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990

Department of the Treasury
Intemal Reve‘jua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
crange. | BIRMINGHAM JEWISH FEDERATION, INC.
gha;"n‘;e Doing Business As 63-1045456
Fatuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
- | 3966 MONTCLAIR ROAD 2058790416
renended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 2,468,428.
noptea- | BIRMINGHAM, AL 35213-2413 H(a) Is this a group return
Pendng [ e Name and address of pnncipal officer RICHARD FRIEDMAN for affihates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_JYes [_JNo

I Tax-exempt status [X]501(c)3) [_]501(c)(

) (nsertno.) [ 1 4947(a)(1yor [ 527

J Website: pr WHW . BJF . ORG

If "No," attach a hist (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation; 19 7 0| M State of legal domicile: AL

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activitess THE BIRMINGHAM JEWISH FEDERATION

g IS DEDICATED TO NURTURING AND PROMOTING JEWISH LIFE IN BIRMINGHAM,

g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 39

g 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 38

@ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 11

:‘;' 6 Total number of volunteers (estimate if necessary) 6 55

§ 7 a Total unrelated business revenue from Part VIl column (C), ine 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 VIII, ine 1h) 2,255,870. 2,465,1009.

g 9 Program service revenue (Part VIII, line 2g) 0. 0.

é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,554. 3,319.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} 2,262,424, 2,468,428.
13 Grants and similar amounts paid (Part 1X, column {A), ines 1-3) 1,859,949. 1,890,620.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 306,260, 304,516,

2 | 16a Professional ndrals: art iIX, column (A), line 11e) i 0. 0.

g foot &;b\JE es (Part IX, column (D), ine 25) D> 176 ,218.

w 11{ r-expenses‘(P cod'cﬁL(A) lines 11a-11d, 11£-241) 157,104. 227,874.
18,:, tal ex ens s es 1 (must equal Part IX, column (A), line 25) 2,323,313. 2,423,010.
19ﬁ={even{§ Igsse Su tllne18fromlme12 <60,889.pb 45,418.

Eé i - Beginning of Current Year End of Year

g5 Notaa;sgﬂsi{f_mﬂ‘@ 1,389,540.] 1,633,616.

To| 217=Totaftabilities (Part X, line 26) . 426,105. 624,763,

g._.’_ 22 Net assets or fund balances Subtract ine 21 from line 20 963,435, 1,008,853,

[ Part Il | Signature Block

- Under penalties of perjury, | decl at | pave exa this refurn, 1
¢ -3 true, correct, and complete. D 1on pnaparewz1 r than omc

ludmg accompanying schedules and statements, and to the best of my knowledge and belief, itis
is based on all iformation of which preparer has any knowledge.

&2 } - l O i \ " |
3 Sign Signature Date  CO{ { \ l |
pﬂ Here RICHARD FRIEDMAN, EXECUTIVE DIRECTGR
J;; Type or print name and title
<< Print/Type preparer's name Prepager's signature Date “cnwk [x]] PTIN
- Ay
ﬂ Paid DALE A. PROSCH, CPA ,2) A Lon . zlifis e | Po0RS4SYR
=>Preparer | Fim'sname p DENT, BAKER & COMPANY, LLP Firm's EIN p NI
// Use Only |Frm'saddressy, P.O. BOX 59726
ql3 BIRMINGHAM, AL 35259-9726 Phoneno. 205-871-1880

}f‘) May the IRS discuss this retumn with the preparer shown above? (see instructions)

LZ] Yes

DNO

032001 02-22-11

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

Form 990 (2010) %\
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ca\



Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule Q contains a response to any question in this Part lll . .. D_ﬂ
1 Bnefly descnbe the organization's mission:
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 dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . . DYes [E No
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 IJ_LI No

If "Yes," descnbe these changes on Schedule O

4  Descnbe 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 revenus, If any, for each program service reported

4a (Code: )(Expenses$ 2,092,124, includinggrantsof$ 1,890,620. )(Revenue$ 2,468,428.)
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 O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,092,124.

Form 990 (2010)

032002
12-21-10




Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456  Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . ) . . 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part! ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electnon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6} orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 D 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? If *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X hne 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 quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part VI . . e 11a| X
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 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did 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 16? /f "Yes, " complete Schedule D, Part Vil 11c X
d D 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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, and XilI . 12a X
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, Xil, and Xiil 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If “Yes," complete Schedule E L 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, Parts land IV ___ . . 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 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 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part Vlll, lines
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 Vi, Ilne 9a? If "Yes,"
complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hosprtals? If Yes, ® complete Schedule H 20a X
b If “Yes® to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Fonn 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) X .. 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page 4
[Part IV] Checkllst of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f *Yes," complete Schedule I, Parts l and Il _ 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), ine 27 If *Yes, " complete Schedule |, Parts | and Il = 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J ) ) o ) ) B 23 | X

24a Did the organization have a tax-exempt bond iIssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If °Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time 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? If "Yes, " complete Schedule L, Part | 25a X

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

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part {V
mnstructions for applicable filing thresholds, conditions, and exceptions)

a A current 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? /f "Yes, " complete Schedule L, Part IV 28b X
¢ 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, Part IV X 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualified conservation
contributions? If "Yes," complete Schedule M B . . 30 X
31 D the orgamization hquidate, terminate, or dissolve and cease operahons"
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 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 Ii, lil, IV, and V, ne 1 . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 [ ves XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S 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 ih Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . s . . 38| X
Form 990 (2010)

032004
12-21-10




Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
. - Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . 1c X
2a Enter the number of employees reported on Form W 3 Transmrtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return o 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty 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: P>
See instructions for 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 shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notdy the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions 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
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution 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 durning the year I 7d l
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? i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VI, line 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 . | A1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iing Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . | 13a
Note. See the instructions for addrtional 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 ts licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand L . U18c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? X . 14a X
b If "Yes," has tt filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2010)

032005
12-21-10



Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page6
[ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi .. . . @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year i 1a 39

b Enter the number of voting members included in line 1a, above, who are independent ib 38
2 Dd any officer, director, trustee, or key employee have a family relationship 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

4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was fi led’? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? i 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

a The govermning body? i 8a

b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s matling 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 Intemal Revenue Code )

L4

>4 D D

>

it

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 governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fikng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *“No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, ® descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a written document retention and destruction pollcy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization X 15b
If "Yes" to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a wnitten policy or procedure requinng the orgamzatlon to evaluate its participation
n 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
public inspection. Indicate how you make these available. Check all that apply.
D Own website [K] Another's website II_I Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staterments available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KIM PATTERSON - 205-879-0416
3966 MONTCLAIR ROAD, BIRMINGHAM, AL, 35213

o] I Lo T - B |- B ]

Ell]

Form 990 (2010)
032006
12-21-10



Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI| . X [:]

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.

® List 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.

® List all of the organization's current key employees, if any. 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 organizations.

® 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 orgamization’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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (8) © (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| ¢ g organization (W-2/1099-MISC) from the
related § g s Z-’ (W-2/1099-MISC) organization
organizations| = 2 £ 183 and related
in Schedule | £ | 2 i é—;: E organtzations
o) = = S » |Tof I
JIMMY FILIER
PRESTDENT 1.00|X X 0. 0. 0.
SHERYL, KIMERLING
VP_COMMUNITY RETATTONS 1.00]X X 0. 0. 0.
RANDI LANDY
VP_PERSONNEL 1.00(X X 0. 0. 0.
KEN GRODNER
VP_FINANCE 1.00(X X 0. 0. 0.
CYNTHIA TOBIAS
VP_GOVERNANCE 1.001X X 0. 0. 0.
AMY SAAG
PAST PRESTDENT 1.00|X X 0. 0. 0.
HARRY BROWN
BOARD MEMBER 1.00|X 0. 0. 0.
MEIRA EPSMAN
BOARD MEMBFR 1.001X 0. 0. 0.
BRENDA ERTEDMAN
BOARD MEMBER 1.00|X 0. 0. 0.
JAKE GELBER
BOARD MEMEFR 1.00(X 0. 0. 0.
NANCY GOEDECKE
BOARD MEMBER 1.00(X 0. 0. 0.
JON KIMERLING
BOARD MEMBER 1.00(X 0. 0. 0.
KAREN PIASSICK
BOARD MEMBER 1.00|X 0. 0. 0.
JOEL PIASSICK
BOARD MEMBER 1.00(X 0. 0. 0.
LISA ENGEL
BORRD MFMBER 1.00X 0. 0. 0.
RICHARD PIZITZ JR.
BOARD MEMBER 1.00|X 0. 0. 0.
DAN WEINRIB
BOARD MFMBFR 1.00]X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B (B) © (D) (E) (F)
Name and tite Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe ‘§ the organizations compensation
hoursfor | S 1 B organization (W-2/1099-MISC) from the
refated | 2= i (W-2/1099-MISC) organization
organizations| £ | = 5. and related
in Schedule g g B 5 2 ;oi, s organizations
0) E|l2|B|& |2l &
JERRY HELD
BOARD MEMBER 1.00X 0. 0. 0.
NANCY NAGRODZKI
BORRD MEMBER 1.00(X 0. 0. 0.
LENORA PATE
BOARD MEMBER 1.00|X 0. 0. 0.
LYNN RAVIV
BOARD MEMBER 1.001X 0. 0. 0.
DREW WEIL
BOARD MEMBER 1.00|X 0. 0. 0.
BARBARA BONFTELD
BOARD MEMBER 1.00]X 0. 0. 0.
DAVID IANDY
BOARD MEMBER 1.00]X 0. 0. 0.
VALERTE THOMPSCON
BOARD MEMBER 1.001X 0. 0. 0.
MICHAET, TUCKER
BOARD MFMBER 1.001X 0. 0. 0.
1b Sub-total . » 0. 0. 0.
c Total from continuation sheets to Part VII, Section A | 2 17 7 654. 0. 22 . 977.
d_Total (add lines 1b and 1c) . > 177,654. 0.l 22,977.
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 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? /f "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 or individual 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)
Name and business address

Descnption of services

(8)

©

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 PART VII,

032008 12-21-10
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Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
'Ert vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oW (8) © ©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i § the organizations compensation
§ '_,;': organization (W-2/1099-MISC) from the
=N B (W-2/1099-MISC) organization
§ g . g and related
§ é § g organizations
HEIHEEE
AMANTA WEIL
BOARD MEMBFR 1.00(X 0. 0. 0.
IAYNE HELD
BOARD MEMBER 1.00iX 0. 0. 0.
ENDY SAAG
BOARD MEMBFR 1.00{X 0. 0. 0.
SAMMY FRIEDMAN
BOARD MEMBER 1.00(X 0. 0. 0.
VICTORTA KIMERLING
BOARD MEMBER 1.00{X 0. 0. 0.
DONNA SCHIFF
BOARD MEMBFR 1.00({X 0. 0. 0.
CAROLE. PIZITZ
BOARD MEMBER 1.001X 0. 0. 0.
ARTHUR SERWITZ
BOARD MEMBER 1.001X 0. 0. 0.
DRENNEN WILLIAMS
BOARD MEMBER 1.00(X 0. 0. 0.
PAT WEIL
BOARD MFMBER 1.001X 0. 0. 0.
STEVE ROYAL
BOARD MEMBER 1.00]X 0. 0. 0.
DAVID NELSON
BOARD MEMBER 1.00(X 0. 0. 0.
RHONCA SIEGEL
BOARD MEMBER 1.00iX 0. 0. 0.
RICHARD FRIECMAN
EXECUTIVE DIRECTCR 50.00 XX 177,654. 0. 22,977.
Total to Part VI, Section A, line 1c 177,.654. 22,977.
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Form 990 (2010)

BIRMINGHAM JEWISH FEDERATION,

INC.

63-1045456 Page9

[Part Vil | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

© Re\(/lgr)we
Unrelated excluded from
business tax under
revenue sections 512,
513, or514

- 0o a o T o

and other similar amounts
@

Contributions, gifts, grants

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

2,465,109.

Noncash contributions included in lines 1a-1f $

528,728.

Total. Add lines 1a-1f

| 2

2,465,109.

evenue

Pro%’am Service
la -~ o a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

0 o

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

| 2
| 2
>

>

3,319.

3,319.

(i) Real

(i) Personal

Gross Rents

Less- rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss})

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, ine 18

Less. direct expenses

¢ Net income or (loss) from fundraising events

Gross iIncome from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ___

Less: cost of goods sold
Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

o Qa0 T

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A

2,468,428.

3,319.

12
032009
12-21-10

Form 990 (2010)




Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, TINC. 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) (8) (€ éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. P gxpenses genergl expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,890,620.] 1,890,620.

2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 B

3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 177,654. 35,530. 71,062, 71,062.

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 52,807. 10,061. 15,092. 27,654.

8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 62,845. 10,389. 26,228. 26,228.

10 Payroll taxes 11,210. 2,242. 4,484. 4,484.
11 Fees for services (non-employees)-

a Management

b Legal . .

¢ Accounting 7,300. 7,300.

d Lobbying o

e Professional fundraising services. See Part IV, hne 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 839. 116. 381. 342.
14 Information technology 26,507. 4,664. 11,490. 1L353.
15 Royatlties
16 Occupancy .
17 Travel 4,173. 626, 1,878. 1,669,

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 affilates

22 Depreciation, depletion, and amortization 5 ’ 717. 1 7 906. 1, 906. 1 ’ 905.
23 Insurance . 6,483. 2,161. 2,161. 2,161.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

a CRC EXPENSES 123,831. 123,831.

b CAMPAIGN EXPENSES 11,188. 11,188.

¢ PROFESSIONAL ENRICHMENT 10,262. 3,592. 6,670.

d JANITORIAL SERVICES & S 9,820. 1,964. 3,928. 3,928.

e UTILITIES 5,000. 2,500. 2,500.

f All other expenses 16,754. 4,422. 6,258. 6,074.
25  Total functional expenses. Add fines 1 through 24f 2,423,010.] 2,092,124. 154,668. 176,218.

26 Joint costs. Check here > [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundrasing
solicitation . .

032010 12-21-10 Form 990 (2010)




Form 990 (2010)

BIRMINGHAM JEWISH FEDERATION,

INC.

63-1045456 Page 11

[ Part X [ Balance Sheet

(A)

(8)

R Beginning of year End of year
1 Cash - non-nterest-beanng 936,767.] 1 1,078,837.
2 Savings and temporary cash investments 10,600.] 2 10,600.
3 Pledges and grants recevable, net 409,598.] 3 430,260.
4 Accounts receivable, net . . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . B . . . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
fg’ 7 Notes and loans receivable, net 7
ft’ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 5,651.] 9 8,205.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D . 10a 220 . 354.
b Less: accumulated depreciation 10b 162 7 518. 0.| 10¢c 57 ‘ 836.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 26,924.| 15 47,878.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1,389,540. 16 1,633,616.
17  Accounts payable and accrued expenses 19,674.| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g 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 labilities. Complete Part X of Schedule D 406 ,431.| 25 624,763.
___| 26 Total liabilities. Add lines 17 through 25 . 426,105.] 26 624,763.
Organizations that follow SFAS 117, check here P [X‘ and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 561,611.] 27 623,036.
g 28 Temporanly restncted net assets 401 &2 4.| 28 385, 817.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P [land
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 963,435.[ 33 1,008,853.
34 Total liabilities and net assets/fund balances 1,389,540.( 34 1,633,616.
Form 990 (2010)
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Form 990 (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

.

1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,468 ,428.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,423,010.
3 Revenue less expenses. Subtract ine 2 from tine 1 3 45,418.
4  Net assets or fund balances at beginning of year (must equal Part X tine 33, column (A)) 4 963,435.
5 Other changes in net assets or fund balances (exptain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 1 7 008 . 853.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

x]

2a

Accounting method used to prepare the Form 990: ,:| Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financiat statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

l:] Separate basis II] Consolidated basis l:l Both consolidated and separate basis
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-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audrits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2c

3a

X

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or Q?O-EZ)

Public Charity Status and Public Support 2010

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

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

The organization 1s not a prnivate foundation because it i1s: (For fines 1 through 11, check only one box.)

1 [
2
s ]
4 [

0 H0 O

o o

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b){ 1}(AXi)-

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

A hosprtal or a cooperative hospital service organization descnbed 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 unt 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 I1.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 tn 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 E| Type | b |:| Type I c [___] Type lll - Functionally integrated d l:] Type Il - 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 509(a)(1) or section 509(a)(2)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box | D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (i) below, Yes | No
the governing body of the supported organization? | L 11g(i)
(i} A family member of a person described In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed n (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (()iii) Typf of iv) Is the organtzation| (v) Did you notify the or ag‘gz)ﬂ'ﬁ):]hﬁ] col (vii) Amount of
organization ( descrlrbgeadngr? I'I?]’;S 1.9 [ cok i) hsted in your| organization in col. (i)gorganlzed in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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INC.

63-104

5456 Pag

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 | or ff the organization falled to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part il )

Sectior; A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 2210475.; 3729022.} 2572642.] 2291340.| 2509962./13313441.
2 Tax revenues 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 2210475.] 3729022.| 2572642.] 2291340.] 2509962.[13313441.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) . 2055827,
6 _Public support. Subtract line 5 from line 4 11257614.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 2210475.| 3729022.] 2572642.| 2291340.] 2509962.]13313441.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 14,107. 38,354.] 13,911. 6,554. 3,319.] 176,245.
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 13389686.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the orgamzation’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f))
156 Pubhc support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

84.08 %

15

85.72 %

» (X1

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ .
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 15 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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

»[]

»[ ]

»[ ]
p[ 1

032022
12-21-10
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Schedule A (Form 990 or 980-EZ) 2010 Page 3
Part Ill | 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 falled to qualify under Part Il If the organization fails to
qualify under the tests Iisted below, please complete Part I )
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractling 7¢ from ting 6 )
Section B. Total Support

Calendar year (of fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, Iine 17 X 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . = p D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y
(Form 990) . P> Complete if the organization answered “Yes," to Form 990, 20 1 0
PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury R . -
Internal Revenue Service P> Attach to Form 990. > 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 890, Part IV, line 6.

O & WON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lega} control? . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:' Yes [__—] No

[ Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
Ij Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded In (a) 2c
Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements durning the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)(1)? . Clves [Cldno
In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

Part Ili | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, line 1 L N > %

(i) Assets included in Form 990, Part X ] o > 3
2 If the organization received or held works of art, histoncal treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, ine 1 _ . o L . > $
b Assets included in Form 990, Part X e . . » 3
IJ:::oAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1

12-20-10



Schedule D (Form 990) 2010 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2
Partlil | 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 rits collection items
{check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b [__—] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption 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, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:I Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X . [:l Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following tabte:

Amount

Beginning balance B .. 1c

Additions during the year i . 1d

Distrnibutions durnng the year i . . 1e

Ending balance . L. X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L. [:] Yes I:l No

b_If "Yes," explain the arrangement in Part XiV
[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10.
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment 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 . . . B 3a(i)
(ii) related organizations B . . . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

® Qo T

-

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment 220,354. 162,518. 57,836.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 57,83 6.
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form 990) 2010 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 secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

(D)

(E)

(@]

Q)

(H)

)

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

[ Part ViII] Investments - Program Related. See Form 990, Part X,

ine 13

(a) Descniption of nvestment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

()

@

@)

@

()

(6)

(M

@8

(9)

(10)

Total (Co! (b) must equal Form 990, Part X, col (B) ine 13.) p>

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

(a) Descnption

{b) Book value

()

(]

(3)

(@)

©)

(6)

Ul

(8)

9

(10)

Total. (Colurmn (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

{b) Amount

(1) Federal income taxes

(2 DUE TO OTHER ORGANIZATIONS

624,763.

3

{4)

{5)

(6)

U]

(8)

9

{10)

(1)

624,763.

Total, (Column E?’ must equal Form 9905 Part X, col (B) line 25.) .. .. P
‘cotnhote In . provide the text of the Toolnote to the organization's financia

2. FIN 48 (ASC 740)

slatements thal repor?é The organ

izalion's fabilify Tor uncertain tax posifions under

032053
12-20-10
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Schedule D (Form 990) 2010 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page4
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) n ) 1 2,468 ,428.
Total expenses (Form 990, Part IX, column (A), line 25) 2,423,010.
Excess or (defictt) for the year. Subtract line 2 from line 1 45,418.
Net unrealized gains (losses) on investments
Donated services and use of facilities |
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 . 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 45,418.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 P 468 P 428.
2 Amounts included on line 1 but not on Form 890, Part VIl|, ine 12:
Net unreatized gains on investments . 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) L. . . 2d
Add lines 2a through 2d . . . . 2e 0.
3 Subtract line 2e from line 1 L 3 2,468 ,428.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
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 revenue Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12) 5 2 . 468 ,428.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 P 423 P 010.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) N . L2d
Add tines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 2,423,010.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b B 4a
Other (Descnbe in Part XIV.) . 4b
¢ Add lines 4a and 4b L 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2 z 423,010.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part
X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XII|, knes 2d and 4b. Also complete this part to provide any additional information

O O ~NOOODdDLON
O [N ([ [|djW]|N

O 0 060 T o

o

(120 = T 7 B = S

o

Schedule D (Form 990) 2010

032054
12-20-10




t1-E1-10 LOLSEO

(0102) (066 wi0J) | 8INpayds ‘066 WO J0) SUOLONQSU] BY)} 83S ‘DINON IOV UORONPaY Yomiaded J04  YH1
| ; SUONEZIUEBIO0 Jey 0 JO Jequinu [€j0} Joju3 &
A > | ’ suoneziuebio Juswuienod pue (£)(0) LOS UONIOBS JO Jequinu [BJ0} JBIUT 2
dJACEY G ‘0 *000 %€ € (O 109 HAINGD INAAGERNGA SISTD TAIST
HACAY JdSG ‘0 “ELLTBTT € (D) 109 JALLTNACO SNOLIFTR ALINNANCO
AACEY JdS] 0 "96L7L9F £ (O} 109 SATIINONACO HSIMAC TELINA
JACHY JdS) 0 *ee8’6Le € (D) 109l 8TEGTOT-€9 SIOIAIAS ATIAEA HSIMAC IFTIOO
JACAY FHSG 0 6607692 € (D) 109 7868990-€9 TOOHOS A HSIMAC SHITN "J°N
"NOISSIN NOIIWZINISNMO INC ‘0 “EPT9vE ¢ (O} 109 8¥88B8Z0-€9 €T¢GE Y "WYHONDNAIE
N R0 OL SNOLIVZINGDNEO QU YIYTOINCA 096€
HSIMAC QL ¥0IANS JHINGD ALINOWNOO HSIMEAC JIIATT
TYIONUNIA JAIACd O
(eyio ooue)sisse
©OUE)SISSE 10 ©OUB]SISSE YSBO-Uou .ﬁﬂ%ﬁhﬂbﬁﬂ yseo-uou juesb yseo e|qeoldde juswiuienohb 10
yue.B jo esoding (Y) J0 uonduoseq (B) 10 pouten (1) 10 Junowy (a) 10 Junowy {p) uoioes OY| (2) N3 (9) uoneziueb.io o ssesppe pue swep (e) |
_U 4 pepaseu sI ededs [euonippe i pejediidnp eq ued || Ued "000'S$ UBU) eJolu peAisdes jusidioal suo ou Jf X0q SIU} Y0840 000'G$ UEU) 810w peaiedel Jey) Jueidios)

Aue 1o} '|.2 8ul| ‘Al UBd ‘066 W10 0} ,SOA, PeIeMSUE uonezIuEDIO 8y} i e18|dwo) *S8eIS PAIUN Y} U1 SUOeZIUEBIQ PUE SIUBWIUIBAOY) 0} @OUBISISSY JAYI0 PUE Sjue.D _=|tmn__
"S$91eIS pelun ey} Ui Spun) JUeIb JO 8sn 6y} BULo)UOW J0) S8INPSJ0Id S,UONEZIUEDIO 83 A| HEd W equoseq g
oN[] SeA [X] £ BOUBISISSE JO Sjuelb ey} pieme 0} pesn euejud
uono8les ey) pue ‘eaue)sisse 10 suelb eyy oy Aunqibile ,seejurlb ey) ‘eour)sisse 10 S3UBRIB B} JO JUNOWE BY) BIBINUEISQNS 0} SPJODBS UlRUIRW UOIEZIUEBIO By} S80T |

90UE}S|SSY PUE SJUBJE) UO UOKEWLIOU| |BISUSY) ﬂ | Hed _

99vSP0T-€9 *ONI "NOILVIdddd HSIMIL WYHONIWYIA
Jaquinu uonesyyuapl Jekojdwsy uonez|uebio eyy 0 ewen
-uonoadsu| ‘066 WJiog o} yoeny « 031AI8G GNUSARY [BUIOIY)
alqnd 03 uado "ZT 40 1 Z 8Ul| ‘Al Hed ‘066 W04 0} ,S3A, Pasamsue uoneziuebio ayy i a1ajdwod Ainseey oyl jo ueunmdeq
c —- QN S91B1S PauN 3Yl Ul S|ENPIAIPU| PUB ‘SIUBWIUIBA0Y)
‘suoneziuebiQ 0} SOURSISSY JBYLO PUE SJURID (066 wio4)
1v00-565L ON BINO 1 37INA3HOS




(066 wo) | aiNpaydg

OL-12-21 L+22E0

VH1

0 *000°g € (O} 109 (FIEYL OL JTdYl) TIRIST I
0 *000°¢ € (O 109 JOHEMCAd TIRIST JHL
0 “TIP’S £ (O} 109 JALLINAOO
NOLTYONJ3 IS(THOOTOH WHHONIWRITE
dACHY A 0 *000°8 € (O} 109 203904
ISNATIQ TIVIST FHL JO SANATHI
JAOEY HHS 0 *000 0T ¢ (D) 109 JOUM0dd TENOLIUN NYIJOTHIA
AAOEY JEG ‘0 *000°GL ¢ (O) 109 JUTTH JHONOH
JALITNACO NOIIAETAISIA INIQL
dACEY THS) 0 *0007ST € (O 109 TAZEST JHODIHIMIE
dACAY S ‘0 "00S 7L £ (O) 109 ARIINNCO
JO JIINYHD TAREST NEOTWEANY
(teyjo ‘resiesdde
) ‘AN Y00q) eoue)sisse
82UB)SISSE 10 B0UE]SISSE YSBD-uou uotnenjea yseo-uou juesb yseo ejqeoidde y juswuwieaoB so uoneziuebio
juelb jo esoding (Y) jo uonduoseq (6) Jo powis\ (3) Jownowy (8) | jo unowy (p) uonoes oY) (9) NI3 (9) 40 sseippe pue swe (e)
(11 ved ‘(066 wuod) | oINPeYOS) SAIRIS PaLUN aY) Ul SuocleziuebiO pue SJUSWIUIAAOY 0} 90UR)SISSY 1aylQ PUB SJUBID) JO UOBNURUOD ||| HEd _
I 8bed 947%SV0T-€9 *ONI "NOILVYEJdd HSIMHEL WYHONIWSIG {066 Wiod) | eINpayds




(0102) {066 wio) | eINPaYS

LL-EL-10 20L2€0

UOIJBULIOJUI [BUOIHIDPE 18410 AUB PUE 'g 8Ul| '| HEd Ul palinbal uoneuLIojul 8y} epircid 0} ped siy; eys|duwio)) "uoRewoju] [esuaus|ddng _ Al Hed _

‘ (toy10 ‘fesreidde ‘AN HOOG) | ©OUEISISSE YSED ueib ysed syuaidioss
eoue]sISSe Yseo-uou jo uonduoseq (3) uoienjea Jo poyien (d) -uou jo Junowy (p)| o unowy (9) | josequnp (q) eouejsisse Jo juelb Jo edf] (e)
. ‘pepesu si 8oeds jeuolippe ji pejedldnp eq ued ||| Ued
"2 8ull ‘Al Ued ‘066 W04 O} ,S8A, pesemsue uoneziuebio su) jt e1s|dwog S81LIS PelIUN Sy Ul S|ENPIAIPU] O} 80UR)SISSY 1910 Pue sjuess | 1 wed
¢ ebed 99%SP0T-€9 *ONI "NOILVEHddd HSIMHEL WYHONIWNIL (0L02) (066 WJo4) | 8INPaYRs




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

2010

Department c;f the Treasury Part IV, line 23. 0pen to P.Ub“c
Internal 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
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizatton follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain i | X
2 Did the organmization 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
Compensation committee m Wrnitten employment contract
D Independent compensation consultant II' Compensation survey or study
Form 990 of other organizations m 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 from the organization or a related organization? 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 tem in Part i)
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the revenues of’
a The organization? 5a X
b Any related organization? 5b X
if "Yes" to ine 5a or 5b, descnbe n Part IIi.
6 For persons listed in Form 990, Part VI, Section A, line 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, describe in Part Ill.
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ifl 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
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, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (c) Corrected?
(a) Name of disqualrfied person (b) Descnption of transaction Yes No

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

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
@ &

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (c) Onginal principal (d) Batance due (e)In (t? Approved (g) Wnitten
d th tion? amount default? y board or t?
person and purpose e organization efau committea? | 2greemen
To From Yes No Yes No Yes No
Total |

Part INl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and (¢} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
Schedule L (Form 990 or 930-EZ) 2010

Page 2
| Part IV | Bu‘siness Transactions Involving Interested Persons. .
Complete If the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d} Descnption of c‘,?gf,:’;;’{,‘g,,‘-’;
person and the organization transaction transaction revenues?
Yes No
JIMMY FILLER PRESIDENT 0.THE FOUNDAT X

| Part vV | Supplemental Information

Complete this part to provide additional informatton for responses to questions on Schedule L (see instructions)

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 $ (D) DESCRIPTION O

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

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

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10




SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0

P> Complete if the organizations answered "Yes® on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
|Part] | Types of Property

{a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

Items contnbuted| Form 990, Part VIII, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 51 528,728. COMPARABLE SALES

Securties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- —h
-0 O 0N HLEWN

20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P }
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 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 initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? S . 30a X
b If "Yes," descnbe the arrangement in Part II.
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 solict, process, or sell noncash
contnbutions? o ) . ) B . 32a] X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part [l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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Schedule M (Form 990) (2010) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page 2
-Part Il | Supplemental Information. Complete this part to provide the information required by Part |, 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

032142 12-23-10 Schedute M (Form 990) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i“5*’0‘”’

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
e op o Treasury 7 P> Attach to Form 990 or 990-EZ. 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 PIASSTCK - HUSBAND AND WIFE

DAVID AND RANDI LANDY - HUSBAND AND WIFE

AMANDA AND DREW WEIL - STBLINGS

JERRY AND LAYNE HELD - FATHER AND SON

AMY AND ANDY SAAG - MOTHER AND SON

JON AND SHERYL KIMERLING AND VICTORIA KIMERLING - PARENTS AND DAUGHTER

RICHARD AND SAMMY FRIEDMAN - FATHER AND SON

PAT WEIL AND AMY SAAG - MOTHER AND DAUGHTER

JAKE GELBER AND JIMMY FILLER - SON IN LAW AND FATHER IN LAW

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

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

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

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

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

032 Schedule O (Form 990 or 990-EZ) (2010)



oL-12-21
vH1 Lo12€0

010Z (066 WI04) Y 8|NPaYIS ‘066 W04 10} SUORONLSU| BY) 83S 'IONON 1OV UOIONPBY Somisaded 104
X I WIT dANIT] (€) (D) 109 hvivisivalkvi JTIOM/WYHONTINI I €12 TN "WHONIARIIG
NI TId0Ed HSIMAC ¥0A A20d 9IYIDINCN 996€
HIZATHM TYIO0S AIONMd O 8GGGOTT-£9 - NOITWONNQS XTIWEI STHaNMLIS
X I LT aNI] {€) (D) 109 NI [ ONIIONCId ANY ONTENIENN €1t T
O JAIYOICEd ST NOLIFANNQI[ WeHENIIIIE "aQv0d JIVIOINCIN 996€ ¢69££80~-E9
HSIMAC WYHONTWIIE FHI - "ONI "NOITAINNCA HSIMAC WaHONIAIIE
ON | S°A ()2)108
thnue Anue uonoas i) sniels uo1308s (Aa3unoo ubieloy uoneziuefio pajejsl jo
. x%_wmmwwoow Bunonuod 1euqg Aeys aqng epon 1dwexg 10 eje1s) epoiwop ebe Ayanoe Arewug NI3 pue ‘sseippe ‘sweN
(6) ) (@) r) () (q) (e)

( 1eed xe} ey} Buunp suoneziuebio

1dwexe-Xe} PEJe|es 640W IO 8UO PeY N OSNEJS] pE Ul ‘Al Ued ‘066 L0 O} ,SBA, Pelemsue uoneziuebio ey} Ji e16/dwoD) suoneziuebi ydwaxa-xe) psjejay jo uonesyguapy | Hed
Amue {Anpunoo ubieioy Amue pepsebessip jo
Bunjonuod 1eg sjesse teef-jo-pusy |  swWooUI [BI10] 10 e1e}8) eyonwop [eba Apaioe Aewid NI3 PUE 'SSaIppe 'aWweN
G) (o) {p) {2) (q) (e)
(€€ auIl ‘Al UBd ‘066 W10 0} ,SOA, PesomsUE uoneziuebio ey jt ayeidwoy) sennug papJeBaisiq jo uonesynuap; | Led
99%9P0T-€9 *ONI "NOIIV¥Eddd HSIMIL WVHONIWYIL
Jaquinu uonesynuept Jakojdwy uoneziueblo eyl Jo swenN
uonoadsu| ‘suononasu; sleledes 995 '066 Wio4 0} yoeny b:nuouu_\,n.wu,:m,«».sg Lﬂuﬂnuﬂ_ﬁ“
aland o} uado "LE 10 '9E 'SE ‘PE ‘EE Ull ‘Al Hed ‘066 W04 O} ,SIA, PaISMSUE UOnEZIUEBIO By} 1 9131dWOD (066 Wwio4)
Eo.wwmm%o sdiysiauped pajejaiun pue suoneziuebio pajejay H 3INQIHOS




0102 (066 W.104) H 8NPy

0L-12-ZL 20L2E0

diysieumo
ebejuesied

()]

S}
Jesk

10 ejeys

o6sse
-J0-puUe

(6)

awodul
[€301 JO 8.BYS

»

(isniy Jo

‘di0d g ‘diod 0)

Ayue jo edA|
(@)

Amnus
Buijoiuoo 108a1g

(P

(Anqunoo
uBiosoy
0 eye}s)
8|i01Wop [e6e1) Apanoe Aewid
(@) {a)

uoneziuebio pejees jo
NI3 PUE ‘Ssaippe ‘sweN

(e

PO1e|6. 810W JO BUO PBY }I 8SNEBI8Q HE Bull ‘Al UBd '066 WI0- 0} ,SOA, POIOMSUE UOI

(-reeA xe} oY) Buunp ysru} 40 uoneiodiod e se peiees) suoijeziuebio
1eziueBio ey} y 838|dwoD) ISNJY 10 uoielodio) e se djgexe | suoneziuebi( paje|ay JO UuoedUAP|

Al Ved

ON[S3A {5901 wiod) 1y | ON |53 S (b1G-gLG Suonass e
e|npeyos 40 02 13pun Xe} WoJ) papn|oxa
AIYSIBUMO [porBouew| XOQ UI JUNOWE [(SU0™0IF @ 1pef.10-pus awooul u.uﬁm_.&c: .wwaﬂ_ve_v Amue %hﬁ% uoneziueBio pejejes Jo
ebeyeIadio preusg|  |GN-A 6P0)  |-uonodoidsig Jo eiByS [e10} JO BJBUS | SWOOUI JUBLIWIOPAL | Buljosuoo joenqg |88 Anaioe Arewud Ni3 pue ‘SsaIppe ‘aweN
)] 0 )} W (6) ) (o) {p) (2) (q) (e)
. ( 1eef xe} ey} Buunp diysisuped e se peyee.; suoneziuebio e

pajeje) 8I0W IO 6UO PBY J1 8SNBOaY S BUI| ‘Al UBd ‘066 WI0H O} ,S8A, Peiemsue uoneziuebio ey; ji eje|dwon) diysisuped e se ajqexe] suoneziueSiQ pajejay jo uonesypuapy M Hed

g 6bed 99¥SP0T-€9 *ONI "NOILVYIAddA HSIMIL WYHODNIWMIH 0102 (066 Wiod) d 8inpeuds



0102 (066 WJ03) H 8|Npeyos

0L-12-2L eoLeeo

(9]

s)
*862°10¢2 d *ONI "NOILVANNOd HSIMAL WYHONIWIIL )
‘PEETLY N *ONI "NOILVANNOJ HSIMEAL WVYHONIWYIA (€
*8967€T N *ONI "NOILVANNOJA HSIMIL WVHONIWJIL @)
‘086 V1IC o) *ONI "NOILVANNOA HSIMIL WVHONIWIIL M)

PEAJOAUI JUNOWER (1-e) edfy
Buiniuerep jo poyie POAJOAUI JUNOWY uonoesuBl| uoneziuebio 4810 Jo sweN

(9]

(0)

(@)

(e)

"SPIoYsely} uondesue)} pue sdiysuoile|el peseAod Buipnjoul 'eul] siy} 616/dWOD JSNL OLUM UO UOIIEULIOUI 10 SUOIIIMIISUI 6 68S ,'SOA, S BAOQE B} JO AUE O] JOMSUE 841 )| 2

4
bl

>l

di
X oL

>

ui
wi
It
b 18
n

>3} pa| | P4

0
ur
BT
m

T
Pl
X |9
qaL
€l

S s I e I e e e s R

SoA

)
=z

(s)uoneziuebio teyio Aq suonenoios Buisiespuny o diysiequuel 10 S8IIAIBS JO 8OUBLLIONSY
(sjuoneziuebio sey1o 10) suoneytjos Buistespuny Jo diysiequIew JO SBIIAIES JO BOUBLLIONE]

(s)uoneziuebio Jeyio wouy Auedoad Jo yseod jo Jejsueny eyl 4
(s)uoneziuebio seyro 01 Auedoud Jo yseos jo seysuesy ieyip b

Q

sasuedxe Joj uoneziuebio sjeyio Aq pred Juswesinquiey
sesuedxe Joy uoneziuebio Jeyio o} pied Juswesinquiey

-]

seefojdwe pied jo Buueyg
S19SSE Jay30 10 ‘sisi| Buirew *juswdinbe ‘senipoey jo Buueys

x - E e

(s)uoneziuebio 1810 woly s1esSE JoY30 40 ‘Juswdinbe ‘senyjioe; Jo esesT

—

(s)uoneziuebio Jeyro 0) s}esse Jeylo 1o ‘yuewdinbe ‘seiy(ioe) Jo esesT]
sjesse jJo abueyoxy

(s)uoneziuebio Jayjo wouy s1esse 4o eseyding

(s)uoneziuebio 1610 0} S)18SSE JO 8eg

- O C

(s)uoireziuebio Jeyio Aqg sesjuerent ueo| JO SUROT

(s)uoneziuebio Jayjo 10) 10 0} seejuBIEND UBO| 10 SUBOT

(s)uoieziueb.o Jeuyio woiy uonnqLIUOD [eNded 10 ‘Jueib ‘Yig

(s)uoneziuebio sey3o 0) uonnguiuod [ENdes 1o ‘Jueid ‘Yo

Amue pe|josjuod B wouy sl (A1) Jo senjeios (1) sernuue (11) 1seseiu (1) jo jdieoey

a0 0 BV o

LAYl SHEd LI pess)| suoieziuebio pejejel 810w 0 8UO Yum suonoesues Buimojjo) eyl jo Aue ui eBebus uoiieziuebio ey) pip ‘1eek xey eyy Buung L

"8INPBYOS SIY} JO Al JO ‘|| ‘|| SUBG W peis) st Aijue Aue ji | eul 839]dwor) "810N

(9€ 10 'BGE 'GE 'PE BUI| ‘Al UBd ‘066 WI04 0} ,SBA, Pelemsue uoieziuebio ey} yi e1ejdwon) suoneziueBiQ paje|ay Ylim suonoesues] A ued

€obed  9GySVOT-€9

*ONI

"NOILVYdd3d HSIMIL WVHONIWNIL 010z (066 Wiod) d 8inpeyos




oi-i2-2L

01260
01.0Z (066 wi04) Y 8INpeyds
ON | SBA AWQOF c.tomv ON | S9A ON | S9A ABH—CDOO
] LM 8Inpeyds Jo
&mwﬁ w | 02x0q Ul yunowe %um,,_m%_w__m sjosse Jeak %%WMN___%WM ubialioy 10 ayeS) Amue Jo
10 (BIOUED) 19N-A epoD -Jodoidsig -JO-puUd JO 8JBYS |[smuped e ony s[IoIwop _mmml_ Auanoe ENE:& NI3 pue ‘ssaippe ‘swepn
(1)) (6) 1)) () () () (@) (e}

sdiysieuped JuswiseAul UIBLIED 10} uoISNIoxe Buipsebes suononIsSUI 86S “uohezIUEBIO Peje|e) € 10U SEM By}
.(enuenai ss016 10 S18SSE [B10} AQ PEINSEEW) SBINAIOE SH JO JUdIad BAI} UBY} 610W POIONPUOD UoEZIUEBIO BY) yaiym ybnoayy diysisuped e se pexe) ANue yoes 10y uonewIojul BUImoljoy 8y) epincld

pebed

(L& euil ‘Al Hed ‘066 Wio4 01 S A, palamsue uoieziuebio ey i eeidwon) diyssauned e se ajgexe) suoneziueBio pajejeaun A Wed

99¥vSv0T-¢£9

*ONI

"NOILVYHddd HSTMIL WYHONIWYIE 0102 (066 Wiod) d Ginpeuds




ey

Schedule R (Form 990) 2010 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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