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EXTENDED TO AUGUST 17,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

=990

2015

OMB No 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revknue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphicable
wenee. | BIRMINGHAM JEWISH FEDERATION . INC.
mf;e Doing business as 63-1045456
Dl’é&'?‘n Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ 3966 MONTCLAIR ROAD 2058790416
#™ | iy or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 2,626,390.
nmended] BIRMINGHAM, AL, 35213-2413 H(a) Is this a group retum
[_Jaepte= | £ Name and address of pnncipal oficer RICHARD FRIEDMAN for subordinates? . |__]Yes [XINo
pending SAME AS C ABOVE H(b) Are ail subordinates lncluded"I:]YeS |:I No
| Taxexempt status IX] 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.BJF . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 197 0 M State of legal domicile: AL

| Partl| Summary

Briefly descnibe the organization's mission or most significant activites THE BIRMINGHAM JEWISH FEDERATION

ol 1
% 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, ine 1a) 3 42
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 41
9| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 13
:‘E 6 Total number of volunteers (estimate if necessary) 6 55
§ 7 a Total unrefated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form-990-1,-l6-34. ——————rrverreera=s 7b 0.
‘L; :; C r:’ ;\ f — J f Prior Year Current Year
2 8 Contnbutions and grants (Part VIlI, line 1h) e et TR [ 2,766,276, 2,623,878.
ag> £ 9 Program service revenue (Part VIll, ine 29) Feud I e 3\/ ! 0. 0.
§ E 10 Investment income (Part Viil, column (A), lines 3, f‘t%bd 76)U G i+ Uiy 1l ! <6,072.p 2,512,
feor 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 93::,.190,.arrld_1..1 L) S e ; 0. 0.
e 12 Total revenue - add lines 8 through 11 (must equal Paﬂ@ll;’ Eol[nr'm:’m {A), I|r\1e- 12 \ 2,760,204. 2,626,390,
e 13 Grants and similar amounts paid (Part IX, column{A), #nes-t3)eem— L — . 2,077,575, 2,533,624.
Ll 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
’UD a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 364 1 31. 364 P 729.
-’%‘,\' g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

S 8| b Total fundraising expenses (Part IX, column (D), line 25) B> 204,313.

?: W47 Other expenses (Part X, column (A), ines 11a-11d, 11-24e) _ 98,769. 107,316.
:\st) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,540,475, 3,005,669.
z 19 Revenue less expenses Subtract line 18 from line 12 219,729. <379,279.>

‘Eé Beginning of Current Year End of Year /

'3'5,% 20 Total assets (Part X, line 16) 3,348,225. 2,783,064.
f_"i“é 21 Total liabilties (Part X, line 26) R 1,263,390. 1,059,125.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,084,835. 1,723,939.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledoe and belief, it 1s

true, correct, and comple)e/.))ecl tion of plﬁ afer (other ghan officer) 1s based on all information of which preparer has any knowlgdge.
ggiszzz4412;@1214ﬂ4L44 I ‘§i15153
Sign ’ Sigdaturk of officer Date [~ '/
Here RICHARD FRIEDMAN, EXECUTIVE DIRECTOR
Type or print name and titie
Prin/Type preparer's name PRarer's N%Qa Date ﬁ"’“‘ [x]| PTN

Paid JAMES W. MOODY, CPA Qe M“hwh %(\ \5 setemployed [P01298585

Preparer |Frm'sname p DENT, BAKER & COMPANY, LLP U FrmsEINp  63-0352192

Use Only | Frm'saddressy, P.O. BOX 59726 M

BIRMINGHAM, AL 35259-9726 Phone no.205-871-1880

May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes D No

Form 990 (2014)

432001 11-07-14

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A N




Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2

| Part Il IS!atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ill Eﬂ

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

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

the prior Form 990 or 990-E2? . o L X DYes IXI 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? DYes [I_l No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 2,631,019- including grants of $ 2,533,624- ) (Revenue$ 2,623,878- )
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 2,631,019,
Form 990 (2014)

432002

11-07-14




Form 990 (2014, 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 Did the organization engage in direct or indirect politicat 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, histonc 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 Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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 organzation, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, VIl 1X, or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xil 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 and Xl 1s optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 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 contnbutions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facnlmes? /f 'Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456  Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dig the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il 2| X

23 Did the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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 outstandlng at any time dunng the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | L. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 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 applicable filing thresholds, conditions, and exceptions)

a Acurrent 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 20| X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 ) | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . A ag8 | X
Form 990 (2014)

432004
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Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456  Pageb
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) ] D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . Lo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time durning 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L. 5b X
¢ If "Yes," to ine 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 organization SOhCIt
any contnbutions that were not tax deductible as chantable contnbutions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
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 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 . . R (- X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year 1 7d I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? i Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g Ifthe organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as reqU|red'7 .. 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. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? . . . 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contributions included on Part Vil ine 12 10a
b Gross receipts, included on Form 980, Part VIH, line 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 u'usts Is the organization filing Form 990 in keu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? _ . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization Is licensed to issue qualified health plans . X . 13b
¢ Enter the amount of reserves onhand | o . B . i <
14a Did the organization receive any payments for indoor tanning services dunng the tax year? = .. . . . T i [ - X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O R .. 114b
Form 990 (2014)
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Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page 6
Part Vi vaemance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

«__Check if Schedule O contains a response or note to any line in this Part VI - IKI
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 1a 4 2]
I there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib 41

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?

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? X 8a
b Each committee with authority to act on behalf of the govermning body? 8b
9 s there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization’s masling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

N
>

(3]

o (o & [0
badtaltallte]

bt -

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,"” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Ut 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 (f applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avarlable. Check all that apply.
D Own website IE Another's website m Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
KIM PATTERSON - 205-879-0416
3966 MONTCLAIR ROAD, BIRMINGHAM, AL. 35213
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI L ,:]

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 "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) F
Name and Title Average | . cfgﬁ'g;‘ than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week °:"°°’ and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3| 3 2 (W-2/1099-MISC) organization
organizations é = g §., and related
below s g 5 g Eé s organizations
line) E|E|E[& |85 =
(1) JIMMY FILLER 1.00
PAST PRESIDENT X X 0. 0. 0.
(2) RANDI LANDY 1.00
VP_GOVERNANCE X X 0. 0. 0.
(3) SCOTT GEWANT 1.00
BOARD MEMBER X 0. 0. 0.
(4) HARRY BROWN 1.00
VP_PERSONNEL X X 0. 0. 0.
(5) LISA ENGEL 1.00
FOUNDATION PRESIDENT X X 0. 0. 0.
(6) JERRY HELD 1.00
CO PRESIDENT/VP FUNDRAISIN X X 0. 0. 0.
(7) GINGER HELD 1.00
CO_PRESIDENT/VP FUNDRAISIN X X 0. 0. 0.
(8) BETH SCHAEFFER 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT ALAND 1.00
VP_FINANCE X X 0. 0. 0.
(10) HILTON BERGER 1.00
BOARD MEMBER X 0. 0. 0.
(11) GARY CUTTER 1.00
BOARD MEMBER X 0. 0. 0.
(12) BOB CENTOR 1.00
BOARD_MEMBER X 0. 0. 0.
(13) CARRIE PIZITZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) SCOTT GOLDBERG 1.00
BOARD MEMBER X 0. 0. 0.
{15) CHERYL COLLAT 1.00
BOARD MEMBER X 0. 0. 0.
{16) MIRTIAM BLEICH 1.00
BOARD MEMBER X 0. 0. 0.
{17) BRITTANY SAAG 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456  Page8

[Par‘l: V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
. Name and title Average (donot d’?ﬁﬁ'g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the ° organizations compensation
hoursfor | =1 5 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | S gle and related
below g g 5 fga %_% 5 organizations
line) HHHEHSE
{(18) JOSH MANDELL 1.00
BOARD MEMBER X 0. 0. 0.
(19) KEN GRODNER 1.00
BOARD MEMBER X 0. 0. 0.
(20) LENORA PATE 1.00
BOARD MEMBER X 0. 0. 0.
{21) JOEL PIASSICK 1.00
BOARD MEMBER X 0. 0. 0.
(22) DREW WEIL 1.00
BOARD MEMBER X 0. 0. 0.
(23) HILARY GEWANT 1.00
BOARD MEMBER X 0. 0. 0.
(24) ELISA NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(25) LOUISE ABROMS 1.00
BOARD MEMBER X 0. 0. 0.
(26) MICHAEL TUCKER 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 222,168. 0. 26,275.
d_Total (add lines 1b and 1c) . | < 222,168. 0. 26,275,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L . 3 X
4  For any individual isted on lIine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? 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 or individual for services
rendered to the organization? If "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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)




Form 990 (2014 BIRMINGHAM JEWISH FEDERATION, INC. 63-1085456  Paged
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VilI I:]
@ Rel (tB )d U (?)t d Revenug)xcluded

Total revenue elated or nrelate

exempt function business from tax under

sections
revenue revenue 512-514

Federated campaigns 1a
Membership dues ib
Fundraising events ic
Related organizations 1id
Government grants (contnibutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 112,623,878.
Noncash contnbutions included in hines ta-1f $ 3 5 3 1 5 6 3 .

Total. Add lines 1a-1f . > 2,623,878,

usiness Codel

bl T < N 2 B - Y )

(=}

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service
evenue

Progg
o -~ 0o a0 T o

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

other similar amounts) > 2,512. 2,512.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1i) Personal

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

a o

Other Revenue

o

[y]

All other revenue

Total. Add knes 11a-11d »

12 Total revenue. See instructions. . L » 12,626,390. 0. 0 2,512.
o Form 990 (2014)
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Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC.

63-1045456 Page10
[ 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).

. Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) ©) D)
70, 80, 9, and 10b of Part V. Total expenses P anses | g oxparaes Fé’x“ééﬁi‘;’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 2,528,624, 2,528,624.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5,000. 5,0 00.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 222,168. 44,434. 88,867. 88,867.
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 101,664. 20,333. 30,499. 50.832.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 30,945. 6,189. 12,378. 12,378.
10 Payroll taxes 9,952. 1,990. 3,981. 3,981.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,800. 6,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 1,029. 154. 515. 360.
14 Information technology 4,272. 1,424. 1,424. 1,424.
15 Royaltes
16 Occupancy
17  Travel .
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 8,007. 2,669. 2,669. 2,669.
23 Insurance _ 12,852. 6,426. 6,426.
24 QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. !f line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EXPENSES FROM RESERVE F 14,923. 11,192. 3,731.
b CAMPAIGN EXPENSES 11,885. 11,885.
¢ PROFESSTONAL ENRICHMENT 9,875. 3,456. 6,419.
d SERVICE CONTRACTS 7,240. 1,086. 3,258. 2,896.
e All other expenses 30,433. 4,468. 13,520. 12,445.
25 _ Total functional expenses. Add lines 1 through 24e 3,005,669, 2,631,019. 170,337. 204,313.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers B> [ 1t toiiowing SOP 882 (ASC g58-720

432010 11-07-14

Form 990 (2014)
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BIRMINGHAM JEWISH FEDERATION, INC.

63-1045456

Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any iine In this Part X

[l

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,582,007.] 1 1,697,412.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 1,341,932.] s 640,505.
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 520.| 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 233 ,463.
b Less: accumulated depreciation 10b 221,268. 20,203.] 10¢ 12,195,
11 Investments - publicly traded secunties 352,976.] 11 355,121.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, iine 11 50,587.] 15 77,831.
16 Total assets. Add fines 1 through 15 (must equal line 34) 3,348,225.] 16 2,783,064.
17  Accounts payable and accrued expenses 17
18 Grants payable 852,740.) 18 678,060.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= | 28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedute D 410,650.! 25 381,065.
26 Total liabilities. Add lines 17 through 25 1,263,390.] 26 1,059,125,
Organizations that follow SFAS 117 (ASC 958), check here P> l)—LI and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,108,139.| 27 1,038,750.
5 |28 Temporanly restncted net assets 976,696.| 28 685,189.
1:: 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
2: 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 . 2,084,835.] 33 1,723,939.
34 _ Total liabilties and net assets/fund balances 3,348,225.] 34 _2,783,064.
Form 990 (2014)
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Form 990 (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456_ Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . . [X]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 L6 26 . 390.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 3,005 . 669.
3 Revenue less expenses Subtract line 2 from line 1 3 <379,279.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,084,835.
5 Net unrealized gains (losses) on investments 5 18 ,382.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1.
10 Net assets or fund balances at end of year Combine lnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,7234939.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . [Il

Yes | No

1 Accounting method used to prepare the Form 980 D Cash EI Accrual l:] 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 compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [i] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 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 organmization changed erther its oversight process or selection process dunng the tax year, explain in Schedule (6]
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? . L. 3a X
b i “Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2014)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a){1) nonexempt charitable trust.
Departmentsof the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. 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 i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
I:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
,:] A hospttal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
|:] A medical research organization operated in conjunction with a hosprtal 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 govemmental unit descnbed in
section 170{b)(1){A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described 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 described In
section 170(b){ 1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)}{(A)(vi). (Complete Part I1.)
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 Iit )
10 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
orgamization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

W N =

0 HO O

©o ®

Enter the number of supported organizations . |

f
g Provide the following information about the supported organization(s).
(i) Name of supported {1i) EIN (iii) Typs of organization [(v) Is the organization| (v) Amount of monetary {vi) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section  (9oveming document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



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 | or if the organization failed to qualify under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from ne 4

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

2509962,

3821393.

2482472,

2766276.

2623878.

14203981.

2509962.

3821393.

2482472.

2766276.

2623878.

14203981.

2087551.

12116430.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from Iine 4

Gross ncome from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
actviies, whether or not the
business s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. Add ines 7 through 10

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f} Total

2509962,

3821393.

2482472.

2766276.

2623878.

14203981.

3,319.

4,128.

4,723.

<6,072

> 2,512.

8,610.

14212591.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

n 501(c)(3)

| |

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13, and Iine 14 s 33 1/3% or more, check this box and

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

stop here. The organization qualffies as a publicly supported organization

14

85.25 %

15

85.55 %

» [x]

b 33 1/3% support test - 2013. 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b and hne 141s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

»[]

»[ ]
> ]

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014

Page 3

| Partll | 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 I1. If the organization fails to

qualify under the tests iisted below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012

(d) 2013

(e} 2014

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

8 _Public support (Subtractlng 7c from ling 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support. (add tmes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Publié Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on hne 14, and lne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on {ine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
[ |
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[PartIV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a D the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnibe in Part VI when and how the

organezzation made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descrnibe in Part VI how the organization had such control and discreton
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

| under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that ailso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77?7
If "Yes, " complete Part | of Schedule L (Form 390). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,* provide detail in Part VI. 9b
¢ D a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting

organizations)? If *Yes,® answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person descnbed n (a) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If °No," descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descnbe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organezation's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c ':I The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes,* explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activites but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes,* descnbe in Part VI _the role played by the organization in this reqard 3b
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{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

A bW N -

oW (N |-

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 __ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 (oo

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 035

Recovenes of prior-year distributions

® N [ |

Minimum Asset Amount (add line 7 to line 6)

® N (O | [

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[, I E- [/ 3] VI PSY

DO (& W N =

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

432026
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|PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions {descnbe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

0N (|0 |s W

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014.

From 2013

Total of lines 3a through e

Applied to underdistnibutions of prior years
Applied to 2014 distnbutable amount
Carryover from 2009 not applied (see instructions)

T (™o a0 o

4 Distnbutions for 2014 from Section D,
ine 7 $

|
f j Remainder Subtract lines 3g, 3h, and 31 from 3f.
|
|

a_Appled to underdistributions of prior years
b _Applied to 2014 distnbutable amount
¢ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2013
Excess from 2014

o a0 |T o

Schedule A (Form 990 or 990-EZ) 2014
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[ Part VI |

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b, and Part 1lf, line 12
Also complete this part for any additional information. (See instructions)
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SCHEDULE D Supplemental Financial Statements =
(Form990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o bli
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O H WON =

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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:I 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 adwisor, or for any other purpose conferning

impermissible pnvate benefit? EI Yes D No

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

1

Q0 oo

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 a historically important land area

[::I Protection of natural habitat l:l Preservation of a certified histone structure

Ej Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year >

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monttoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170()d)(B)()? _ CJIves [Ino
In Part Xlll, descnbe how the organization reports conservat|on 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 descnbes the organization's accounting for
conservation easements.

Part 1l ] 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,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financia! statements that descnbes these items.

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 items:

(i) Revenue included in Form 990, Part VIII, line 1 L . . N
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line1 | . . . > s
b Assets inctuded in Form 990, Part X . . . o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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| Part HI | 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 D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other

c [:l 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 XIil.
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? |:I Yes ,:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 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? . . D Yes l:] No
b If "Yes,” explan the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance L. 1c
d Additions dunng the year . 1d
e Distributions dunng the year . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? EI Yes [:, No
b _If "Yes," explain the arrangement in Part Xlili. Check here if the explanation has been provided in Part Xl .
| Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment J» %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%
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 R . . 3a(i)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? R i 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings X
¢ Leasehold improvements
d Equpment . . 233,463. 221,268. 12,185.
e Other e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B}, line 10c ) A 12,195.
Schedule D (Form 990) 2014
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| Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Desaription of security or category gnciuding 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
(8)
©
(2]
B
(@)

(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part ViIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
2
)
@
)
(6)
U]
8
{9)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Descnption (b) Book value

(1)

2)

(3)

@)

5

(6)

@

8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . .
IPartX | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(9 ACCRUED AND OTHER LIABILITIES 5,328.
(3 DEFERRED COMPENSATION 375,737.
4
{5)
(6)
M)
8)
(C)]
Tota). (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . B 381,065,
2. Liabilty for uncertain tax positions. In Part Xlll, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xii | |
Schedule D (Form 990) 2014
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Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

Schedule D (Form 990) 2014 BIRMINGHAM JEWISH FEDERATION, INC.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

a Net unrealized gains (losses) on investments

b Donated services and use of faciliies

¢ Recovenes of prior year grants

d Other (Descnbe in Part XIII')

e Add lines 2a through 2d
3 Subtract line 2e from ine 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1.

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

b Other (Descnbe in Part XIII.)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

2a

18,382.

1 2,644,772,

2c

2d

4a

2e 18,382.

3 2,626,390,

4b

4c 0.

5 2,626,390.

] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities
Pror year adjustments
Other losses
Other (Descnbe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

- « N 2 T = S ]

1 3,005,668.

2a
2b
2c
2d <l.p
2e <l.>
3 3,005,669.
| 4a

L_ab

4c 0.

5 3,005,669,

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, lne 2, Part XI,
lines 2d and 4b; and Part XI|, ines 2d and 4b Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING

432054
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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" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury > Attach to Form 990. Open to P.ublic
Intemal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted in Form 990,
Part VI, Section A, ine 1a. Complete Part !l to provide any relevant information regarding these items.
[:] First-class or charter trave! Housing allowance or residence for personal use
[:] 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
[___I 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 all of the expenses descnbed above? If “No,” complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked i line 1a? 2 X
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |11
Compensation committee L_}ﬂ Wnitten employment contract
[:‘ independent compensation consuttant lIl Compensation survey or study
[:I Form 990 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
orgamization 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 nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, 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 line 5a or 5b, descnbe in Part II1.
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, descnbe in Part il
7 For persons listed in Form 990, Part VI, 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 VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 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)? . . . .19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No_1545-00¢7

(Form 990 or 990-EZ)| p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . » Attach to Form 990 or Eor‘"‘ 990-EZ Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

| Part| l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1 .
(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . .. . . R | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose |{d)toantoor( () Onginal (f) Balance due (g) In (B) ggg;g‘gerd (i) Written
interested person with organization|  of loan Or:;’;a‘zzn,, principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total | 2

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organszation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
10-08-14



Schedule L (Form 990 or 990-E7) 2014 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page2
| 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) Descnption of gf) frngg{:gn‘?;
person and the organization transaction transaction r%venues?
Yes No
JIMMY FILLER PAST PRESIDENT/BOAR 0.JIMMY FILLE X
LAYNE HELD BOARD MEMBER 0.LAYNE HELD X

PartV | Supplemental Information

Provide addrtional information 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:

PAST PRESIDENT/BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: JIMMY FILLER 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

(A) NAME OF PERSON: LAYNE HELD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: LAYNE HELD IS AN EXECUTIVE AT

SERVISFIRST BANK. THE FEDERATION HAS A BANKING RELATIONSHIP WITH THIS

FINANCIAL INSTITUTION WHICH ORIGINATED PRIOR TO THE LAYNE SERVING ON THE

BOARD.

(E) SHARING OF ORGANIZATION REVENUES? = NO

‘52132 Schedule L (Form 990 or 990-EZ) 2014
10-06-14



SCHEDULEM Noncash Contributions OMB No_1545-0047

(Form 990). 20 1 4

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
[Part1 | Types of Property

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

items contributed| Form 990, Part Vill, ine 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 62 353,563. FMV OF STOCKS
Secunttes - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Securtties - Miscellaneous

Qualified conservation contribution -
Histonc structures

14 Qualfied conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

© 0O ~NOOE_ON

-
o

-
-

s
N

-
w

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 contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding perod? X L. . . 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 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," describe in Part i
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 |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Page 2
m Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contnbutions, the number of items recewved, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

USES THIRD-PARTY BROKERAGE FIRMS TO COMPLETE INVESTMENT TRANSACTIONS

432142 08-12-14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ji“’4°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. 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:

HILARY AND SCOTT GEWANT - FAMILY RELATIONSHIP

JERRY HELD, GINGER HELD, BRIAN HELD, LAYNE HELD, ELISA NELSON - FAMILY

RELATIONSHIP

AMY SAAG,ANDY SAAG, BRITTANY SAAG, PAT WEIL - FAMILY RELATIONSHIP

BETH SCHAEFFER AND GINGER HELD - FAMILY RELATIONSHIP

CARRIE PIZITZ AND RICHARD PIZITZ JR. - FAMILY RELATIONSHIP

DREW WEIL AND JOSH MANDELL - FAMILY RELATIONSHIP

RICHARD, SALLY, AND SAMMY FRIEDMAN - FAMILY RELATIONSHIP

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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456

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 FINANCE COMMITTEE REVIEWS THE FORM 990 AND ALL BOARD MEMBERS ARE

INVITED TO ATTEND.

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 15A:

THERE IS A COMMITTEE THAT MEETS ANNUALLY AND REVIEWS THE EXECUTIVE

DIRECTOR'S COMPENSATION. 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 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XI, LINE 2C:

NO CHANGES FROM PRIOR YEAR

Sz, Schedule O (Form 990 or 990-EZ) (2014)




VH1 v-rh-80

1oL2ey
+10Z (066 WJ04) Y snNpayog *066 WJ0 4 10} SUOIONQSU| BY} 33S ‘9ONON IOV UORINP3Y omsaded 104
X I 'VTT 3NIT (€} (D)T09 YHVEY'TY ATIOM/RYHONIRNIE €TCGE TV KHYHONIWYIA
NI H7d03d HSIMIL 04 aYOod ¥IVTIOLNOW 996¢
FYYATIM TYIDOS ALOWONd Ol §GGG9I1-t9 - NOILVANNOA A1IRVd DHAGNILLNY
X T VIT aNij (€121 T0§ YAYEY1Y DNILOROYd OGNV ONIdNLund €126E ¥
OL QaIVOIQAd SI NOILVANNOJ ~WYHONIRYIH (Y0¥ UIVIOLNOW 996t 269EEB0O-(0
HSIMAL WVHONIRMIE FH - "ONI NOILVGNNOJd HSIMAL WVHONIWHIG
ON | A (€)Xo)Los
humue Amue uonoes J) snyes uones {f13unod ubiesoy uoneziuebio pejelss Jo
6;%_9_”““03 Buio3u0d 08 Aweyo oiqnd apo) 1dwex3 10 ejeys) epoiwop [ebe Apanoe Arewngy NI(3 PUE ‘SSeIpPE ‘BieN
~ ) ) () (p) () (a) (e)

1804 xe) ey} Buunp suonezivebio

1dwexe-Xe} pele|es 810w 10 BUO PEY } 8SNEIQ HE BUIl ‘Al MBd ‘066 W04 U0 ,SOA, paiemsue uoieziuebio eyl y ejejdwon suoneziuebi Jdwaxg-xe] pajejoy JO UORESYRUIP] IR
Amue ) (Anunoo uBiaioy Ayjue pepiebessip Jo
Buyjjosuoo 10841g $)6Sse 1eak-Jo-pul swooul [B10] 10 ejejs) opoiwop jehey Ayanjoe Aewnd (ejqeoidde y) NI3 pue ‘sseippe ‘sweN
o) (e (p) ()] (q) (e)
€€ 8ul) ‘A| Ued ‘066 WI04 uo S8, peiemsue uoneziuebio ey yi eje|dwo) saniug papiebausiq Jo uonesyuap| | yed
96pS70T-¢€9 "NOTLVHdddd HSIMEL WYHONIRJIL

Jaquinu uopesyuap! Jokojdwg

uonoadsu|
alignd o} uedo

P1L0C

Lv00-G¥SL ON WO

"066UII0j/ACB S MMM € ST SUORONASUI SI PUE (066 WI0J] J 8INPayJ4 1N0GE UoewIoju]<q

*L€ 10 ‘OE ‘qGE ‘DE ‘SF aul| ‘Al Hed ‘066 WJ04 Uo ,SaA, PaJamsue uoneziueBio ay) ji ej9|dwon ¢
wn_cwhwctmn_ pajejaiun pue m:O_HNN_Cmm‘_O pole|ad

‘066 W10 0} YoeuY

uoeziueBio ey) o sweN

BIIAIOG SNUvABY [eURI)
Ainses1) ey} jo juswpredeq

(066 wio0y)
H 37NA3IHOS



¥102 (066 wio4) Y ejnpeyos

PL-pL-80 2OL2EY

ON [ SeA (Anunoo
T sjosse (isny o uBio10;
pojlonuos | dIYsIoumo JEBA-J0-puUs ewoodul ‘d109 g ‘diod D) Amue 0 e1E}8) uoneziuebio pejejes Jo
Aw&wmm s [ebejuesied J0 aleys [e10} Jo 8JBYS Anwue jo edA] | Buijonuoo joenqg |enonuop jedeq Aunjoe Aewng NI3 pue ‘sseippe ‘sweN
U] ) (6) ) (o) (p) () (q) (e)

Peje|e) 8J0W 10 SUO PeY } 8SNEIB] HE BUI| ‘Al HEd ‘066 WIS UO S8 A, Pesemsue uoieziuebio ey) ji e)ejdwios) 1SN Jo uonesodio) e se ajgexe) suonpeziuebiQ paje|ay Jo uonesBRULP]

IeeA xe) ey; Buunp 1sruy 10 uonesodiod e se pejeesy suoneziuebio

Al ¥ed

ON mm; (5901 wiod) Ly | ON | S9A (16-21G suonaas (Anunco
Teumed| 8INPeYSS 40 02 o sjesse 18pUN Xe} LIOY PaPNIOXe Luoo_uwv
diys1eumo (susevew| XOQ Ul junowe | ¢SUOREIE reef-j0-pus swooul ‘paejaJun ‘pajejal) Kue o__o.ku uoneziuebio peje|s. jo
ebejuedIed|io meuwss|  1GN-A OPOD alevopodoidsig jo eseysg [e10} JO eseys awooul Jueuiwopald | Bunonuos 30enq par Auanoe Aewuy NI3 pue ‘sseippe ‘sweN
o)) ] 1)] (v) (B) 0) (a) (p) () (q) (e)
‘reeh xe} oY) Guunp diysieuped e se pejeeyy suoneziuebio

nSm_E 8JOW JO 8UO peY N 8SNEBI8Q HE eul| ‘Al Ued ‘066 ULIO4 U0 S8 A, pelemsue uoneziuebio sy y e1e|dwos diysiaupied e se ejgexe] suoneziueBiQ pajejey Jo uonedynuap) ned

¢ 8bed 9GPSP0T1-¢9 *ONI "NOILVYEJHA HSIMHL WVHONIWYIE PL0c (066 Uuodjd einpeyds



t10Z (066 Wi04) Y 8npaydg

v1-p1-80 EOL2EY

-]
4

()

*G9Z'6¢€ 9] NOILVANNOd SJYHINALLAOY {9)

*qye'8¢€T 0 *ONI "NOILVANNOJ HSIMIL WVHONIWYIL BT

"PEELY 0 *ONI "NOILVANNOd HSIMIL WYHONIWYIL ©

*8G6 €T N *ONI 'NOILVANNOJ HSIMAL WYHONIWYIF @)

‘9257689 o} *ONI "NOILVANNOA HSIMIL WVHONIWJIA ()

(s-e) edAy
peAjoAul Junowe Buluiuwielep 40 poylen PEAJOAUI JUNOWY uonoesuel] uoneziuebio pejejsl Jo sweN
{r) (o) (a) (e)
'SpPIOYsely} uoijoesues) pue sdiysuoie|es peieAod Buipnjoul ‘eul| Siy3 £318|dwod 1SN OUM UO UONEBLLIO)UI IO} SUOI}ONIISUI Y} 68S ,'SEA, Si 6AOQE 6} JO AUB O} JIGMSUE 84} )] &
X St (s)uoneziuebio pejejes woiy Auedoid 10 YseD JO Jejsuen 18yyO s
X A (s)uoneziuefiio pejejes 0y Auedoud Jo ysed Jo Jeysuesy oyl 4
X | bt sosuedxe 1o} (s)uoneziuebiio pejejas Aq pied yuswesinquiey b
di sesuadxe 10} (s)uoneziuebio psiejes 0} pied Juswesinquisy d
X | ot (s)uoneziuebio pejejes yyum seekojdwe pred jo Buueys o
X | ut (s)uoneziuebio perejes yum siesse 4oyl Jo ‘sisi Buiew Juswdinbe ‘senioey jo Buueys u
X | wi (s)uoneziuebio peejes Aq suoneysios Buisteapuny Jo diysiequlew JO S8IIAISS JO 8duUBULIONed W
X0 (s)uoneziuebio peje|as 10} suonedIos Buisiespuny Jo diysieqIs JO SBIIAIES JO BOUBLLIONSd |
X BT (syuoneziuebiio peje|as woly S}eSSE J8y)0 10 ‘Juewdinbe ‘sanyioe) Jo esee] Y
X T {s)uoneziuebio pejejes 0} sjesse 4830 10 ‘uswdinbe ‘senoe) jo esee| |
X 1 (s)uoneziuebio pejeles yum sjesse jo ebueyoxg |
X Yt (s)uonyeziuebio pejeles wWoly S)eSSE JO BSBYOING Y
X By (s)uoneziuebio pejeles o} sjesse jo ejeg b
X 1 (s)uoneziuefio pele|as woiy spuspial]  §
X ET (syuoneziuebio pejejes Aq sesjuesenBb ueo| Jo sueo @
X -] (s)uoneziuebio pejejel Joy Jo 0} seejuesend ueo; 10 sueo| p
LT (s)uoneziuebio pejejes woiy uonnquIuod [eudeos 1o ‘Jueib ‘e 2
X ql (s)uoneziuebio pejejes 03 uonnNGLIUOD [eNdes 40 ‘Juelb Wy q
X Bl Amue pejjo1uod B wouy juel (A1) 1o ‘senjeios (1) ‘semnuue (1) ‘1seselu (1) Jo 1diesey ©
LAIFH SUBd Ul pajsi| suoneziuebio perelas aiow 1o auo ypm suonoesues) Sumojjoy ey jo Aue ul efebus uoneziuebio eyy pip ‘Jeek xey eys Buung

*8|NPeYDSs SIY} JO Al 10 ||| ‘|| SHed ul pelst s Auus Aue ji | ey 81e|dwo) ‘310N

9€ 10 ‘QSE ‘HE Ul ‘Al Ued ‘066 WIO4 UO ,SBA, paiamsue uoneziuebio eyy i e1e|dwo) suoneziueBiQ pelejay YHM suonoesuesl A ued

99vSV0T-¢€9

*ONI "NOILYYdddd HSIMHL WYHONIWYIH +i02 {066 wiod) H einpauds



ti-pL-80

voL2EY
v1.02 (066 wi04) Y 8|NPayos
vbor] 15 Satoap [ siesse Swooul o ov iy papnxe| . (<4no
: 4
diysieumo &Nﬁm 02 X0Q U1 jUndiLe z“m“_w_.s_a leef-jo-pus |e1o} a@"w“ ‘DalejaIuN ‘Paleal) ufieloy J0 8)e)s) Amue jo
ebejuediedio esusg|  |gN-A8P0Y | -wdeidsig 0 eseys Jo eieys sm__w._%nca awoaul Jueuiwopald | epoiwop [eben Auanoe Arewnd NI3 pue ‘sseJppe ‘sWweN
it ) 0] (u) (6) » () ) (@ () (e)

‘sdiysseupred JusuiiseAul urepes 4oy uoisnjoxe Buipiebes suononulsul 88S *uolezIUBBIO Poje|es B 10U SEMm JBU}
(enusae. s5016 10 S16SSE [B10} AQ PEINSEEL) SEINAINOE S JO JUB2I8d 8A) UBYL 8I0W PE3ONPUOD uoneziueBbio ey uaiym ybnoiyy diysieuped e se paxe) AJjUe YIBe 10} UOEBLLIOUI BUIMO]|O) 6L} 8PIACIY

*L€ 8ul| ‘Al Ued ‘066 WI04 UO ,SBA, pelemsue uoiteziueblo ey y 1ejdwo) diysiaulied e se ajqexe} suoneziuebio pajejalun

IA Med

¥ obed

ER I )

*ONI "NOILVYAJHS HSTIMIL WYHONTWIIH

¥10c (066 uuU04) H einpeyos



Schedule R (Form 990) 2014 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456 Pages

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14 Schedule R (Form 990) 2014



Form 990 BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
ﬁ’art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
. Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{(hst any 2 5 organization (W-2/1099-MISC) from the
hoursfor | = | _ B (W-2/1099-MISC) organization
related é § . g and related
organizations § E é g organizations
below z;s g 5|8 Z 5
line) 2lg|s|&|=2|e
(27) LAYNE HELD 1.00
BOARD MEMBER X 0. 0. 0.
(28) ANDY SAAG 1.00
BOARD MEMBER X 0. 0. 0.
(29) SAMMY FRIEDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(30) DONNA SCHIFF 1.00
BOARD MEMBER X 0. 0. 0.
(31) DRENNEN WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(32) PAT WEIL 1.00
BOARD MEMBER X 0. 0. 0.
(33) AMY SAAG 1.00
VP_COMMUNITY RELATIONS X X 0. 0. 0.
(34) BRIAN HELD 1.00
BOARD MEMBER X 0. 0. 0.
(35) RICHARD PIZITZ, JR 1.00
BOARD MEMBER X 0. 0. 0.
(36) CYNTHIA TOBIAS 1.00
BOARD MEMBER X 0. 0. 0.
(37) MARC LOBOVITZ 1.00
BOARD MEMBER X 0. 0. 0.
(38) ROBIN BROMBERG 1.00
BOARD MEMBER X 0. 0. 0.
(39) BRIAN KULBERSH 1.00
BOARD MEMBER X 0. 0. 0.
{40) EDWARD GOLDBERG 1.00
BOARD MEMBER X 0. 0. 0.
(41) DAVID ROMANOFF 1.00
BOARD MEMBER X 0. 0. 0.
(42) RICHARD FRIEDMAN 50.00
EXECUTIVE DIRECTOR X 222,168. 0.l 26,275.
Total to Part Vil, Section A, line 1c 222,168. 26,275,

432201
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No 15451709

N P> File a separate application for each return.
Department of the Treasury
Intemat Revenue Servica P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fioby the BIRMINGHAM JEWISH FEDERATION, INC. 63-1045456
duedatefor | Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
fingyor | 3966 MONTCLAIR ROAD
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

BIRMINGHAM, AL 35213-2413

Enter the Return code for the return that this application 1s for (file a separate apphication for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KIM PATTERSON
® Thebooks arenthecareof » 3966 MONTCLAIR ROAD - BIRMINGHAM, AL 35213

Telephone No.p» 205-879-0416 Fax No P
¢ |f the organization does not have an office or place of business in the United States, check this box | 4 l___]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If tt1s for part of the group, check this box P [__—I and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 17, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for.

» [X] calendar year 2014 or
| 4 [:.I tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason- l:l Inihial return E:] Final return
I:] Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

I“_gﬁ‘ . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14



