
s

Form  Under section 501(c), 527, or 49-t7(a)(1) ofthe Integnghhevenue Code (except black lung benefit trust or
Depamnem of me Treasury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

I" "mal Re*/e""e 59"* P The organization may have to use a coey of this retum to satisfy state reporting requirements

* I Short Form
Return of Organization Exempt From Income Tax

OMB N0 1545-1150

2008
Open to P,ublic

Inspection

private u ation)
P Sponsoring orgnizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All

A For the 2008 calendar year, or tax year beginning AUG 1 , 2 O 0 8 and ending JUN 3 O , 2 O 0 9
B Check if

applicable

ijliirrae
miie
mit-SIE
E Termin­ation

Pmse C Name of organization D Employer identification number
fjfjjf HE BIRMINGHAM PLEDGE FOUNDATIONnr-nw /O JAMES E. ROTCH 31-1709256
Eff Number and street (or P.0. box, if mail is not delivered to streetaddress) Room/suite E Telephone number

Il"IQa-"graded cans City or town, state or country, and ZIP + 4 F Group ExemptionlIIttllt#i*"" IRMINGHAM, AL 3 5 2 3 3 Number big*,*f,",jCE829 SECOND AVENUE SOUTH 307 205-521-8211
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: DLI CHS" I-I A000137

schedule A (Form seo cr seo-Ez). otha, (specw 5
I Website: b WWW . BIRMINGHAMPLEDGE . ORG H Check D I-.I if the organization is not
J Organization type (check only one)- I.X..I 501(c)( 3 ) 4 (insert no.) IJ 4947(a)(1) or M 527 required to attach Schedule B (rcrm990.99o-Ez.cr99o-Pr)­
K Check P I.-,I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally notmore than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete remrn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, nle Form 990 instead of Form 990-EZ. p $ 8 9 , 9 5 7 .
I Part I I-Revenue, Expenses, andfhanges in Net Assets or Fund"BaIances (See the instructions for Part l.)

MAR 0 Sl) 2010 Revenue

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

tio 1 N WWE I8 00105 )t ie)
Special events and act1vities(comple (53 licable parts of Schedule G). lfkg mount is from gaming, check here PM

a Gross revenue (not including $ " ,-:.1 ot o ution

reported on line 1) I " ,   I I ­b Less: direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Sc

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P MI SCELLANEOUS REVENUE

86 995
2 950

&hD

Investment income

1 , .2 , .
4

5a Gross amount from sale of assets ot er than mu Q 5a
b Less. costor other basis and sales e pen es 3 E
c Gain or ss from sale of assets oth ni u ra b I ne 5a attach schedu 5cI 6a 1

-1-ai

) 12.
Total revenue. Add lines 1, 2, 3, 4, Sc, Sc, 7c, and 8 P 8 9 , 9 5 7 .

G

SCAIXNED
xpenses

17 53 E I F5 RS 2.* S

.­

E

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe D SEE STATEMENT 1 )

mb-L-L-in-$1511Gtllhhllu-AG

2,515.
5,100.

783 .
72,204.Total expenses. Add lines 10 through 16 P 8 0 , 5 0 2 .

-A
NI

Net Asse

F5 E

ts

Excess or (deficit) for the year (Subtract line 17 from line 9)

(must agree with end-of-year figure reported on prior year"s return)

20 Other changes in netassets or fund balances (attach explanation)

9,355.

-AG

Net assets or fund balances at beginning of year (from line 27, column (A))
1 , 543 .

-A
GO

Net assets or fund balances at end of year. Combine lines 18 through 20 1 0 , 8 9 8 .

I0
-A

21 p
I Part ll I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 99th " " for Part .

9m
N

IUIQNJIQNIUNI@G.l"l&hDlN3

Tota

Land and buildings 23
Other assets (describe) OTHER DEPRECIABLE ASSETS ) 6 32 . 24 496 .Totalassets 1,543. 25 10,898.) 0 . ze 0 .
Net assets or fund balances (line 27 of column (B) mustagree with line 21)

(599 9 IUSUUCUOUS H-I (A) Beginning of year (B) End of yearCash, savings, and investments 9 1 1 . 22 1 0 , 4 0 2 .

I Iiabilities(describeP

Q I hi& Q
NI

1,543 10,898.

-.3
to

i..
S4
­O
Q

Ll-lA For Privacy Act and Papenivodt Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
1
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, i
* "". THE BIRMINGHAM PLEDGE FOUNDATION
rmmwenowm C/O JAMES E. ROTCH (BRADLEY ARANT) 31-1709256 HM2
I Pa",-1 Ili I Statement of Program Service Accomplishments (Seetne instructions for Part iii.) Expenses

What is the organization"s primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, describe the services
provided, the number ol persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts, optional
for others.)

M SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here L.ln. 23,979.
N SEE STATEMENT 4

(Grants S ) If this amount includes foreign grants, check here L-ln. 30,830.
ao"sEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here L-ln. 13,703.
31 Other program services (attach schedule) , ,

(Grants $ ) If this amount includes foreign grants, check here ,
32 Total program service expenses (add lines 28a through 31a)

Clam,P M 68,512.
i Part  U List Of OffiCerS, DifeCt0fS, Tfllstees, and Key Employees- Llst each one even ifnotcompensafad (Sea the instructions for Part N)

(d) Contributions
(b)Title and average hours (c)Compensation (0 employee (e) Expense

(a) Name and address per week devoted to (ll not paid, enter benefit plans 3, account and
position -0-.) deferred other allowances

COITIDBHSBIIOTI

JAMES E. ROTCH, 1819 FIFTH AVENUE
NORTH, BIRMINGHAM, AL 35203 5.00

DHAIRMAN e PRESIDENT0. 0. 0.
LOUIS J. WILLIE, III, 1329 SHADES DICE PRE
CREST ROAD, HOOVER, AL 35226 3.00

SIDENM 0. 0. 0.
LORI NELSON, 3323 PEARL STREET, NICE PRE
SANTA MONICA, CA 90404 3.00

SIDENM 0. 0. 0.
HON. HOUSTON L. BROWN, 716 RICHARD DIRECTOR
ARRINGTON BLVD., ROOM 640, 3.00 O. 0. 0.
CATHY SLOSS CRENSHAW, 1130 SOUTH DIRECTOR
22ND STREET, STE. 4000, BIRMINGHAM I 3.00 O. 0. 0.
CAROLYN MCKINSTRY, 719 OTTAWA DRIVE. DIRECTOR

3.00 0. 0. 0.BIRMINGHAM, AL 35214
NUCATHY O. FRIEDMAN, 3700 FIRST AVE E DIRECTOR

NORTH, BIRMINGHAM, AL 35201 3.00 0. 0. 0.
HON. DAVID A. RAINS, 300 GRAND DIRECTOR
AVENUE S. STE. 406, FORT PAYNE, AL 3.00 0. 0. 0.
GARY S. BURLEY, 514 BRISTOL LANE, DIRECTOR
BIRMINGHAM, AL 35226 3.00 0. 0. 0.
ANTHONY ONI, 600 NORTH 18TH STREET I DIRECTOR
BIRMINGHAM, AL 35291 3.00 0. 0. 0.
LYNNE BERRY, 412 RANDOLPH AVENUE SE. DIRECTOR
HUNTSVILLE, AL 35801 3.00 0. 0. 0.
ODESSA WOOLFOLK, 520 SIXTEENTH ST. DIRECTOR
NORTH, BIRMINGHAM, AL 35204 3.00 0. 0. 0.

33217212-17-oe Form 990-EZ (2008)
2



, THE BIRMINGHAM PLEDGE FOUNDATION
Fefm 990-EZ 120081 C / 0 JAMES E . ROTCH (BRADLEY ARANT) 3 1 - 1 7 0 9 2 5 6 Page 3
I Pauft V I other lnf0t"maii0n (Note the statement requirements in the instructions for Part Vl.)

Yes I No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -vas: mach a conformed my ei me arranges 34 X
35 It the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? . , , . , 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? , , , , 35b N/ E

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .b Did the organization file Form 1120-POL for this year? , l 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made

in a prior year and still unpaid at the stan of the period covered by this return? . . . . 38a X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved N/ A

39 Section 501(c)(7) organizations. Entert
a Initiation fees and capital contributions included on line 9 . l N/A
b Gross receipts, included on line 9, for public use of club facilities N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0 . gsection 4912 P 0 . gsection 4955 5 0 .

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part I 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 , , p 0 .
d Enter amount of tax on line 40c reimbursed by the organization D O .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T . , , , 40e X

41 List the states with which a copy of this return is filed. D NONE
42a The books are in care of b JAMES ROTCH Telephone no. D 2 0 5 - 2 5 4 - 3 0 2 2

Located at b 2 8 2 9 SECOND AVENUE SOUTH , SUITE 2 0 OB , BIRMINGHAM ZIP + 4 P 3 5 2 3 3
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ,
ll "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an of1ice outside ofthe U.S.? ,
If "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here , P SI
and enter the amount of tax-exempt interest received or accrued during the tax year , PI 43 I N/ A

(al3
U*

(D
UIIllli

elle?

GIEI
CD
UIIlli

xlxlg

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ I . , ,
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

completed instead of Form 990-EZ .
Form 990-ez (zoos)

532173
12-17-08
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Y, .
, THE BIRMINGHAM PLEDGE FOUNDATION
F0im999-E2i2008i c/o JAMES E. Rofrcii (BRADLEY ARANT) 31-1709256 Paget
I P311 VI I Section 50146513) Organizations Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behall ot or in opposition to candidates lor public

Office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete Sch-edule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b ll "Yes," was the related organization(s) a section 527 organization?

50 Complete this table tor the tive highest com n ated

NEEEIH
0
Mlllll*

xxxxg

pe s employees (other than olticers, directors, trustees and key employees) who each received more than $100,000

ol compensation from the organization. lt there is none, enter "None,"

(D) Contributions
(b)Title and average hours (c)Com ns tionne a to employee (E) Expense

(a) Name and address ot each employee paid more per week devoted to benefit plans & account and
than $100,000

NONE
position deterred other allowances

compensation

Total number of other employees paid over $100,000 b
51 Complete this table for the live highest compensated independent contractors who each received more than $100 000 of compensation lrom the organization It th, . ere

is none, enter "None,"
NONE

(2) Name and address of each independent contractor paid more than $100,000 Qt) Type of service W (E) Compensation

Total nurnber ot other ependent contractors each receivi 4100 000,w , P
Y Und : enalti : - ot perjury, I declare that I have exa re rn, inc uding accompanying schedules and statements, and to the best of my knowled e an a ia , it is true,

corr t and - -- lete Declaration of rel (ot : an - /-- b - d on all information ol which preparer has any knowledgeSi n . / 0
aHegre N f.  0

KI i7 ..4.A * A GLX All L4 1 Aypeofprln namean ia

Paid I Pr arer"s signature Date Check il self- Pfepaiers identifying Numneitseeirisify
Preparers EQ Uff)(A54 - 3 - IUse Only 07 0 0 employed pljl /fav 1.7/ as c.

mm-sn,me(0,you,s WAR EN, AVERETT , KIMBROUGH & MARINO , LLC EIN P
ilsell-employed),  5 0 0 ACTON ROAD Ph0Tl8P
*Um*-3"" UP *4 B IRMINGHAM , ALABAMA 3 5 2 4 3 "0- (205)979-4100

May the IRS discuss this return with the preparer shown above? See instructions P I-)LlYes UM

832174
12- 17-05

Form seo-Ez (zoos)
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" SQHEDULE A Public Charity Status and Public Support ""8"" "M0"(Form 990 or 990-EZ) , l . ­
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

D mm 1 nh T nonexempt charitable trusts. O en to Publicep en o e reas I ­
,,m,,,,a, Revenue 5,,,,,cewy D Attach to Form 990 or Form 990-EZ. P See separate instructions. :inspection
Name of the organization THE BIRMINGHAM PLEDGE FOUNDATION Employer identification number

C/O JAMES E. ROTCH (BRADLEY ARANT) 31-1709256
I-Part I-1 RGBSOI1 fOr PUBHC charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 Z A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 II A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

6 lj A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 lil 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 ll.)
8 III A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 Z An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type l b Q Type ll c Z1 Type Ill - Functionally integrated d lj Type Ill - Other

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

f If the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box , , , , Zi
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (nh below,
the governing body of the supported organization? , m

(ii) A family member of a person described in (D above? M
(iii) A 35% controlled entity of a person descnbed in (i) or (lb above? l m

h Provide the following information about the organizations the organization supports.

0
ui

Z
O

- -- (iii)TVD9 07 "v lsthe or an zaton v Did oun t the v" lsthe
(l)Ne:::rp(3a(r)11izj1I:iFc)il:ioned MEIN orgamzauon u  gol. (i)Iistgd in your (ofrganixz/ationoirlinilzol. 0.f9a$"ZgU0%*" *Egl­(described on lines1 9 (l)0f93"lZ9 In 9

above or IRC section governing document? (i) of your support? U53
(see instructions)) 725 N0 VBS N0 VBS N0

(vii)Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

s:a2o21 12-17-oa

5



1

" . , All - THE BIRMINGHAM PLEDGE FOUNDATION
scheauieA Form 990 oreeo-Ez) 2ooa C/0 JAMES E. ROTCH (BRADLEY ARANT) 31-1709256 Pa ez
lPart Su S-h d-I f Or anizations Describ d"i S tion 170 ,5)(1)(A)(iv) and 170(5)(1)(A)(vi)pportceueorg enec s l

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf l

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

4 TotaI.Add lines 1 - 3 ,
5 The portion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. summer line 5 from im 4

87,865. 61,071. 35,750. 81,590. 86,995. 353,271.

87,865. 61,071. 35,750. 81,590. 86,995. 353,271.

155,732.
197, 539 .

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

(f) Total

87,865. 61,071. 35,750. 81,590. 86,995. 353,271.

745. 392. 1,137.

354, 408 .
12 Gross receipts from related activities, etc. (see instructions) , 12 I 7 , 5 6 3 .
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P II

-Section C. Computation of"Pu5iic Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 5 5 . 7 4 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , 15 58.42 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P lil
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P :I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P II

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P Cl

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 1:1

832022
12- 17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-I%LI2008 Page 3l"Parl liiTSuPP0rt $-The U e for Organizations Describeifin Section 50957(-5) (compieie oniy iiyou checked me box on ine 9 of Pan i.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

iness under section 513 . .
4 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 - 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public Support (Subiractlins 7clromline6)
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

b Unrelated business taxable income

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on I

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

13 Total suppoituma iines 9, ine, 11,ana12)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here . . P ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) , 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ij
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P iii
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

Schedule A (Form 990 or 990-EZ) 2008

832023 12- 17-08



l THE BIRMINGHAM PLEDGE FOUNDATION C/O JAM. . 31-1709256

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

CONTRACT SERVICES
AWARDS
FOOD COSTS
PROGRAM SITE FEES
SUPPLIES
TELEPHONE EXPENSE
BOOKS, SUBSCRIPTIONS AND REFERENCE
STORAGE FACILITIES
TRAVEL
MEETINGS AND CONFERENCES
BANK CHARGES
PENALTIES
INSURANCE
COMPUTER EXPENSES
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

11

AMOUNT

58,349.
1,644.
1,650.

500.
1,440.
1,219.

252.
962.

4,895.
263.
129.

95.
625.
45.

136.

72,204.

STATEMENT(S) 1



I1 . u *4 n-- THE.BIRMINGHAM PLEDGE FOUNDATION C/O JAM 31-1709256, sn

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

12 STATEMENT(S) 2



I , . 1I I- "THE,BIRMINGHAM PLEDGE FOUNDATION C/O JAM 31-1709256*iii­. , *990-EZ PG 2 STATEMENT 3
BIRMINGHAM PLEDGE SIGNATURE DRIVES, ONGOING YEAR-ROUND - THE BIRMINGHAM
PLEDGE FOUNDATION HAS SUPPORTED PLEDGE DRIVES AND RELATED ACTIVITIES IN ALL
FIFTY STATES AND MORE THAN TWENTY COUNTIES. IN ADDITION TO LOCAL ACTIVITIES,
SIGNED PLEDGES WERE RECEIVED LAST YEAR FROM SASKATCHEWAN, TEXAS, CALIFORNIA,
PENNSYLVANIA, OREGON, FLORIDA, AND OTHER PROGRAM SITES. SITES INCLUDED
SCHOOLS, RELIGIOUS ORGANIZATIONS, JUVENILE JUSTICE/JUVENILE DETENTION
PROGRAMS, AFTER-SCHOOL AND SUMMER PROGRAMS, AND PROGRAMS FOR COLLEGE
STUDENTS.

13 STATEMENT(S) 3
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1 ng* X.."THE,BIRMINGHAM PLEDGE FOUNDATION C/O JAM 31-1709256.-iii., uI990-EZ PG 2 STATEMENT 4
BIRMINGHAM PLEDGE TEACHERS GUIDE - SINCE THE TEACHERS GUIDE WAS CONVERTED TO
CD FORMAT IN 2007, IT HAS GROWN TO A 700+ PAGE COLLECTION OF LESSON PLANS,
TEACHER RESOURCES, CLASSROOM VISUALS AND OTHER MATERIALS. OF SPECIAL
NOTE,THE 2008 EDITION ADDED THE COMPLETE CURRICULUM, LESSON PLANS, AND
RESOURCE MATERIALS DEVELOPED IN 1964 FOR THE FREEDOM SCHOOLS IN MISSISSIPPI.
OTHER NEW MATERIALS INCLUDE POLICE NOTES ON THE BIRMINGHAM MASS MEETINGS
DURING THE EARLY 1960"S, THE INITIAL FBI REPORT ON THE SIXTEENTH STREET
CHURCH BOMBING IN 1963, AND A COLLECTION OF QUOTES FOR CLASSROOM VISUALS AND
DISCUSSION.

14 STATEMENT(S) 4



?"*L."THElBIRMINGHAM PLEDGE FOUNDATION C/O JAM 31-1709256A-A, s
I990-EZ PG 2 STATEMENT 5

OTHER OUTREACH PROGRAMS INCLUDING COMUNITY-WIDE AWARENESS PROGRAMS IN TROY,
ALABAMA, AND CINCINNATI, OHIO, ASSISTING WITH CIVIL RIGHTS TOURS, AND
HOSTING FOR INTERNATIONAL DELEGATIONS TO BIRMINGHAM.

15 STATEMENT(S) 5



31-1709256THE BIRMINGHAM PLEDGE FOUNDATION C/O JAM

996-EZ PG 2 STATEMENT 6
PROGRAMS THAT REFLECT THE PRINCIPLES AND VALUES EXPRESSED IN THETO PROVIDE

"BIRMINGHAM PLEDGE" MOTIVATED BY THE NEED TO ELIMINATE RACISM AND PREJUDICE
ALL OVER THE WORLD, ONE PERSON AT A TIME.

16 STATEMENT(S) 6
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Foim 8868 Application for Extension of Time To File an
W"-*P"*20"9) Exempt Organization Return OMB No-1545-1109
Department et me Treasury

iiiiioiioi noviiiiio sorvioo P File a separate application tor each return.
0 lt you are tiling tor an Automatic 3-Month Extension, complete only Part l and check this box ,,,,,, U . U , H , , P IE
0 tl you are tiling lor an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ot this tomi).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Pertl I Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic Gmonth extension - check this box and completePaiitontv ........................... .. ... . ............  .. ......... .. .. . .   -bij
All other corporations (including 1 720-C filers). partnerships. REMICS. and trusts must use Form 7004 to request an extension ol time ,
to tile income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8888 it you want a Sinonth automatic extension of time to iile.one oi the retums
noted below (6 months tor a corporation required to file Fomi 990-1). However. you cannot file Fomi 8868 electronically it (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BI.. 6069, or 8870. group retums, or a composite or consolidated Form 990T. Instead,
you must submit the lulty completed and signed page 2 (Part ll) ot Fonri 8868. For more details on the electronic tiling ol this lonn, visit
www. irs. ov/etile and click on e-lite tor Charities & Nonprofits.
Type or Name ot Exempt Organization Employer Identification number
print THE BIRMINGHAM PLEDGE FOUNDATION
FM W C/O JAMES E. ROTCI-I (BRADLEY ARANT) 31-1709256
du, 41,, ru, Number, street. and room or suite no. It a P.O. box. see instructions.

:*:l":nY*s*:. 2829 SECOND AVENUE SOUTH , N0. 200B
-isiiooiio-is City. town or post office. state. and ZIP code. For a foreign address. see instwctions.

BIRMINGHAM, AL 35233
Check type ot return to be tiledtfile a separate application lor each return):

Cl Form 990 III Form 990-T (corporation) Cl Form 4720
Cl Form seo-ei. III Form seo-T (soc. 4o1(a) or -ioera) trust) III Form 5227
iii Form 990-EZ E Fcrm 990-T (trust other than above) E Form 6069Cl Form 99oPF l:i Form 1041-A lj Form aero

JAMES ROTCH - 2 8 2 9 SECOND AVENUE SOUTH , SUITE 2 0 OB ­
0 Thebooksareinthecareot) BIRMINGHAM, AL 35233 V

Toiopnononoy 205-254-3022 W FAxNo.P
0 il the organization does not have an office or place ot business in the United States, check this box  U , , H H ,,,,, H , , P E
0 It this is for a Group Retum, enter the organizations tour digit Group Exemption Number (GEN) . ll this is tor the whole group. check this
box D Cl . it it is lor part ol the group. check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months lor a corporation required to tile Fonn 990-1) extension ot time until
FEBRUARY 1 6 , 2 0 1 0 . to file the exempt organization retum tor the organization named above. The extension

is for the organizations retum tor:
P Ci calendar year or
Pliltaxyearbeginning AUG 1, 2008 .andending JUN 30, 2009 .

2 lt this tax year is lor less than 12 months, check reason: III Initial retum lj Final return w Change in accounting period

3a lt this application is tor Form 990-BL. 990PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b It this application is tor Form 990PF or 990-T. enter any refundable credits and estimated
tax gyments made. include anirprior year overpayment allowed as a credit. W f K

c Balance Due. Subtract line 3b from line 3a. Include your payment with this ton-ri, or, it required.
deposit with FTD coupon or, il required, by using Ei-TPS (Electronic Federal Tax Payment System).See instructions. 7 36 - N-/A

Caution. lt you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879EO lor payment instructions.

Li-IA For Privacy Act and Paperwork Reduction Act Notice. see instructions. Form 8888 (Rev. 4-2009)
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