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Extended to August 17,

Return of Organization Exempt From Income Tax
Under section 601{c), 527, or 4847(a}{1) of the Intama! Revenue Code {except private foundations)

P> Do rot enter soclal security numbers on this farm as It may be made public.

«m 990

Department of the Trossury

2015

OMB No 1545-0047

2014

ﬁpen to Public

intomal Roverk:s Servics » Information about Form 990 and is instructions IS at yrew i goviformga0. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cneckt  |C Namo of organization D Employer identification number
@M | Ruttenberg Family Foundation
&% | c¢/o Birmingham Jewish Federation
Sunee | Doing business as 63-1165558
o Number and street (or P.0. box if mai! is not delivered to street address) Room/suite | E Telephone number
[, | 3966 Montclair Road (205)803-1519
@~ | City or town, state or province, country, and ZIP or foreign postal code G Gross roceipts § 73,8789,
Amended Blrmlngham, AL, 35213 H(a) Is this a group retum
[(J4getes £ Name and address of principal officerPamela Ruttenberg for subordinates? . _[__Jves [(XINo
85 Country Club Boulevard, Birmingham, AL 3| H(b)ae et susorcmatss nctucear|__¥es [ No
| Tax-exempt status: LXJ 501(cM3) |_J 501(¢c)( ) (nsertno)) L_J 4947(a)(3)or ] 527 If *No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

K_Form of organization: |__J Corporation [__] Trust || Association [ X.] Other > Chax 1] L. Year of formation: 199 5] M State of tegal domicile: AL

|Part1] Summary

3 1 Briefly describe the organkation’s mission or most significant activities: The Ruttenberg Family Foundation
£ is dedicated to nurturing and promoting Jewish life in Birmingham,
.E, 2 Checkthisbox P L_J ifthe organlzation discontinued its operatlons or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goveming body (Part VI, line 1a) i 3 7
S 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ..... 4 6
2| § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
% 8 Total number of volunteers (estimate if necessary) o L] 0
E’ 7 a Total unrelated business revenue from Part VIli, column (C), .. .. |7a 0.
b Net unrelated business taxable income from Form 930-7, lme";* .Q Eff‘ ;l\] F n ... |7b 0.
~— H lpr Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) oy (7] 10. 30,000,
g 9 Program service revenue (Part Vill, ine 2g) ... .. SAGLB205 1S 0. 0.
&’, 10 Investment income (Part VIil, column (A}, tines 3, 4, and 7d) daiB2,393. 43,879.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 100. B e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, 2,403, 73,879.
13 Grants and similar amounts pald (Part IX, column (A), fines 13) _ . 10,000. 93,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column A, hnes 5-10) ...... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0. 0.
a b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-246) __ 1,422, 1,416.
18 Total expenses. Add [nes 13-17 (must equa! Part IX, column(A). line25) 11,422. 94,416.
19 Revenue less expenses. Subtract line 18 fromlne 12 . ... 120,98 1. -20,537.
58 j Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1,080,602. 1,074,143,
<g| 21 Total abliities (Part X, line 26) 0. 0.
°§ Net assets or fund balances. SubtractlmeZHromlmem 1,080,602, 1,074,143,
[Fért il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
true, correct, and W@qanmm (other than officer) is based on all information of which preparer has any knowledge.
———— —
Slign } Tgnature of offrcer Ui'fé% LD 6‘
Here Pamela Ruttenberg, President \ l
Type or print name ang tie
Print/Type preparer's name Prepar 74 Date cea ]| PV
Pald David P Kassouf W W 07/29/15| senpoms [PO0047363
Preparer |Frmsname ) L. Paul Kassouf & Co., £C Frm's EIN p 63-0590670
UseOnly [Frm'saddressy, 2208 University Boulevard
Birmingham, AL 35233-2393 Phoneno.205-443-2500
May the IRS discuss this retum with the preparer shown above? {ses instructions) . [(XTves L Ino
«az001 11-07-1¢  LHA For Paperwork Reductlion Act Notice, see the separate lnstructlons Form 880 (2014)

See Schedule 0O

O for Organization Mission Statement Continuation
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Ruttenberg Family Foundation

Form 990 (2014) c/o Birmingham Jewish Federation 63-1165558 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tine in this Part Il e e . . L. D

1  Briefly describe the organization's mission:
To financially support organizationsg assisting with the Jewish and

general communities.

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

the prior FOm 990 0r880EZ? . ... ... it s i e . E)ves XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or maka significant changes in how it conducts, any program services? . = | DYes mNo

If *Yes," describe these changes on Schedute O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses s 39,265, g grents of 39,265, ) (Revenuo S )
Grants provided to Birmingham Jewish Federation (BJF) in order to
support its continued growth. BJF serves 32 agencles and programs in

| Birmingham, nationally, in Israel and throughout the world.

4b  (Coce: ) (Exponses s 23,162. including grants of 23,162. ) (Rovernwe S )
Grants provided to Collat Jewish Family Services (CJFS) in order to
support its continued growth. CJFS serves anyone 1n need through
direct financial help, counseling and assistance accessing community
resources.

4c (Code _ ) (Expensess 23,162, including grants of § 23,162. ) (Revenue s )
Grants provided to N. E. Miles Jewish Day School in order to support
1ts continued growth. NEMJDS is a remarkable place of learning where
children can grow into the best version of themselves. The program
imbues young people with a love of learning, a love of self, a love of
community, and a love of Jewish values and traditions.

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

{Expenses 7,411- Including grants of § 7,411 ») (Revenue )
4e Total program service expenses p» 93,000.
Form 990 (2014)
452002
11-07-14
2
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Ruttenberg Family Foundation

Form 990 (2014 c/o Birmingham Jewish Federation 63-1165558 page3
art Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete SChedUlB A | . . . ... . . .. e e e o e o 11X
2 s the organization required to complete Schedule B Schedule ol Contnbutorﬂ 2 | X
‘ 3 0Did the organization engage in direct or indirect pofitical campaign activities on behalf of orin opposrtlon to candtdates for
1 public office? If *Yes,” complete Schedule C, Pat! . .. ... 3 X
‘ 4 Section 501{c}{3) organizations. Did the organization engage in Iobbylng actmtxes or have a sectlon 501 (h) e!ectnon in eﬂect
‘ during the tax year? If *Yes,” complete Schedule C, Partll . 4 X
§ Is the organization a section 501(c)(4), 501(c}(S), or 501(c){(6) orgamzatlon that recelves membershnp dues assessments, or
} similar amounts as defined in Revenue Procedure 98-197 /f *Yes,* complete Schedule C, Partill | 5 X
} 8 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
| provide advice on the distribution or investment of amounts m such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part i | . o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes comptete
Schedule D, Partill L e, 8 X
9 Did the organization report an amount in Part X, Ime 21 for ascrow or custodlal account l:abllrty serve as a custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon. ho!d assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | L 10 X
11 If the organdzation’s answer to any of the following questions is *Yes," then oomplete Schedule D, Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Patvi 11a X
b Did the orgamzatlon report an amount tor mvestments other secuntles in Part X, Iine 12 that Is 5% or more of Its total
} assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvil 1| X
| c Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of rts total
} assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ot its total assets reported in
Part X, ine 167 /f “Yes,* complete Schedule O, PartIX = . . . o, 11d X
e Did the organization report an amount for other liabilities in Part X lme 25? If 'Yes complete Schedule D Pan 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 liability for uncertaln tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xtend Xl . . . . ... 12a X
b Was the organization included in consohdated mdependent eudrted ﬁnancnel statements for the tax yeaf?
If *Yes," and if the organization answered "No* to fine 12, then cornpleting Schedule D, Parts Xl and Xilisoptional  |12p]| X
13 Is the organization a school described in section 170(b)(1)(A)())? /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 expensas of more than $10,000 from grantmaking, fundralsmg. busmess _
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
! or more? If “Yes," complete Schedule F, Partsland IV . . o 14b X
} 15 Did the organization report on Part IX, column (A), line 3, more than 35, 000 ot grants or other asslstance to or for any
| forelgn organization? If "Yes," complete Schedule F, Partsllandtv 15 X
| 16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 ot aggregate grants or other asslstance to
] or for foreign Indviduals? /f “Yes, * complete Schedule F, Parts lilandtV = I I - X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundransmg services on Part lx,
column (A), Enes 6 and 11e? /f “Yes," complete Schedule G, Pert! R X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Imes
1c and Ba? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part Vlll Me 9a? " Yes,
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facilities? /f *Yes," complete ScheduleH L 20a X
b_1f "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 880 (2014)
432003
1-07-14
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Ruttenberg Family Foundation

Form 890 (2014 c¢/o Birmingham Jewish Federation 63-1165558  Paged
| ?art W | Checklist of Required Schedules (continued)

21

22

23

24a

27

88

ugeaee

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, cotumn (A), tine 17 If "Yes,® complete Schedule |, Pertsland il . ... .. ..
Did the arganization report more than $5,000 of grants or other assistance to or for domestic rndwlduels on

Part IX, cotumn (A), line 27 If *Yes,” complete Schedule I, Partsland il

Did the organization answer "Yes® to Part VII, Section A fine 3, 4, or 5 about compensabon ot the orgemzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Scheduled | ..

Did the organlzatron have a tax-exempt bond issue wlth an outstandtng prtnmpal amount ol more than $100 000 as of the
tast day of the year, that was Issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline 258 . e e R

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? U A

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | B eres e

{ud the organization act as an "on behalt ot' issuer for bonds outstandlng at any tlme durlng the yeaﬂ

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!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 /f "Yes,* complete
Schedulel Patl . . .. ... -
Did the organization report any amount on Part X ine 5, 6 or 22 lor 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

Did the organization provide a grant or other asslstance to an ofﬁcer dlrector, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes, " complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the lollowmg partles (see Schedule L. Part N
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes,“ complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Palt IV
An entrty of which a curent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Iif “Yes,* complete Schedule L, Part IV = |

Did the organization receive more than $25,600 in non-cash contributions? /f *Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contnbutions? /f “Yes, " complete Schedule M

Did the organization liquidate, terminate, or drssolve and cease operatlons?

If “Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of or transfer more than 25% ol rts net assets?lf 'Yes complete

ScheduleN, Parttt .~

Did the organization own 100% of an entlty dlsregarded as separate lrorn the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part]

Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule H. Pan II III or IV end
PartV,line1

Did the organization have a controlled entrty wrthm the meanmg ot sectton 51 2(b)(1 3)?

If “Yes* to Bne 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, ® complete Schedule R, Part V, line 2

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatnon?
If *Yes," complete Schedule R, PartV, line2 =

Did the organization conduct more than 5% of ts activities through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi

Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Ferm 990 filers are required to complete Schedule O

Yes | No

21| X

24a X

24b

24c

24d

g8 |88 [BfF

32

ET = T R B R e o

33

37 X

38 | X

432004
11-07-14
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Ruttenberg Family Foundation

Form 990 (2014) c/o Birmingham Jewish Federation 63-1165558  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No

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

(gambling) winnings to prize winners? P 1c
2a Enter the number of employees reported on Form W 3, Transm:ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal ernployment tax retums? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year? e 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 during the calendar year, did the organization have an interest in, or a signature or other authonty over,a

financlal 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).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? _ 5b X
¢ i "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 | . 1L 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatton solicit

any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbmxons or g:fts
ware not tax deductible? 6b
7 Organizations that may recelve deductlble contributlons under sectlon 110(c)
@ Did the organzation recelve 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? i R 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
tofile Fom#8282? . .. . .. ... . e e e 7c X
d If "Yes,® indicate the number of Forms 8282 fil led dunng the year . . . .. . | 7d |
@ Did the organization receive any funds, directly or indirectly, to pay prermums ona personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7§
@ [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? 79
h If the organization received a contribution 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persoen? . .. . ... ... Sb
10 Section 501(c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 . . L 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facxlit:es _______ 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 pald to other sources agamst
amounts due or recelved fromthem.) = . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon I' ﬁng Form 990 in lieu of Fom\ 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |i2b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgaruzation icensed to issue qualified health plans in more than one state? = | . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to lssue qualified heafthplans . . . . .. ... .. .. . |18
¢ Enterthe amount of reservesonhand . . = . ... .. . .. I _
14a Did the organization receive any payments for (ndoor tanning services dunng the tax yeaﬂ . 14a X
b _If "Yes® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in s::hedule 0 14b
Form 990 (2014)
N
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Ruttenberg Family Foundation
Form 990 (2014) c/o_Birmingham Jewish Federation 63-1165558 Ppage6
Part Governance, Management, and Disclosure For each *Yas® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response or note to any ime in this Part Vi R e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear R B [} 7
l It there are material differences In voting rights among members of the goveming body, or if the governing
i body delegated broad authory to an executve committee or similar committee, exphain in Schedule 0.
‘ b Enter the number of voting members Included In line 1a, above, who are Independent | 1b 6
i 2 Did any officer, director, trustee, or key employee have a family relationship or a business relalzonshxp with any other
| officer, director, trustee, or key employee? . 2 | X
i 3 Did the organization delegate control over management duues customarily peﬂormed by or under the direct supemslon
\ of officers, directors, or trustees, or key employees to a management company or otherperson? . ., | . . 3 X
‘ 4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi fled? 4 X
| § Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
| 6 Did the organization have members or stockholders? = . - 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
| more members of the goveming body? . ... . 7a | X
l b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members. stockholders or
‘ persons other than the goveming body? . .. b X
8 Did the organization contemporaneously document the meetmgs held or wnnen acllons undertaken during lhe year by the lollowmg
a Thegovemingbody? . . . . e ga | X
b Each committee with authority to act on 7 behalf of the govemmg body? . . le} X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . L. 9 X
Section B. Policies (Trus Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . 10a X
b If "Yes," did the organization have written polictes and procedures govemlng the ectlvrtles of such chapters afﬁlates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 110b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fi lmg the form? 11a{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9S0.
12a Did the organization have a written conflict of interest policy? f "No,"go toline 13 . ]12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? =] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* descnbe
in Schedule O how thiswasdone | e e e e . C e 12¢| X
13 Did the organization have a written whlstleblower pohcy? e e 13 X
14 Did the organization have a written document retention and destructron pollcy? ................. 14| X
15 Did the process for determining compensation of the following persons include a review and approva! by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official = . R S I [ X
b Other officers or key employees of the arganization . e i | X
If *Yes” to ine 15a or 15b, describe the process in Schedule (o] (see Instn.rctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) .. | 1ea X
b If “Yes,” did the organization follow a wntten policy or procedure requmng the orgamzatxon to evaluate its partlcrpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? L 16b

Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is requrred to be filed AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c}(3)s onty) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website LI_L] Another's website IXI Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documants, conflict of interest policy, and financia!
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
Kimberly Patterson - (205) 879-0416
3966 Montclalir Road, Birmingham, AL 35213
432008 11-07-14 Form 830 (2014)
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Ruttenberg Family Foundation
Form 990 (2014) c/o Birmingham Jewish Federation 63-1165558
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any fine in this Part VIl L L Q
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 afl 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 pand

® List al of the organization’s current key employess, if any. See instructions for definition of "key employee.*

® List the organization'’s five current highest compensated employees (other than an officer, director, trustes, 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 employses, 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: ndmidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

Page 7

(A) (8) (C) ()] (E) (9]
Name and Title Average {da not cf.f‘:s:‘m ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer 8nd 8 duector/irusiea) from from related other
(list any -g the organizations compensation
hoursfor | ] organization (W-2/1099-MISC) from the
related | £ [ & 3 {(W-2/1099-MISC) organization
organizations| 2 | § EIE and refated
below |Z[S].|E Eg 5 organezations
‘ ine) |E|E|E|E[EE|E
(1) Melba Epsman 0.10
Director X 0. 0. 0.
(2) Scott Gewant 0.10
Director X 0. 0. 0.
(3) Amy Saag 0.10
Director X 0. 0. 0.
(4) Pamela Ruttenberg 1.00
President X 0. 0. 0.
(5) Ronald Froehlich 0.50
Vice President X 0. 0. 0.
(6) Sally Priedman 3.00
Secretary X 0. 108, 746. 8,989.
(7) Harry Bayer 0.10
Treasurer x 0 . 0 . 0 .
432007 11-07-14 Form 990 (2014)
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; Ruttenberg Pamily Foundation

| Form 990 (2014) c/o Birmingham Jewish Federation 63-1165558  Page8
| '] Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)
(A) ®) (C) (D) (E) (3]
Name and trtle :o:er;ag:r (oot m*‘m‘f’?m ons Reponabt!.e Reportable Estimated
X, an
el el B o
(kst any g the organizations compensation
hours for | 5 8 organization (W-2/1089-MISC) trom the
related | & |3 2 (W-2/1099-MISC) organization
organizations| g g Ele and related
below le|. 12 k| 5 orgenizations
R HHEH L
1b Sub-total ] > 0. 108, 746. 8,989.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . [ 0. 108, 746. 8,989.
2 Total number of individuals (inc!udmg but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
tne 1a? /f “Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable cornpansatlon and other compensauon fmm the orgamza(uon
and related organizations greater than $150,0007 I “Yes,* complete Schedule J for such indmidual . 4 X
§ Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or lndlwdual 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) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not liuted to those fisted above) who received more than
$100,000 of compensation from the organization P
Form 980 (2014)

432008
11-07-14
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Form 930

[Part Vill |

Ruttenberg Family Foundation

014

c/o Birmingham Jewish Federation

63-1165558

Page 9

Statement of Revenue

]

Check if Schedule O contains a response or note to any ling in this Part Vil
(R)

Total revenue

)
Unrelated
business

revenue

[13)]
Related or
axempt function
revenue

venugo&duded
tax under
s‘

tions
-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 oo

-

Federated campaigns 18

Membaership dues 1b

Fundraising events . 1c

Related organizations 1d

Govemment grants (comnbutrons) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1t

30,000,

inlines ta-1£:$

Total. Add lines 1a-1f

»

30,000.

ram Service

Pro%
evenue
Bk ~0oao0oco

Business Cod

All other program service revenue
Total, Add fines 2a-2f

P

Qther Revenue

tnvestment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
_»

43,879.

43,879.

(6 Reel —

'(iD Pe.rs.onal

Gross rents

Less: rental expenses

Rental incomse or (loss)

Net rental income or (loss)

| -

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) e e

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Partiv,lnetg8 = . . . . a
Less: direct expenses | | b
Net Income or (foss) from I'undrassing events
Gross incoms from gaming activities. See
Partlv,line19 = . . . a
Less: direct expenses

Nat incoms or (loss) from gamlng actlvmes
Gross sales of inventory, less retums

and allowances . .. . . a
Less: cost of goods sold . b
Net income or (loss) from sales of mventory

Miscellaneous Revenus

Business

1

12

a
b

c
d
e

Allotherrevenue .. . . .. ... ...
Total. Add ines 11a-1td .. .. . .. ...
Total revenue. See instructions.

»
|

73,879.

43,879.

00

0.

11-07-14

09060729 784827 26007000
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Form 830 (2014)

Ruttenberg Family Foundation

c/o Birmingham Jewish Federation

63-1165558 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501({c)(4) organizations must complete all columns. All other organizations must complete column (A).

||

Check if Schadule O contains a response or note to any Ine In this Part IX .
A

Do not include amounts reported on fines 6b,
70, 8b, 8b, and 10b of Part Viil.

Total expenses

(8]

Program service

expenses

()
Management and
general expenses

Fum;rabmg

oxpenses

1

2

10
11

@ -0 a6 00

12
13
14
15
16
17
18

19

YRRRSY

o a0 co

Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 = = . .. ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 _
Benefits paid to or formembers . . ... ..
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c})(3)(B)

Other salaries and wages

Peansion plan accruals and contrlbuuons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management = = . . ...
Accounting . ... .
Lobbying . ... . ... .. .. ...
Professional lundransmg servrces See Part IV, ting 17
tnvestment management fees

Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses .

Information technology

Royalties . _ .

Occupancy

Teavel ... . ...

Payments of trave! or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest v e e
Payments to 8““'3‘05 e e
Depreciation, deplet:on and amonizatlon
insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, celumn (A)
amount, list ine 24e expenses on Schedule O. )

Bank Charges

93,000.

93,000,

1,375,

1,375,

35.

35.

Investment Management F

6'

6.

All other expenses

Total functional expenses. Add fines 1 through 24e

94,416.

93,000.

1,416.

B8

Jolnt costs. Complete this fine only if the organization
reported {n column (B) joint costs from a combined
educational campaign and fundrassing solicrtation.
Check hero P [:] i foltowing SOP 98-2 (ASC 858-720)

432010 11-07-14
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Ruttenberg Family Foundation

63-1165558 Page11

Form 980 (2014 c/o Birmingham Jewish Federation
| Part X | Baiance Sheet

09060729 784827 26007000

11

Check if Scheduls O contains a response or note to any lineinthisPart X .. .. . . . .. .. . ..... . LJ
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing .. . e e 76,871.] 1 44,153,
2 Savings and temporary cash mvestments e e e e e e e 2
3 Ptedges and grants receivable, net 3
4 Accounts receivable, net . 4
S Loans and other receivables from current and former ofﬁcers. dtrectors
trustees, key employees, and highest compensated employees. Complete
Part li of Schedule L 5
6 Loans and other receivables from other dlsquahﬁed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
38 employees’ beneficiary organizations (see instr). Complete Partliof SchL . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse , . . 8
9 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a
b Less: accumulated depreciation R 10b 10c
11 Investments - publicly traded securites 11
12 Investments - other securitles. See Part IV, fine 11 1,003,731.] 12 1,029,990.
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Addlrnes1throuqh15(mustequalhn034) 1:080,602- 16 1:074:143-
17 Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferred revenue e 19
20 Tax-exempt bond habifmes i 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
"E" key employees, highast compensated employees, and disgualified persons.
] Complete Part I of Schedule L __ 2
< |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payabte to unrelated third parties . 24
25 Otherliabilties (including federal income tax, payables to retated thlrd
parties, and other liabilities not inctuded on lines 17-24). Complate Part X of
Schedule0 | 25
___126 Total liabilities. Add fines 17 through % . 0.l 28 0.
Organizations that follow SFAS 117 (ASC 953). chock herep L] and _ .
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets 27
g 28 Temporarly restrictednetassets ~= . . . . 28
K 29 Permanently restricted net assets . 29
i Organizations that do not foltow SFAS 117 (ASC 958), check here > D—d
5 and complete lines 30 through 34.
£ 130 Capital stock or trust pnncipal, or current funds 1,080,602.] 3o 1,074,143.
§ 31 Paid-in or capital surplus, or kand, building, or equipment fund _ . 0.] a1 0.
< | 32 Retained eamings, endowment, accumulated income, or other funds _ ___ 0.] 22 0.
Z |33 Totalnet assets or fund balances _ __ 1,080,602.] a3 1,074,143,
__ 134 TYotalGabities and net assets/fund balances 1,080,602.] 34 1,074,143,
Form 990 (2014)
A
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Ruttenberg Family Foundation

Form 930 (2014) c/o Birmingham Jewish Federation 63-1165558 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X L. .. L ... e e e o .. D
1 Total revenue (must equal Part VIll, column (A), tine 12) . .. 1 73,879.
2 TYotal expenses (must equal Part IX, column (A), line 25) 2 94,416,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -20,537.
4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)) 4 1,080,602,
5 Net unrealized gains (fosses) on investments 5 14,078.
68 Donated services and use of facilities .. 6
7 Investmentexpenses .. .. | . ... ... 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explaln !n Schedule 0) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ene 33
column B)) . 10 1,074,143.
manclal Statements and Reportmg
Check if Schedule O contains a response or note to any lmeinthisPart X .. .. .. .. . ... ... .. ... .... . . II]
Yes | No

1 Accounting method used to prepare the Form 980: D Cash [)_L] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . R ] X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
te basis, consolidated basis, or both:
Separate basis [ Consolidatedbasis | Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? | . | X
If “Yes," check a box below to indicate whether the financial statements for the year were audxted ona separate bas:s.
consolidated basis, or both:
l:] Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to fine 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? . ... ... .. ... L. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ) ] 3a X
b If "Yes," dd the organization undergo the requnred audn or audns? If the orgamzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L L. 3b
Form 980 (2014)
e
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HEDULE A . . . OMB No. 1545-0047
ﬁimw“mm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust.
Department cf the Tressury »> Attach to Form 980 or Form 980-EZ. Open to Public
intermal Revenuo Senvico P> Information about Schedute A (Form 690 or 890-EZ) and its tnstructions Is ot www Irs.qo Y Inspection
Name of the orgenization Ruttenberg Family Foundation % identification number
c/o Birmingham Jewish Federation 63-1165558

[ Part | | Reason for Public Cﬁanty Status (Al organizations must complete this part.) Ses Instructions.

hundg

L]

00 00 O

10 (]
1 X

ization is not a private foundation because it Is: (For fines 1 through 11, check only one box.)

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

A schoo! described in section 170{b}{ 1}{A){ii). (Attach Schedute E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{Alili). 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 described in

section 170(b)(1}{A)(iv). (Comptlete Part 11.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1){A)}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part Il.)

A community trust described 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 contributions, membership fees, and gross recelpts 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
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 509(a}{2). See section 508{a}3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

IX] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. 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.

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ts not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it Is a Type I, Type !, Type il

{ Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally mtegrated supporting organization.

___g Provide the following information about the supported orgamzatuon(s)

(1) Neme of supported (ll) EIN (11} Type of organization E) ls[l;::dolrgamzalion {v) Amount of monetary (vi) Amount of
organization (described onlines 19 n your support (see other support (see
above or [RC section ing document? tnstructions) Instructions)
(se Instructions)) Yes No

Birmingham Jewish

Federation 63-1045456]LINE 11A X 20,000,

Total 20,000. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

Form 930 or 990-EZ. 432021 09-17-14

0906072
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Schedule A (Form 930 or 980-E2) 2014

@“‘Eﬁpon?;chedule for Organizations Described In Sections 170{b)(1){AJ{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 fafled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behatf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge
Total. Add lnes 1 through3 |

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

6 Public support. subtract tna 5 som lne 4.

Section B. Total Support
Calendar year (or fiscal year beglnning in) |  (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . | 12 l

13 First five years. If the Form 990 is for the organization's first, second thxrd lourth or ﬁfth tax year as a section 501(c)(3)

anization, chack this box and stop here . . . . . . R )D
Section C. Computation of Public Support Percentage

H

14 Public support percentage for 2014 (line 6, column (f) divided by tine 11, column (f)) . .. ... .. X 114 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 . 15 9%
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and ﬁne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | _ | I E:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = PO

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ﬁne 13 16a. or 16b and lme 14 is 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 e e s | 4 D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 16a, 16b, or 17a and llne 151is 10% or
more, and if the organization mests 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 R D
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 2 D

Schedule A (Form 990 or 890-EZ) 2014

432022
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Schedule A (Form 980 or 980-E7) 2014 Page 3
 Part Il | Support Schedule for Organizations Described in Section 509(a
(Compiete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. if the organization fails to
_qualify under the tests listed below, please complete Part Ii.)
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, contributions, and
membership fees received. (Do not
include any “unusual grants.”) =
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furrished in
any activity that is refated to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513
4 Taxrevenues levied for the organ-
iation’s benefit and elther paid to
orexpended on its behalf
5 The value of services or facilitles
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through§ .
7aAmounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts tncluded on Lnes 2 and 3 receved
Som other than disqualiied porsons that
ancesd ths greater of $5,000 or 1% of the
smount on tine 13 for the yesr B
cAddlines 7aand7b |, . . .
8 Public support (Subigeikng J¢ from g 6)
Section B. Total Support

Calesdar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d} 2013 (e) 2014 {f) Totat

9 Amounts fromline6 _
10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources
bUnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Add ines 10aand 10b | . .

11 Net incoms from unrelated business
activities not included in tine 10b,
whether or not the business Is

- regularly carriedon

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part Vi) -

13 Total support. (ago ines 9, 10¢, 11, end 12)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . . T A
Section C. Computation of Public 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 ll), line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Wnvestment income percentage for 2014 (fine 10c, column (f) divided by line 13, column(®)) . . . i 17 %
18 investment income percentage from 2013 Schedule A, Part lll,fne 17 - 18 %
19233 1/3% support tests - 2014, If the organization did not check the box on fine 14 and lme 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization = . .. ... )D

533 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization | . >I___I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check thisbox and seeinstructions .. . .. .. P ]
432023 09-17-14 Schedute A (Form 890 or 890-EZ) 2014
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Ruttenberg Family Foundation
Schedule A (Form 990 or 990-E2)2014 ¢/0 Birmingham Jewish Federation 63-1165558 pages_
IEaﬂ “_’ | Supporting Organizations
(Comptate only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. f 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 supparted organizations listed by name in the organization’s governing
documents? /f “No® descnbe in pgre sy how the supported organizations are designated. If designated by
dass or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in pgr 7 how the organization determined that the supported

organization was described in section 509(s)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If "Yes, * answer
{b) and (c) befow. 3a X

b Oid 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)? /f “Yes," describe in pgst vj when and how the
organization made the determunation.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, ® explain in pgy vy what controls the organization put in place to ensure such use.

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) befow. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with fts 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, " explain in pary y7 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? /f *Yes, *
answer (b) and (c) below (if applicable). Also, provide detal in part v, including () the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
(&) the authority under the organization's organizing document authonzing such action, and (iv) how the action

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

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 facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part Vi. 6 X

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

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in part vi, 9a X
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 pgrt vy, gh X
¢ Did a disquafified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assats in which the supporting organization also had an interest? If “Yes," provide detail in part vy, 8c X

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 afl Type Ill non-functionally integrated supporting

organizations)? If “Yes,* answer (b) below. 10a X
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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[Part VT Supporting Organizations onpned)

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 described in (b) and (c) .
below, the goveming body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part yj 1ic X
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 during the
tax year? If “No," describe in pgr \y how the supported organuzation(s) effectively operated, supervised, or
controlled the orgaruzation's activitres If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organtzation? If *Yes, * explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization. 2 X

Section C. Type li Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," descnbe in papt \y 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 Il 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 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) coples of the
organization'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 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No, " explain in pgrt \y how
the orgarmzation 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 policles and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes, " descnbe in pgre vy the role the organization's
supported organuzations 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 yearee instructions):
a D The organization satisfied the Activities Test. Complete jjpg 2 below.
b Jme crganization is the parent of each of its supported organizations. Complete jjpe 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in part vj identity
those supported organizations and explain ~ how these actvities directly furthered their exempt purposes,
how the organization was responsive (o 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 organzation(s) would have been engaged in? /f “Yes, * explain in par sy the
reasons for the organization's position that its supported argaruzation(s) would have engaged in these
activities 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 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe n pog v the rofe played by the organization in this regard. 3b
432025 09-17-14 17 Schedute A (Form 890 or 990-E2) 2014
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructlions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optiona)

Net short-term capital galn

Recoveries of prior-year distributions

Other gross incoma (see Instructions)

Add lnes 1 through 3

Depreciation and depletion

i [N |-

Dln]d [Ny |

Portion of operating expenses paid or incurred for production or
coflection of gross income 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)

Saction B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair 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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add fines 1a, 1b, and 1¢)

1d

- -N -

Discount claimed for blockage or other
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d

(2]

&

see instructions).

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

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

Muttiply line S by .035

Recoveries of prior-year distributions

w~Nid |0

Minimum Asset Amount (add line 7 to line 6)

RIN|j|O |~

Section C - Distributable Amount

Curnrent Year

Adjusted net income for prior 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 ine 2 or line 3

Income tax imposed in prior year

O &N |

Do N ][-

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

6

7 L Check hare if the cumrent year is the organuzatwon's first as a non-functicnally-integrated Type 1ll supporting organization (see

instructions).

432026
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Section D - Distributions

Current Year

1

Amounts paid to supported organzations 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 (pnor IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N | |& |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:
‘ a
| b
c
d
e From 2013
f_Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
J Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carmryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

f a
| b
| c
J d_Excess from 2013
| o Excess from 2014
| Schedule A (Form 990 or 990-EZ) 2014
|
)
|
|
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; and Part I, ine 12.
Also complete this part for any additional information. (See instructions).

432026 09-17-14 20 Schedule A (Form 990 or 990-E2) 2014
09060729 784827 26007000 2014.04000 Ruttenberg Family Foundatio 26007001




SCHEDULE D Supplemental Financial Statements SR ooy

(Form 990) P> Complete If the organization answered “Yes® to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi

Depertment of the Treasisy P> Attach to Form 980, pen to C

intemel Rovenuo Service P> Information about Schedule D (Form 980) and its instructions Is at inspection
Name of the organization Ruttenberg Family Foundation l Employer identification number
c/o _Birmingham Jewish Federatlon 63-1165558

| | ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

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

Total numberatendofyear .. .. . ...
Aggregate value of contributions to (dunng year‘)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advzsors in writing that the assets held in donor advised funds

t are the organization's property, subject to the organzzation’s exclusive legal control? = | . . D Yes D No
: 6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

lor chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

N s DN -

rmissible private benefit? [P D Yeos D No
I art Il | Conservation Easements. Complete if the orgamzatnon answered 'Yes to Form 990 Part |V hne 7.
1 e(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
Protection of naturat habitat D Preservation of a certified historic structure
Preservation of apen space
2 Complete Enes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mctuded in (a) . L2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
tisted in the National Register |, | 2d
3 Number of conservation easements modrf ed transferred re!eased extmguxshed or ten'mnated by the orgamzatxon during the tax

year b

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... L. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonservatxon easements dunng the year b

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170@@)®? .. .. .. o Bdyves e

9 In Part Xill, describe how the organization reports conservatron easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part il ] 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
() Revenueincluded in Form 980, PartVill,inet . ... . ... . ...... .3
(1i) Assets included in Form980, PatX | . > 3

2 If the organization receved or held works of art, hxstoncal treasures. or other srmilar assets 1or ﬁnanoual gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part VIll,lme 1 | . ... L. el i e P8
b Assets included in Form 990, Part X e e e e VU ]
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D (Form 990) 2014
Fi>: 4
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Ruttenberg Family Foundation
Schedute D (Form 980) 2014 c¢/o Birmingham Jewish Federation 63-1165558 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 ab that apply):
a D Public exhibition d :] Loan or exchange programs
b [ Schotarly research e [ other

¢ [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organlzation’s exempt purpose in Part XlI.
S During 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? . RN D Yes D No

- Escrow and Custodial Arrangements. Complate i the organization answered "Yes"® to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . i i Eves One

b If "Yes," explain the arrangement tn Part XIII and complete the followlng table

Amount
c Beginningbalance .. . ... .. e e e . .. O I [
d Additions during the year | o i oL . A L)
e Distributions during the year | .. .. S )
f Ending balance . 11
2a Did the orgamzahon mclude an amount on Form 990, Part X lme 21 1or escrow or custodsal account !iabll'rty? . _—I_] Yes LI wno
b If "Yes,® e: in the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl . 5 N
l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contrbutions ... .. ... ..
Net investment eamings, gains, and Iosses
Grants or scholarships . .. . .
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance i
2 Provide the estimated percantage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment > %

¢ Temporanly restricted endowment p» %

The percentages in 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

o a o w

by: Yes | No
() unrelated organizations | . . ... ... . L .. L. VP k-1
(i) related organizations e e e e e .. |32li)

b if *Yes" to 3a(ii), are the related organizahons lxstedasrequxred on ScheduleR? L. R I )

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 930, Part X, iine 10.

Description of property {a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land | . .. ..
b Buildings .. ... e
¢ Leasehold lmprovements .
d Equipment
e Other ..

Total. Add Ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c.) » 0.

Scheduls D (Form 990) 2014
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Schedule D {(Form 990) 2014 c/o Birmingham Jewish Federation 63-1165558 page3

Part Vil] Investments - Other Securities.

Complete if the organization answered “Yes* to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security 0 Category gnetuding rame of secunty) {b) Book value {c) Mathod of vatuation: Cost or end-of-year market value
(1) Financial derivatives . ... ... .. ...
(2) Closelyheld equity Interests ..
(3) Cther

w Investments 1,029,990.] End-of-Year Market Value

HGIS]GICIGEC

Total. (Col (b) must equal Form 980, Part X, col. (B} line 12.) p» 1,029,990.
|Part Viil] Investments - Program Related.
Complete if the organization answered "Yes" to Form 9380, Part [V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@
(©]
{4
&)
{6)
(U]
®)

©
Total. (CoL (b) must equal Form 980, Part X, col. (B) tine 13.} >

| Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.
(a) Description (b) Book value

(U]

|

|

|

|

|

\

)
)

()

0]

6)

)

8)

()
Total. (Column (b} must equal Forrm 990, Part X, col. (B) fine 15.) . L e e .. .
[Part X T Other Liabilities. _ ]
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 111. See Form 990, Part X.-Ilne 25.
1. (a) Description of liability (b) Book vatue

(1) Federal income taxes

{2)

3

@

)

(6)

@

®)

9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) . .
2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
_organization's Bability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]
| Schedule D {(Form 990) 2014
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Ruttenberg Family Foundation
Schedde D (Form 930} 2014 c/o Birmingham Jewish Federation 63-1165558 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements e, 1
Amounts included on line 1 but not on Form 990, Part VIli, ine 12:
Net unrealized gains (losses) on investments = |

a

b Donated services and use of facilittes | . .. .. ..
¢ Recoveries of prioryeargrants | ... ...
d
[

2RRE

Other (Describe In Part XlI1.) . . o .
Addlines 2athrougha2d = . . . .. e e e e e e e |20
3 Subtractline2efrominet = . .. U [
4 Amounts included on Form 930, Part VIII Ime 12 butnot on lmal
a Investment expenses not included on Form 930, Part VIll, ine 7b . . 4a
b Other(DescribeinPart XIlk) . . . . 4b

¢ Addlines4aanddb . . . S . .-
5 Total revenue. Add ﬁnes3and4c. smu51 ualFon'n 990, Part |, lme 12) L 5
[Part Xil JReconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Forrn 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L e L. 1
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments e e e ... .. |2
Otherlosses | P -
Other (Describe in Part XIil.) . e 2d
Addlines2athrough2d .. .. .. .. .. .. .. e e e e e e e e e e+ ennae e 20
3 Subtractline2efromlinet | 3
4 Amounts included on Form 980, Part IX, lme 25 but not on Iine 1:
a Investment expensaes not included on Form 990, Part V|, line7b . | | 4a
b Other (DescribeinPartXit) . . ... . _ . .. ST . | -]

N
[ - S I -

c Addlinesdaanddb = PR . .-
5

S __ Total expenses. Add lines 3 and 4c (This must equal Fon'n 990 Paru Ime 18.)
| Part XIIlI Supplemental information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

Pogﬁa Schedule D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBMo s 007
(Form 990) Governments, and Individuals in the United States 20 1 4
Comptete if the organizati ed "Yes" to Form 990, Part IV, finc 21 or 22
Depertment of the Trassury P Attach to Form 890. Open to Public
Iotomet Revouo Sarvice )> Information shout Schaduts | (Form 990) end ita tnatructions s 8t sy e gayitamaan Inspectian
Name of the organzaton Rut tenberg Family Foundation Employer identification number
c/o Birmingham Jewish Federation 63-1165558
| Perti | General Informatlon on Grants and Assistence
1 Does the organization mantam records to substantlate the amount of the grants or , the g * elgidifly for the grants or and the
cntena used to award the grants or assstance? m Yes [:] No
2 Descnbe in Part IV the organzation's procedures for monl the use of grent funds in the Unded States
Grants and Other A Ic Org: and O« Ic Governmanta. Complete if the orgaruzation answered *Yes® to Form 990, Part fV, ing 21, for any
reciprent that recerved mare than $5.000 Part |l can be dupticated o ) space s
1 (8) Name &nd address of organization WIEIN {c} IRC sectian | (d) Amount ol | (e) Amount of vm (g) Descrption of {h) Purpose of grant
or government il applicabte cash grant non-cash FMV, apprassal, non-cash assistance or assistance
assustance othen)

The Blroingham Jowish Federation
3966 Montclair Road

Brant provided to
pirminghan Jewish
Pederation (BJP) in order

Birmingham, AL 3521} 63-1045456 E01(c)(3) 39,265, 0. ko support its contiaued
prant provided to Collat
Collat Jewish Panily Services Dewisch Family Bervices
3940 Montclair Road #205 (CJIPS) in order to
Birningham, AL 35213 63-1015318 pBO1(c)(I) 23,162, 0. Bupport ita continued
Drant provided to N, E,
N, B, Miles Jowish Day Scheal Hileas Jewish Day 8chool
4000 Montclair Road in order to oupport its
Birmingham, AL 35213 p01(c){ 23,162, 0. Fontinued growth, This

2 Enter tota) number of section 501(c){3) and government organezations sted In the line 1 table
3 __Enter total number of other organizations listed in the fine 1 tabls

»
»

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690.
See Part IV for Column (h) descriptions
29
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Ruttenberg Family Foundation

Schedute | (Form 990) 2014) c/o Birmingham Jewish Federation 63-1165558 Pege2
- Granta and Other Aasl to Domestic Individuats. Complete if the organizath d *Yes* to Form 890, Part IV, line 22
Peart 1) can be dupl dd space 13 needed
(o) Type of grant or assistance {(b) Numberot | (c}A tol {{d)A of non- (e) Method of vahat: {N Dx of noncash assistance
recipients cash grant cash assstance FMV, apprassal, other)
Part IV lemental Infarmation. Provide the required in Part |, (ine 2, Part [, column (b), and any other additional ir

Part II, line 1, Column (h):

Name of Organization or Government: The Birmingham Jewish Federation

(h) Purpose of Grant or Assistance: Grant provided to Birmingham Jewish

Federation (BJP) in order to support its continued growth. BJF serves 32

agencies and programs in Birmingham, nationally, in Israel and throughout

the world.

Name of Organization or Government: Collat Jewish Family Services

(h) Purpose of Grant or Assistance: Grant provided to Collat Jewish
22102 V13 M 30 Schedute | (Form £90) (2014)




Ruttenberg Family Foundation

l Schedule | (Form 930) c/o Birmingham Jewish Federation 63-1165558 page2
| ] Part IV | Supplemental Information
|

Family Services (CJFS) in order to support its continued growth. CJFS

gserves anyone in need through direct financial help, counseling and

assistance accessing community resources.

Name of Organization or Government: N. E. Miles Jewish Day School

|
|
|
|
|
‘ (h) Purpose of Grant or Assistance: Grant provided to N. E. Miles Jewish

Day School in order to support its continued growth. This community day

school currently services over 60 children.

432201 Schedule | {Form 990)
0son
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °‘f'24—”6‘j‘|“?4°"

{Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Ocprrtment of the Treasury » Attach to Form 990 or 990-&2. Open to Public
Intorna! Revenus Sarvice P> intormation abo orrm or 90 : b 003 13 At . o G Inspection
Namse of the organization D erg Fam:L y Foun d Employer Identification number
c/o Birmingham Jewish Federation 63-1165558

Form 990, Item K, Other Form of Organization:

Charitable

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 VI, Section A, line 2:

Business relationship

Form 990, Part VI, Section A, line 7a:

The founding family has the rights to appoint the minority board members

and the Federation has the rights to appoint the majority board members.

Form 990, Part VI, Section B, line 11:

Form 990 is distributed for inspection before the filing.

Form 990, Part VI, Section B, Line 1l2c:

The organization annually reviews the policy and confirms with all

employees that there are no conflicts.

Form 990, Part VI, Section B, Line 14: A written document retention and

destruction policy has been adopted in 2010.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedute O (Form 990 or 990-EZ) (2014)
B1-1a
32
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Schedule O (Form 990 or 990-£2) (2014) Page 2

Name of the organization Rutt enberg Family Foundation Employer identification number
c/o Birmingham Jewish Federation 63-1165558

Form 990, Schedule R, Part II, Column B: The Ruttenberg Family Foundation

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.

Form 990, Part IV, Line 12A: Yes, The organization was part of consolidated

audit.

Form 990, Part VI, Section C, Line 19:

All information is available for inspection at the organization's office.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Pamela Ruttenberg - 85 Country Club Boulevard, Birmingham, AL 35213

Ronald Froehlich - 3600 Dunbarton Drive, Birmingham, AL 35223

Sally FPriedman - 3966 Montclair Road, Birmingham, AL 35213

Harry Bayer - 2780 Pump House Road, Birmingham, AL 35243

Melba Epsman - 1120 Beacon Parkway East #602, Birmingham, AL 35209

Scott Gewant - 2934 Westmoreland Drive, Birmingham, AL 35223

Amy Saag - 4963 Cold Harbor Drive, Birmingham, AL 35223

Form 990, Part XII, Line 2c:

The board of directors assumes responsibility for the audit and the

selection of the independent auditors.

08-27-1 Schedule O (Form 990 or 930-EZ) (2014)
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SCHEDULE R
(Form 980}

Related Organizations and Unrelated Partnerships

»C

Ocpwuncd of B9 Tressury
Imicrna! Qeucaos Sorvice

lete If the erganleatk
P Attach to Form 980,

Name of the organgation

P Information about Schedule R (Form and its instructions Is at
Ruttenberg Family Foundation

answered "Yes® on Form 890, Part [V, (ine 33, 34, 35b, 38, or 37.

OMD Mo t345-0047

2014

Open to Public
inspection

Employer Identification number

c/o Birmingham Jewish Federation 63-1165558
Partl  Mentification of Disregarded Entitles Comp # the org *Yes® on Form 890, Part IV, Ene 33
(a) (6) (c) () {e} U]
Name, and EIN G Pnmary actmty Legal domucile (state or Total ncome End-ofyear assets Dxrect controling
of disregarded entity foreign country) entdy
Partn tdentification of R d Tax-Exempt Org C d the org: d *Yes® on Form 990, Part IV, Ene 34 becausa it had ong or more retated tax-exempl
organizations dunng the tax year
(8} () (c} (d) {e} (4] Scdbl(ﬂnll »
Name, address, end EIN Pnmary actity Legal domiciie (state or | Exempt Code | Public chanty Dwrect contraling convolied
of related organzation torexgn country) section status (if section entity enthy?
501(c)3) Yos | Ne
Birmimgham Jewish Federation - 63-1045456
3566 mostclair Road
Birmimghsm, AL 35213-2413 bee Bchedule O Alabama bo1(c) () X
|
|
| - -
For Papoywork Roduction Act Notice, see the Instructions for Form 890. Schedute R (Form 990) 2014

g\‘a‘-‘u LHA

34




Ruttenberg Family Foundation

Schedute R Formgog) 2014 C/0 Birmingham Jewish Federation 63-1165558  page2
Perti Identification of Related Organizations Taxable ss a Partnership Complete i the orgarization answered *Yes® on Form 990, Part [V, kne 34 because it had one or mora retated
organizations treated as a partnership dunng the lax year
{a) ®) (¢ (d) (e} n (g) ) m (1] (k)
Namo, address, and EIN Pnmary activity eoe, | Owect controll Predommnantincome | Share of total Share of Oprecenoran | Codo VUBI alPercentage
of related organization oo entity "8 relgted, d, mncome end-ol-year ocrtons? m box hip
pooeri uded from tax under] easots 20 of Schodyt |pare=r?
country} sections 512-514) Yas | No | K-1 (Form 1065) v.?uo
Port W Identification of Related Organizationa Taxablo as a Corporation or Trust C d the org d *Yes® on Form 890, Part IV, fne 34 bacause it had one or more related
organizations treated as a corporation or trust dunng the tax year
{a} () (c} (@ (o) n () L)} {
Name, address, and EIN Primary activi Legat domicike | Drrect controfii Type of entat Share of total Share of ercenta S12p)13)
of retated organzation ‘Y [ enlity "8 (cyé:p. S eor{: mncome end-of-year ownmhrpv contolied
e o trust) assels oy
Yas | No
432152 0B-W-M 35 Schedule R (Form 990) 2014




Ruttenberg Pamily Foundation
Scheduls R (Formg90) 2014 /0 Birmingham Jewish Federation

Pentv T tona With Related Org c

if the organzation answered “Yes® on Form 890, Part IV, fine 34, 35b, or 36.

63-1165558  pege3

Note. Complete line 1 i any entity 18 ksted n Parts fi, Ull, o7 IV of thus schedule

Gift, grant, or capdtal stion to related org:

Rece:pt of (1} interest, (1i) anmaties, (id) royaities, or (v} rent from a controfled entity

[ 2 - S I - )

Loans or loan guarantees by related organization{s)

Dwvidends from refated organization(s)

Sate of assets to related organization(s}
Purchase of assets from refated organizat:on(s)
Exchange of assels with related organization(s)

- - g g =

Gift, grant, or capital contribut:on from related organuzation(s)
Loans or loan guarantees to or (ar related organzation(s)

Lease of facirties, equipment, or other assets to related organizaton(s)

k Lease of faciiies, equipment, or other assets from retated orgarazation(s)

| Perfonmance of services or or fi L

Q0 for related org:

m Pertormance of or bership or 4

2 H the answer to any of the above «s “Yes.” see the

18 by retated org: h

n Sharing of facilites, equipment, mailing £sts, or other assets with related organwzation{s)
o Shanng of paid employees with related organzation(s)

p Remsmbursement pad to related organzaton{s) for expenses
q Remmbursement pad by related organzaton{s) for expenses

r Other transfer of cash or property to related organuzation(s)
8 _Other transfes of cash or property from related organzation(s)

]
|
|
|
|
|
|
|
|
|
1 During the tax year, did tha organzation engage (n any of the {olowing trensactions with one or more related organizations kisted in Parts l1-4v?

Yes

1a
1b
1c
id
(]

| 1p
19

1
hi]

=
b E T o B E ] e - T e i e o o T e o B B B

tructions for information on who must

to

{a)
Namae of refated organuation

(b)
T

type (a-s)

of

(d)

his kne, including covered relatconships and transaction thresholds.

{1

]

432183 0B-44-
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Ruttenberg Family Foundation
Schedule RFormgsy 2014 _c¢/0 Birmingham Jewish Federation

63-1165558  pages

Purt Vi  Unrelated Organlzations Taxablo as a Partnership Completa if the organization answered *Yes” on Form 830, Part V, fne 37

Prowige the following information for each entity taxed as a partnership through winch the organizaton conducted more than five p of ts by total assets or gross revenue)
that was not a related \. See v i gardmg exch for certam investment pastnerships
{(a) {v) (¢} (L] ‘(:I (U] (s) (h) m 1] ()
Name, eddress, end EIN Prmary ectty Legal f htcd‘ ll;wm o o Share of Share of n;v:v Code V-UB! o M
1 |
of entiy (atate or torergn | ':ﬂed ,;;f’n';x"uﬂ'u, el total end-of-year o Bo""q_um in ba'!(_llu aors | ownership
country) seckons 512-514)  fyos|no ncome assets oa]no | (Form 1065) froelno
Scheduto R (Form 690) 2014
Fsdal 37




Ruttenberg Family Foundation

Schedule R (Form 930) 2014 c/o Birmingham Jewish Federation 63-1165558 pages_

[Part VIT] Supplemental Information

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