 0. 0. 0.
BARBARA BONFIELD
BOARD MEMBER 1.00(X 0. 0. 0.
1b_Total > 174,742, 0.] 22,833.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Dud 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 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page9
[Part VIl | Statement of Revenue

(A) 8 ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 513, or 514

Federated campaigns . {1a
Membership dues b
Fundraising events 1ic
Related organizations . ad
Government grants {contnbutions}) 1e
All other contributions, gifts, grants, and
similar amounts not included above i [2,255,870.
Noncash contributions mncluded in ines 1a-1f $ 1 8 2 z 1 5 5 .
Total. Add lines 1a-1f » 12,255,870,

Business Code

- 0o Qa 060 T o

«

Contributions, gifts, grants
and other similar amounts

=

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f | 3
3 investment income (including dividends, interest, and

other similar amounts) > 6,554. 6,554.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real {ii) Personal

o - 0o o 0 T o

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See nstructions. 2,262,424. 0. 0. 6,554.
09.04-10 Form 990 (2009)
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Form 990 (2009)

BIRMINGHAM JEWISH FEDERATION,

INC.

63-1045456

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 9, and 10b of Part Vil Total expenses P arses | qenerar axpenses F:Qéé?\?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,859,949, 1,859,949.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 174,742. 34,948. 69,897. 69,897.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 66,225. 5,627. 49,345. 11,253.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 59,643. 9,749. 24,947. 24,947.
10 Payroll taxes 5,650. 1,130. 2,260. 2,260.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,261. 10,261.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,279. 188. 577. 514.
14  Information technology 18,821, 2,823. 8,470. 7,528.
15 Royalties
16 Occupancy
17 Travel 3,462, 519. 1,558. 1,385.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 7,374. 2,458. 2,458. 2,458.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a 100 YEARS EXPENSE 34,904. 17,452, 17,452.
b RESERVE FUND 23,653. 23,653.
c CAMPATIGN EXPENSES 16,576. 16,576.
d PROFESSIONAL ENRICHMENT 14,775. 5,171. 0. 9,604.
e JANITORIAL SERVICES & S 9,725. 1,945. 3,890, 3,890.
f Al cther expenses 16,274. 2,169. 6,137. 7,968.
25  Total functional expenses. Add lines 1 through 24t 2,323,313. 1,926,676. 220,905. 175,732.
26  Joint costs. Check here P> LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing » 899,321.] 1 934,756.
2 Sawvings and temporary cash investments 10,600.] 2 10,600.
3 Pledges and grants receivable, net 450,826.| 3 409,598.
4 Accounts recevable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 5,651.
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 156,801.
b Less accumulated depreciation . 10b 156,801. 0.]10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 39,922.| 15 26,924.
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,400,669, 16 1,387,529,
17  Accounts payable and accrued expenses 17 19,674.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
e |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 378,356.] 25 406,431.
26 Total liabilities. Add lines 17 through 25 378,356.| 26 426,105,
Organizations that follow SFAS 117, check here P IXI and complete
& lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 483,449.| 27 561,611.
T 128 Temporarly restricted net assets 538,864.| 28 399,813.
T 29 Permanently restnicted net assets X 29
a2 Organizations that do not follow SFAS 117, check here P l:] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,022,313.] 33 961,424.
___ 134 Totalhabilihes and net assets/fund balances 1,400,669.] 34 1,387,529.
Form 990 (2009)
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Form 990 (2009) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Pagei2
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash ﬁ] Accrual D Other
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 compied or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
l:l Separate basis E| Consolidated basis III Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2009)
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2009

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

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

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

Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

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

The organization Is not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box)

1 ]
2 ]
3 ]
a [

5

0 "0 O

0 ®

10
1

00

e[]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An organization that normally receives- (1) more than 33 1/3% of its support from 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 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 lIl))

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

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

a [:] Type | b [:] Type ll c |:| Type il - Functionally integrated d D Type !l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 503(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type il, or Type llI
supporting organization, check this box . l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(i) A family member of a person descnbed In (i) above? . 1149(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? R . i 11g(iii}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é{]l}’z‘;flglf] (:]vzgls tl]elortggmzatlon (v) Dd you notify tflle qrgag‘{gt'%}‘hﬁl col | (vii) Amount of
organization (described on ines 1-9 - (i) listed in yourl - organization in col. | "G rganzed in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 2396327.| 2210475.| 3729022.] 2572642.} 2291340.13199806.
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2396327.| 2210475.| 3729022.] 2572642.| 2291340./13199806.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1817763.
6 _Public support. Subtract line 5 from line 4 113820 4 3.
Section B. Total Support
Calendar year (or fiscal year beginming in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 2396327.| 2210475.| 3729022. 2572642.| 2291340.113199806.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,259.] 14,107.] 38,354.| 13,911. 6,554.] 78,185.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 13277991.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 930 i1s for the organization’s first, second, thnrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 85.72 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 87.65 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > II]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:l

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization . . » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
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 » |—__l

Schedule A (Form 990 or 990-EZ) 2009

0832022
02-08-10




Schedule A (Form 930 or 930-EZ) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the hox on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

c Add lines 7aand 7b

8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

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

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

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on tine 13 for the year

Public support (Subtractling 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9

10a Gross income from interest,

b Unrelated business taxable income

¢ Add hnes 10a and 10b

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Amounts from ine 6

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

(less section 511 taxes) from businesses
acquired after June 30, 1975

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (add imes 9, 10¢c, 11, and 12)
14 First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 L. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crgamization > D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | l:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:I

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p> Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf:iﬁ?::ﬁﬂjﬂ;ﬁv?;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes*® to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contnibutions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ Jves E] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) E] Preservation of an histoncally mportant land area
|:] Protection of natural habrtat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b ON =

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? [Ives [ INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, line 1 . > $
(ii) Assets included n Form 890, Part X o > %
2 If the organization received or neid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 o . > 3
b Assets included in Form 990, Part X ) ) . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a !:l Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other
c I—_—' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves D No
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L lves [INo
b If *Yes,” explain the arrangement 1n Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year . . . 1d
e Distnbutions duning the year 1e
f Ending balance . . X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . L1 ves L_INo

b_If *Yes,” explain the arrangement in Part XIV.
|Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

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

® a o o

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Eguipment 156,801. 156,801. 0.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 0.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page3

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

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B} line 12.) p»

[Part VIll] Investments - Program Related. See Form 990, Part X, ine 13

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

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

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

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

(a) Descrniption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. Sce Form 990, Part X, Ime 25

1. (a) Description of Lability (b) Amount
Federal Income taxes

DUE TO OTHER ORGANIZATIONS 406,431.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) > 406,431.

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

uncertain tax positions under FiN 48.

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 980) 2009

BIRMINGHAM JEWISH FEDERATION,

63-1045456 Paged

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

1

© O~NOOO S_-WON

10

Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract kine 2 from line 1,
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net). Add hines 4 through 8

1 2,262,424.

2 2,323,313,

3 <60,889.>

4

5

6

7

8

9 0.
Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <60,889.>

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,262,424.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract fine 2e from line 1 3 2,262,424.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlnesd4aand4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 2,262,424,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,323,313,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,323,313.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b . . 4c 0.
5 _Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 2,323,313,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part X1, line 8, Part XI|, lines 2d and 4b, and Part X!l!, ines 2d and 4b. Also complete this part to provide any additionat information.

0932054

02-01-10

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. OPen to P.Ub"c
Intesnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, Iine 1a Complete Part lil to provide any relevant information regarding these tems.
E] First-class or charter travel |:] Housing allowance or residence for personal use
|:I Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments m Health or social club dues or intiation fees
[: Discretionary spending account |:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
D_{] Compensation committee [K] Wnitten employment contract
D Independent compensation consultant IX] Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organtzation? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes* to line 6a or 6b, descnbe In Part i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5§ and 67 If “Yes," descnbe in Part |l| . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If *Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

232111
02-02-10
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the Organization

BIRMINGHAM JEWISH FEDERATION,

INC.

Employer Identification number

63-1045456

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) ®) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
g ;: organization (W-2/1099-MISC) from the
hs = (W-2/1099-MISC) organization
z ‘-?‘:- . g and related
e é ;: g organizations
JERI DAVIS
BOARD MEMBER 1.001X 0. 0. 0.
EDWARD GOLDBERG
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID LANDY
BOARD MEMBER 1.001X 0. 0. 0.
RICHARD LEHR
BOARD MEMBER 1.00 (X 0. 0. 0.
MARGIE PERLMAN
BOARD MEMBER 1.00({X 0. 0. 0.
VALERIE THOMPSON
BOARD MEMBER 1.00(X 0. 0. 0.
CYNTHIA TOBIAS
BOARD MEMBER 1.00(X 0. 0. 0.
DIANE WEINER
BOARD MEMBER 1.00([X 0. 0. 0.
BRENDA WEINSTEIN
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD FRIEDMAN
EXECUTIVE DIRECTOR 40.00 XX 174,742, 0. 22,833.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

Part | | Excess 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, ine 40b.

1 (c) Corrected?

{a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

. > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal | (d) Balance due {e)In @y?oq%vg? (g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total . > 3

] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, hne 27

{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?%frﬂ?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
JIMMY FILLER PRESIDENT 0.THE FOUNDAT, X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2005

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2009

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service D Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
|Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Frachional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 28 172,155. COMPARABLE SALES
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests ) X 1 10,000. COMPARABLE SALES
12 Secunties - Miscellaneous
13 Qualffied conservation contribution -
Histonc structures .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts
25 Other P (
26 Other P (
27 Other P (

RERRES

— e

28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," describe the arrangement in Part If
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . 32a| X
b If "Yes,” descnbe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe i Part .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page 2

I Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: USES THIRD-PARTY BROKERAGE FIRMS TO COMPLETE

INVESTMENT TRANSACTIONS

932142 02-08-10 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

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

NATIONALLY, IN ISRAEL AND THROUGHOUT THE WORLD; IS INVOLVED IN BUILDING

A BETTER BIRMINGHAM THROUGH ALLIANCES AND PARTNERSHIPS WITH OTHER

COMMUNITY GROUPS, AND IS COMMITTED TO HELPING ALL PEOPLE IN NEED IN

TIMES OF CRISIS.

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

COMMITTED TO HELPING ALL PEOPLE IN NEED IN TIMES OF CRISIS.

FORM 990, PART VI, SECTION A, LINE 2: JON AND SHERYL KIMERLING - HUSBAND

AND WIFE

JOEL AND KAREN PTIASSICK - HUSBAND AND WIFE

DAVID AND RANDI LANDY - HUSBAND AND WIFE

STEPHEN AND LORI DORSKY - HUSBAND AND WIFE

DIANE WEINER AND NORRIS FRIEDMAN - FATHER AND DAUGHTER

RICHARD FRIEDMAN, EXECUTIVE DIRECTOR OF BIRMINGHAM JEWISH FEDERATION, IS

MARRIED TO SALLY FRIEDMAN, EXECUTIVE DIRECTOR OF BIRMINGHAM JEWISH

FOUNDATION, A RELATED TAX-EXEMPT ENTITY

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY IS ELECTED BY

ITS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B: THERE ARE SPECIAL CIRCUMSTANCES

WHERE THE MEMBERS MUST APPROVE ITEMS SET QUT BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD MEETS AND REVIEWS THE

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

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
the T, Form 990 or to provide any additional information. Open to Public
Depapment of the Treasury D Attach to Form 990. Inspection
Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

FORM 990 FOR COMPLETENESS AND ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REVIEWS

THE POLICY AND CONFIRMS WITH ALL DIRECTORS AND EMPLOYEES THAT THERE ARE NO

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS A COMMITTEE THAT MEETS

ANNUALLY AND REVIEWS ALL COMPENSATION POLICIES. THE EXECUTIVE DIRECTOR

SIGNS A WRITTEN CONTRACT

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATION IS AVAILABLE FOR

INSPECTION AT THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 2C:

NO CHANGES FROM PRIOR YEAR

FORM 990, PART VI, SECTION B, LINE 13:

A WRITTEN WHISTLEBLOWER POLICY HAS BEEN ADOPTED IN 2010.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JIMMY FILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: THE FOQUNDATION'S PRESIDENT SERVES ON THE

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury ’ Attach to Form 990.

Intemal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

BIRMINGHAM JEWISH FEDERATION, INC.

Employer identification number

63-1045456

BOARD OF SERVISFIRST BANK. THE FEDERATION HAS A BANKING RELATIONSHIP WITH

THIS FINANCIAL INSTITUTION WHICH ORIGINATED PRIOR TO THE PRESIDENT'S

SERVING ON THE BOARD.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
02-03-10

Schedule O (Form 990) 2009
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