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Form  Return of Or " "1 ganization Exempt From Income Tax

Department of the Treasury * I e2*  . , -- ­
iniemei Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements QP.9".f21Etlbll? .$39,951

Under section 501 (ca, 527, or 4947(a)(1) ofthe Internal Revenue Code
(except blac lung benefit trust or private foundation) . %.g3.,,e-.5*,,fj11,@5,.5xei%,g@::i

36"?
15.3.2

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C D Employer Identification Number

Aadfeeeienge *i"i-$53521" BIRMINGHAM AssocIAIIoN or 63-6046632Name Cha,-,ge    E Telephone number
lniti

Termination tions.
Amended return

see 141 LoNooN PARKWAY ,
a"e*"*" 13522? BIRMINGHAM, AL 35211-4541 (205) 326 4129

G Gross receipts S 80 , 334 .- r
Application pending F Name and address ol principal officer. H(i) IS IHIS 2 QYOUD feluffl f0f BHIIIBIGS7 Yes X No

H(b) Are all affiliates included? yes Nosae AS C Above ll "No," attach a list (see instructions)
Tax­exempt status 501(g) ( 6 )* (insert no ) E 4947(a)(l) or Isl 527

xl­

WebSifeI *  H(c) Group exemption number 5
Form of organization R *Corporation I1 Trust  Association E Other* I L Year of Formation 1  1 M State of legal domicile

I *1 I SummarylPer1i1­
1

tes & Govemance

CHDWN

Act v"

b

Briefly describe the organizations mission or most significant activities: -TQ-QDLIQPLTEL -M-QII-Vl5,1E- BND- BEILALIE. - - - - ­
INSURANCE. 15.51.135. AND. IRENDS .TD .M.EMBE.RS ................................ - ­

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets.Number of voting members of the governing body (Part VI, line 1a) . . 3 16
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) .

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12

4
56 07a 0.7b 0.

1 6
0

Net unrelated business taxable income from Form 990-T, line 34

8
9

10
11

12

Revenue

, Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 48 , 963 . 53, 848 .
Program service revenue (Part VIII, line 2g) . .. 14, 468 . 17, 011 .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13, 473 . 9, 475 .
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 76,904. 80,334.

85

L

ee?S-O

pens

i- . ,­I .1 1 1 , gi re, i .I
*Tr ,f*e*,,.( *i ,hlyi

Ex

I

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3

14 Benefits paid to or for members (Part , co ) i VID . .15 Salaries, other compensation, emplo e b * * - lines 5-10)

16a Professional fundraising fees (Part IX @I mn (A) line Hehb Total fundraising expenses (Part IX, c n  2
17 Other expenses (Part IX, column (A), ilfe 11a-1 1d,,,1,J,fi2,4f)..a.-.-1,.

18 Total expenses Add lines 13-17 (mus equg*  n h* line J.
19 Revenue less expenses Subtract line 2-  e - "1 """""""7"-M-Q

100,842 70,211.
100,842 70,211.
-23,938 10, 123.

Nat Anucli cr
Fund Ba anooo

20
21

Total assets (Part X, line 16) ..
Total liabilities (Part X, line 26). .

22 Net assets or fund balances. Subtract line 21 from line 20

End of YearBeginning of Year
358,909

0
449,940.

0.
358,909. 449,940.

T

art ll 1* Signature Block

Sign

Under penalties gf perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correct, an comple e Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here
5 77 rf i 09//f,//Re/eSignature of officer Date* NANCY cRowi-: Executive Director

Type or print name and title

Paid
Pre- I

self­
employed * XDale Check" I I(D$55?$SIri&i1322ly""g """"berPreparefs - lS-Q"-we * I A. MoNR , 5 I "I0 417- ­I 84 1448

Eafef S ii­Se
2255109421." v 1304 N. Main sr. EIN * 417-84-1448
Firm*s name (or

I ell
Only 3?5Ti?"a"d Arab, AL 35016 men., - (256) 586-4613
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes E No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoi i3i. i2/29/09 Form 990 (2009)
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. Form 990 (T509) BIRMINGHAM ASSOCIATION OF 63-6046632 Page2l IPart III Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission­

.T9 .EPQQAEE 1. MQUYATIS- &NP-1$EL&1E. LIYSQBABQE .IESJJEQ .AB 12 EBENP5 .T9 .f*lEMEE.R5 ........... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? III Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? III Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 50l (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code" ) (Expenses $ including grants of S ) (Revenue S )
Pl BEEIED. NLD. Il/LPI-EMlELl"llEP-1*i0l" IYLAI IQNAL. BBQ EQQCAILOBAL. .E 13.053524? -10. ENDLHIAEE .ABQ ..... - ­
.BE1lE.Fl"lL BEEN? 5 .ABQ 35 i0El1iTE-liE.M1iE.R5 .TIL "llHE-fiREAT.EB .B.IBM.Il*lQ1iAM.&RE1i -. ............ - ­

4b (Code" ) (Expenses $ including grants of S ) (Revenue $ )

4c (Code" ) (Expenses $ --a including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses n

BAA TEeAoio2L 07/zo/09 F0fm 990 (2009)



4
I

Form 990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page3
IPart IV Ll Checklist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeSchedule A . . . . 1 X
2 ls the organIzatIon required to complete Schedule B, Schedule of Contributors? . . 2 X
3 DId the organization engage in dIrect or indirect political campaIgn activities on behalf of or in opposltion to candldatesfor public office? If "Yes," complete Schedule C, Part I . 3 X
4 Section 501(c2(3) organizations. DId the organIzatIon engage in IobbyIng activItIes? If "Yes," completeSchedule C, art ll 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organIzatIon subject to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll 5 X

6 Did the organization maintain any donor advised funds or any sImIlar funds or accounts where donors have the rIght to
govic/ie advlce on the distrIbutIon or Investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xart . . . . . . .

7 DId the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, hlstoric land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X

8 Did the organIzatIon maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part ll/ 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodlan for amounts not IIsted in Part X,

or grovide credIt counseling, debt management, credIt repair, or debt negotlation services? lf "Yes," completeSc edu/e D, Part IV . 9 X
10 Did the organization, directly or through a related organIzatIon, hold assets In term, permanent, or quasi-endowments? If"Yes," complete Schedule D, Part V 10 X
11 ls the organizatIon"s answer to any of the following questlons "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable 11 X

0 gld/:the ce/r/ganization report an amount for land, buildlngs and equipment In Part X, line 10? If "Yes," complete Schedule 5, art .
0 Did the organization report an amount for Investments- other securItIes In Part X, line 12 that is 5% or more of its total

assets reported In Part X, line 16? lf "Yes," complete Schedule D, Part Vll .
I

0 Did the organIzatIon report an amount for investments- program related In Part X, line 13 that Is 5% or more of Its total I
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

0 Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported InPart X, line 16? lf "Yes," complete Schedule D, Part /X . .
0 DId the organization report an amount for other IiabilIties In Part X, line 25? lf "Yes," complete Schedule D, Part X

0 DId the organIzatIon*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liabIlity for uncertain tax positlons under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the or%anIzation obtaIn sejnarate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an Xlll 12 X
12AWas the organization included in consolidated, independent audlted financIal statement for the tax H Noyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional, 12 A X I
13 ls the organIzatIon a school described In section 170(b)(1)(A)(Ii)? lf "Yes," complete Schedule E 13 X
14a DId the organIzatIon maintain an office, employees, or agents outside of the United States? 14a,SX

b Did the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraIsIng,
busIness, and program service activities outside the UnIted States? lf "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X
16 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance toindividuals located outside the UnIted States? lf "Yes," complete Schedule F, Part /ll 16 X

17 Did the organIzatIon report a total of more than $15,000 of engienses for professional fundraIsIng services on Part IX,column (A), lines 6 and Ile? lf "Yes," complete Schedule G, art l 17 X
18 DId the organIzatIon report more than $15,000 total of fundraIsIng event gross income and contributions on Part VIII,lines Ic and 8a? lf "Yes," complete Schedule G, Part ll . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete chedule G, Part /ll . . 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEEAoIo3i. 02/12/10 Form 990 (2009)
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Form.990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page4
IlB"a"HilV*TI Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? If " es," complete Schedule l, Parts l and /I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? If "Yes," complete Schedule l, Parts land /ll . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current

:gnd formeg officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedu e .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . .
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgat tge/transgiclicin has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeche u e , a

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizations tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? l "Yes," completeSchedule L, Part /ll .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes," complete Schedule R, Part/

34 I/Nas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V,ine l . . .
35 Is any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , line 2 . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

24a

24c

25a

28a

28c

38

Yes No

21 X
22 X
23 X
..--L

zab

24d

25b

26 X
27 X

X

28b XSX29 X
30 X31 X
32 X
33 X
34 X
35 X
36

37 X
X

BAA

TEE/xoio4L 02/12/io

Form 990 (2009)
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Form.990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page 5
Part V LI Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

0

0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0

1C

l

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f/le this return. (see instructions)

3a Rid the organization have unrelated business gross income of $1,000 or more during the year covered byis re urn . . . . .
b If "Yes" has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

4a 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)?

b If "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? . .
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?

7 Organizations that may receive deductible contributions under section 170(c).
es #-Hexa Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servic

provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thS2cg2g3nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filForm .
6

7c

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI g g f ­
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter"
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

2b

-MJ

3a X
3b

4a X
l

5a X5b X
5c

6a X
6b

,Il
7a
7b

MJ
7e
7f

-791.1
7h J...Qi-.- ,eil
9a
9b

I

i

liib I
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I izbl IBAA Form 990 (2009)

TEEAOIOSL 02/I2/I0
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Form 990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a *No" response to line 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management I
Yes No

1 a Enter the number of voting members of the governing body . 1 a 16 l
b Enter the number of votin members that are inde endent 16 l2

Q D
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I4 I-A Iofficer, director, trustee or key employee? . . 2 X

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

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

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? See Schedule O .

3 X4 X
5 X
6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? See Schedule O .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? t 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Ithe following: duia The governing body? . . 8a I  I
b Each committee with authority to act on behalf of the governing body? . . 8b X

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes,"provide the names and addresses in Schedule O See Sehedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If "No," go to line 73 12a X

b Are officer% directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts. . .

10b
11 X

l

12b

c Does the organization reagularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one . 12c
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? .

DC

13

P4 XL-*X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 wg- A

a The organization"s CEO, Executive Director, or top management official 15a
b Other officers of key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions) 4)16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable - -­entity during the year? 16a X

b lf "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -- lstatus with respect to such arrangements? 16bSection C. Disclosures y

17 List the states with which a copy of this Form 990 is required to be filed * -Nglle - - - - - - - - * - * - - - - - - - - - - * - - -- ­
l 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
EI Own website lj Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financialstatements available to the public See SChedu e O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*.KAF$E.N.1AC.D91i1iLP-1.4l .L.0Ll12QN. EZLRKT/1123, ,B.ILRDlI.NL3tlAM.1-114. Q 52.11 - (.29 il. Q Zi-11 L23 ........... , ­l BAA Form 990 (2009)
TEEAOI O6L 02/O5/ l 0
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. Form 990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Pagej
I"B3fiW.ll3l Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending wlth or within the
organizations"s tax year Use Schedule J-2 if additional space is needed.

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

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organization"s five current hiFghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $l0,000 of reportable compensation from the organization and any related organizations.

List persons in the followinglorder: individual trustees or directors, institutional trustees, officers, key employees: highest compensatedemployeesg and former suc persons

IYI Check this box if the organization did not compensate any current officer, director, or trustee
(B)

Average
hours

per week

(A)
Name and Title

moai p .io
aa sn.i1 enp A pu

-v

ni euounmsu

.-.

995

alaaa/lo dw

G1

Ao dw
ub

,.

aa
uedwoo sa

auuog

compensation from compensation from
the or%anization related organizations(W 2/l 99 MISC) (W 2/10 9 MISC)

(C) (D) (E)
Position (check all that apply) Reponable Reponable
i " 2 *- E . . . . (F)

Estimated
amount of other
compensation

from the
organization
and related

organizations

D325

.SEE .55 HEP? LE. l*IT.AEliE.D. - - - ­ O 0. 0. O.i i i I

-.----...-----.----------Q

i BAA TEE/xo1o7L ii/io/09 Form 990 (2009)



Form 990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page 8
Part VIIQI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) (C) (D) (E) (F)

Name and Title
hours

per week

JOiopai p
PUaa snn enp it

,-.

euo mrisu

.­

J

,.

93 S11

S

169

Z
GI

aako diua if

aaA%iu
uaduioa saqo

FD

.4

paras
JSLLUO

Average Position (check all that apply) Reponable Reponable Estimated
T-"TI .,., compensation from compensation from amount ol other

the oi%anizatiori related organizations compensation(W-2/I 99-MISC) (W-2/10 9-MISC) from the
organization
and related

organizations

I I I I

1 b Total .
i * 0. O. 0.I 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * O

3

4

5

Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line lag lf "Yes," complete Schedule J for such individual

Yes No

XEE
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such Xindivi ual . .
Did any person listed on line Ia receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person 5 X

Section B Independent Contractors
1 Com-plete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than y$100,000 in compensation from the organization * O
BAA TEizAoiosi. oiiaoiio Form 990 (2009)
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63-6046632 Page9
Form 990 (.2009) BIRMINGHAM ASSOCIATION OFPart VIII Statement of Revenue

l

i

(B) (C) (D)Related or Unrelated Revenue
exempt
function
revenue

(A)
Total revenue

512, 513, or

business EXCIUCIBCI IYOITI IBX
revenue under sections

514

1a Federated campaigns 1a
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

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

g Noncash contribns included in Ins Ia-lt" .
h Total. Add lines 1a-1f

NS G I-TS, GRANTS
SIM LAR AMOUNTS

1c
1d
1e

CONTR BUT O
AND OTHER

- 1f 44 098
1b 9,750.

Se--, Y M H H?­
P 53,848.

I

ENUE

2 2 .PBQGQRAM .SEBI/.IEE. .R13YE.NLIE 9 0 0 0 9 9 17,011. 17,011.
Business Code i *A i 1 i i i 1 i M i

REV

U"

VICE

0
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

SER

Q.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AM

fn

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

f All other program service revenue

PR

9 Total. Add lines 2a-2f * 17, O11 .
3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties

9,475. 9,475.

I (i) Real (ii) Personal
6a Gross Rents

b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss)
,.14

(i) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory

b Less" cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

i

i

8a Gross income from fundraising events
(not including S
of contributions reported on line lc).
See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

OTHER REVENUE

a
b

v

I

i

9a Gross income from gaming activities.
See Part IV, line 19 ab Less direct expenses b g Y A

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returns

and allowances

c Net income or (loss) from sales of inventory

a

b Less: cost of goods sold big* g l * H -1 - W4-W" - *i 7- W A--up - M-f -www­

I 11a Miscellaneous Revenue Business Code .
b - * - - - - - - - - - - - * - -- ­
c - - - - - * - - - - - - - - - -- ­
d All other revenue .
e Total. Add lines 11a-11d b I

12 Total revenue. See instructions * 80 , 334 . 17 , O11 . 0 . 9, 475 .BAA TEiaAoio9i. oz/12/io Form 990 (2009)



IForm 990 (-T009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page 10Part.lX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do
6b, not include amounts reported on /Ines7b, 8b, 9b, and 10b of art VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9

10
11

12
13
14
15

16
17
18

1 9

20
21

22
23
24

25

Grants and other assistance to governments

iand grganizations in the U.S See Part IV,ine
Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a MISCELLANEOUS - OFFICE
bISEfINIS@1ISI1iIISI I I I I I I I I I I I I
c FIREFIGHTERS LUNCHEON

d - - - - - - - - - - - - - - - - - - --­
e - - - - - - * - - - - - - - - - - - --­
f All other expenses

Total functional expenses. Add lines I through 24f

I

I

I

0.

0.

4,500.

1,000.
268.

18,000.

39,757.

3,618.

I

1,538.
1,000.

530.

70,211.
26 Joint costs. Check here * LI if following

SOP 98-2 Complete this line onl if the
organization reported in column XB) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEE/Aoi ict oz/05/io



Form990 2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page11
PartX QI Balance Sheet (A) (B)

Beginning of year End of year

h W N H

D W N H

Cash - non-interest-bearing . . . 4, 240. 874 .
Savings and temporary cash investments . 19, 065 . 23 , 155 .
Pledges and grants receivable, net . .
Accounts receivable, net

M

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) - kv Mm *ii­
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment: cost or other basis. 10a
Complete Part VI of Schedule D -M 4%--Am" mm -S-v-Q-W**7f,b Less: accumulated depreciation. . 10b 10c11 Investments - publicly-traded securities 11

12 Investments - other securities. See Part IV, line ll 189. 12 189 .
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line I1 335,415. 15 425,722.
16 Total assets Add lines I through I5 (must equal line 34) 358, 909 . 16 449, 940 .

mammm

w N Q m

P

17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities .. , I 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees, Ihighest compensated employees, and disqualified persons. Complete art II - - * ,of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25

mm-4-F-mb-rWO th-IMUKDP -H112

26 Total liabilities. Add lines I7 through 25 O . 26 0 .
Organizations that follow SFAS 117, check here * D and complete lines I

27 through 29 and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here * and complete Ilines 30 through 34. g m
30 Capital stock or trust principal, or current funds . 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds.. 358, 909 . 32 449, 940 .33 Total net assets or fund balances 358, 909. 33 449, 940 .
34 Total liabilities and net assets/fund balances 358, 909 . 34 449, 940 .

, I
27
28

UZC1wMOZ)F)m

BAA Form 990 (2009)

Tee/toi i ii. oi/30/io
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lForm.990 g2009) BIRMINGHAM ASSOCIATION OF 63-6046632 Page 12Part XI Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990 Cash lj Accrual EI Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O.
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
bWere the organization"s financial statements audited by an independent accountant? . 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both.

, lj Separate basis D Consolidated basis lj Both consolidated and separate basis 1
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3bBAA Form 990 (2009)

TEE/xoii2L oz/05/io
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-ow(Form 990 or 990-EZ)For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. 0 en to Public 1
ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. IHSPGCUOH I
If the organization answered "Yes," to Fonn 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations: complete Part l-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part Il-B.

0 gecttilgn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))" Complete Part ll-B Do not completear -A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

0 Section 501   or (Q organizations" Complete Part Ill.Name of organization Employer Identlllcatlon number
BIRMINGHAM ASSOCIATION OF 63-6046632

I Part I-A I Complete if the organization is exempt under section 501(g) or is a section 527 organization.
1 Provide a description of the organizations direct and indirect political campaign activities in Part IV2 Political expenditures * $
3 Volunteer hours

I Part I-B I Complete if the organization is exempt under section 501(g)-(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 * $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 * $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No4a Was a correction made? Yes No

b lf "Yes," describe in Part IV

IPart I-C I Complete if the organization is exempt under section 501(c) , except section 501(cx3).,
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities * $

2 Enter the amount of the filing organization"s funds contributed to other organizations for section 527 exemptfunction activities * $
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,line wb " . * $ W Z
4 Did the filing organization file Form 1120-POL for this year? I Yes I No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization"s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundf

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organizations funds contributions received and

If none, enter-O- promptly and directlydelivere to a separate
political organization

If none, enter -0­

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA32oiL oz/os/io
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Schedule C (Form 990 or 990-EZ) 2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page 2
IPart Il-A ICompIete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

A Check v if the filing organization belongs to an affiliated group
B Check v if the filing organization checked box A and *limited control" provisions apply

section 501(h)).

Limits pn Lobbying Expenditures - I (a)FiIi(19 (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) *"9a"*Za"0" S *mls 9"*UP *OWS

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
bTotal lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines la and 1b) .
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines lc and ld)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line le, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ofthe excess over $1,500,000

Over $17,000,000 $1 ,O00,000

g Grassroots nontaxable amount (enter 25% of line lf)
h Subtract line lg from line 1a If zero or less, enter -O­
i Subtract line 1f from line lc. lf zero or less, enter -0- .

j If there is an amount other than zero on either line 1h or line li, did the organization file Form 4720 reportingsection 4911 tax for this year? I-IYes I-I No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to comtplete all ofthe fivecolumns below. See the instructions for lines 2a through 2 .)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (15O% of line
2a, column (e)) .

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page 3
IPart ll-B IComplete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)). (8) (E)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,through the use of: 4

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines lc through 1i)?c Media advertisements? . .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their stafts, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,* describe in Part lV .j Total. Add lines lc through li . 1- g *M

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? M *km* - A Y ul
b lf *Yes," enter the amount of any tax incurred under section 4912 . . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 M* Q"-y

Id lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
IPart Ill-A IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

lPart Ill-B IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part III-A, questions 1 and 2 are answered "No" OR if Part III-A, line 3 is answered "Yes."

1 Dues, assessments and similar amounts from members . .

2 Section l62(e) non-deductible lobbying and political expenditures (do not include amounts of politicalexpenses for which the section 52 (f) tax was paid).

A
a Current year 2ab Carryover from last year 2bc Total . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section l62(e) dues 3

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ­expenditure next year? 4 O .

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0 .
I Part IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line lp Part I-B, line 4, Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
rEeA32o3i. 02/os/io



Schedule C (Form 990 or 990-EZ) 2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page 4
ifl-Z5?ItiI)7-%I Sugplemental Information (cont/nued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09
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SCHEDULE D I U OMB No 1545-0047(Form 990) Supplemental Financial Statements
* Completegthex?rPaniz2ti?n8a3syI1/tereil "Yes$ to Form 990,  ,A P bl , , .V Aart I Ines 1 or I  en 0

ry * Attach to Form 990. I *I See seltarate instructions T7* Inrfiflection  "" "i*.1*.Name ol the organization Employer Identification number
BIRMINGHAM ASSOCIATION OFINSURANCE AGENTS 63-6046632

lfE"artiI5I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

(AIN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

fb

Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I:IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" EI Yes El No

l*Part5lI@KConseNation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 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 Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/I7/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionI70(h)(4)(B)(i) and I70(h)(4)(B)(ii)? . . lj Yes lj No

I 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizations financial statements that describes the organization"s accounting for
conservation easements

I3B5IililllEl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS II6, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS II6, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items*
(i) Revenues included in Form 990, Part VIII, line I *S(ii) Asseis included in Form 990, Pan x . -$ I

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS II6 relating to these items"a Revenues included in Form 990, Part VIII, line I *S 1b Assets included in Form 990, Part X . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oiL oz/oz/io



Sche,dule D Form 990) 2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page 2
IPart III I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 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? I,-l Yes UNO

IPart IV IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . D Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? L-I Yes LINO
b If "Yes," explain the arrangement in Part XIV

Amount

IPartV IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance .
b Contributions.

c Net Investment earnings, gains
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance (3) Current year (Q) Prior year (E) Two years back  (Q) Three years back (5) Four years back

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *
b Permanent endowment *
c Term endowment * %

itsi--%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

E551­
E551­El­

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(investment) basis (other) Depreciation
1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through Ie (Column (LI) must equal Form 990, Part X, column  /ine IOQD

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

OBAA Schedule D (Form 990) 2009

TEEA3302L O2/02/I 0



Schedule D Form 990) 2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page 3
IPart VII Unvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

Other - - * - - - - - - - - - - - - - - - * - - - -- 7

Total. (Column (b) must equal Form 9.90 Part/K col (B)line I2.) * l
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total. (Column b musteaual Form 990, Parl/I C0/ @line I3) " I
IPart IX I-Other Assets (See Form 990, Part X, line I5)(E) Description (Q) Book valueMUTUAL FUNDS 425, 722 .

Total. (Column (2) must equal Form 990, Part X, col  line I5) * 425, 722 .
lPart X l0ther Liabilities (See Form 990, Part X, line 25)(E) Description of Liability (b) AmountFederal Income Taxes "

l

i

Total (Column (b) must equal Form 990, PartX, col (B) line 25) *

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEE/t33o3L oz/02/io Schedule D (Form 990) 2009



1 Scheduleb Form 990) 2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page4
IPart XI I-SReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,coIumn (A), line 12) . 80, 334 .
2 Total expenses (Form 990, Part IX, column (A), line 25) . 70, 211 .

Excess or (deficit) for the year. Subtract line 2 from line 1 10 , 123 .Net unrealized gains (losses) on investments . 80, 908 .
Donated services and use of facilities .
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) . .

9 Total adiustments (net) Add lines 4 through 8 . . .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

lPart XII IReconcIIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line 12"

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants .
d Other (Describe in Part XIV)e Add lines 2a through 2d . .3 Subtract line 2e from line 1 . . . . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)c Add lines 4a and 4h .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2)
Part XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements 1 70 , 211 .
2 Amounts included on line I but not on Form 990, Part IX, line 25"
a Donated services and use of facilities . . 2ab Prior year adiustments Ec Other losses Zd Other (Describe in Part XIV) . 2d *e Add lines 2a through 2d Ze3 Subtract line Ze from line1 3 70 , 211 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E 7 A ­c Add lines 4a and 4h 4c

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line I8) 5 70, 211 .
lPart XIV I-Supplemental Information

QNIU5U1h(A-I

80,908.
91,031.

1 80,334.
2a

IIEM
IEEIEII ,-.,

2e3 80,334.
4a

Ill
-22s 80,334.

Complete this part to grovide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines Ib and 2b, Part V,
lir?e 4, Part X, line 2, art XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation

BAA TEizA33o4L oz/oz/io Schedule D (Form 990) 2009



Scheguleb Form 990)2009 BIRMINGHAM ASSOCIATION OF 63-6046632 Page5
5I?,E1"i*ft3XlV.iISSuQpIementaI Information (cont/nued)

BAA TEEA33o5L 07/10/09 Schedule D (Form 990) 2009
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Q SCHEDULE 0 Supplemental Information to Form 990 OMBNO 15450047(Form 990)
Complete to provide information for responses to specific questions on L , ., I.. ,. I , A x ,

Form 990 or to provide any additional information. pentoliiublicDepartment of the Treasury , Attach to F 990 :-jp.,-Z *- "fit--T ,gm ,Internal Revenue Service crm * --*-.-ef" rs Sec lo #95:
Name of the organization  AS OF Employer identification numberINSURANCE AGENTS 63-6046632
- - .F.0Lm 2Sl0II3a.r1.l/.l,.Lir1s5.- Exp.la.nat.i0.n.0l QL-1ss.es 9f.N1e.n1be 5.01 5l1a.reh9I.d.er. ................. - ­

- - .TEE .M3-L-112535 .0.F- "LHl*3-QR.Gb1lI.ZAU.QN .Hltl/E. IEE .Rl QPU. T0. ELECT .TEE .MEMBLEBE .0f-"1lHl3.Q0YE1iN.ILlfi - ­

- - 13991,- AEPBQYE. 5 lGl*ll FJEAET. 953.15 LONE .0.F. THE- GONE liN.INCi BQQYJ -ANP.13E.CE LV.E-& .SBPLPQT-- QF. - - - ­

.TEE .0.BQ1iN.IZAT.IQ1I".5- PlR.0E LT.SL .E.XS.3llS.S- QUE5 1. QB .NEI .A.5E1lT.5- EPDM .TEE .0BQ1iN.IZAT.IQ1l".S- - ­

- - .D15 501191195 ................................................... - ­
.F9511 29.0I Ea.n.V.l,.Lif1s.7a L lieuMe"1l1eLS.015befslL0LdsLS.E1e5LG.Qvsmins.B99iL ............... - ­

- - .TEE .Off LCEBQI- EERE-39 T035 .PNP .5.T 5199.15 Ci .C9fiM.IIIEE- QHl*l1iVl*Ll .5.HAT1L. EE ELECIEQ PX .B.AlJi0I. - - ­

- - .DLlBIN5.THE. EPEI .QIJABTEB .0F.THl"3-ZE.AB ..................................... - ­

.F.0I"l 29.0L E.a.ft.V.lr.l-Inf .9." QLHEEVI QlLe.9t.0LILuELeEr.K.eX E*l1El9Xe.e.M.?ElD9 BECESSE .......... - ­

- - .SPE .SSEEDPEE AIIAPEED ................................................ - ­
- - .F952 22% Ea.".V.L-ins) 1 1 50311 92lLEeyifxf.P:05s&S ................................ - ­

THE ORGANIZATION PROVIDES A-D3AFT of-L -T511? -990 To-Tyg-ofg1cE5s5y13jgE Bonita-QF - - - - --­

DIRECTORS PRIOR TO ITS FILING XIITH THE INLTERNAL REVEN-UE-SERVICE.  OFFICER AND­

BOARD MEMBER THEN REVIEWS- THE DRAFT O-F-THE 990 IN-DERENDENTLT.-IE ANY OFFICER OR ­

BOARD MEMBER DISCOVERS AN ERROR-OR OMISSION IN THE DRAFT PF THE 9-90,- THE DRAFT OF-­

THE 990 WILL BE REVISED TO CORRECT THE ERROR OR UPATED TO INCLUDE- ANY OMITTED-­

INFORMATION - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
- - .F.0I"l 292 Ea.""t.V.lf.l-1"? .12 LEE* Ef.QrEa."lzEtl0.".D.0E E"le."LS.P."P Ec.lY.5V3Ea.ble .................. - ­

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instnictions for Form 990. TEEA4901L 07/17/09 SCl"l6dUle O (FOFITI 990) 2009
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Schedule OiForm 990) 2009 Page 2
Name Of *he 0f9Hf1I2all0n BIRMINGHAM ASSOCIATION OF Employer idemincauon numberINSURANCE AGENTS 63-6046632
--.-..--....-------.--------*---------N------....------------,----. ,--- ,-- ,, ­

BAA Schedule O (Form 990) 2009
TEEA49o2L o7/17/09
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BIRMINGHAM INDEPENDENT INSURANCE AGENTS
EXECUTIVE BOARD ROSTER

2009

l- PRESIDENT
Joni Holt

Holt Insurance Agency
P. O. Box 1305

Bessemer, AL 35021-1305
Phone: 424-8368

Fax: 424-5207
Email: joniholt@bham.rr.com

VICE PRESIDENT
Finance & Budget Chairman

Greg Mikos
Mikos/Kampakis Insurance Services

2104 Rocky Ridge Road
Birmingham, AL 35216-5138

Tel: 822-7413
Fax: 822-7437

Email: gmikos@mkinsure.com

PRESIDENT-ELECT
Mary Hall

Cobbs, Allen & Hall, Inc.
115 Office Park Dr., Ste 200

Birmingham, AL 35227
Phone: 414-8100

Fax: 414-8105
Email: mhall@cahins.com

SECRETARY

Evelyn Burchtield
McGriff, Seibels & Williams, Inc

P.O. Box 10265

Birmingham, AL 35202-0265
Phone: 581-9215

Fax: 581-9293

Email: ebur@mcgriff.com

IIVIMEDIATE PAST PRESIDENTI Brian Smith
Best Insurance Agency, LLCP.O. Box.67 - -M - ---,
Trussville, AL 35173-0067

Phone: 655-2128
Fax: 655-4895

Email: bsmith@bestrl.com

DIRECTORS

George Boohaker
The Insurance Network, Inc.

P.O. Box 969
Birmingham, AL 35124

Phone: 663-4196
Fax: 664-4444

1

Mike Collins
Collins Insurance Agency

P.O. Box 360148
Birmingham, AL 35236

Phone: 987-5911
Fax: 987-5912Email: Email:

gboohaker@insurancenetworkal.com mikec@insurancebycollins.com

Deana Evans
MB Financial Services
800 Martin Street South

Pell City, AL 35128
Phone: 205-884-6192 .
Fax: 205-338-7510

Email:

devans@metrobankpc.com



DIRECTORS- Continued
Mark Hughes

O. M. Hughes Insurance Agency
P. O. Blox 320305

Birmingham, AL 35232
Phone: 956-4500
Fax: 956-5536

Email: mark@omhughesinsurance.com

Vacant

Mandy Morris Rabren
Cobbs, Allen & Hall, Inc.

1 15 Office Park Dr., Ste 200
Birmingham, AL 35227

Phone: 414-8100
Fax: 769-3619

Email: mmorris@cahins.com

Jeff Rodgers
Truitt Insurance Agency

PO Box 531010
Birmingham, AL 35233

Phone: 254-3005
Fax: 254-0908

Email: jeff@truittins.com

COMMITTEE CHAIRPERSONS
ADVERTISING/PUBLIC RELATIONS ASSOCIATE ADVISORY

Bill Jacka, Jr.
Insurance Office of America
One Perimeter Park South, Ste 335N
Birmingham, AL 35243
Phone: 968-3440
Fax: 968-3528
Email: bi1l.jacka@ioausa.com

EDUCATION&LEGISLATIVE
COMMITTEEl- ----- W
Mandy Morris Rabren
Cobbs, Allen & Hall, Inc.
1 15 Office Park Dr., Ste 200
Birmingham, AL 35227
Phone: 414-8100
Fax: 414-8105
Email: mmorris@cahins.com
MEMBERSHIP/GRIEVANCE
COMMITTEE
Richard Pardue

Bimiingham, AL
Phone: 2790-3088

Email: rpardue@bellsouth.net

BIIA Executive Director
Nancy Crowe
141 London Parkway
Birmingham, AL 35211
Phone: 326-4129
Fax: 326-3086
Email: ncrowe@aiia.org

COMMITTEE
Mike Zucco
AL Self-Insured Workers Comp Fund
P. O. Box 59509
Birmingham, AL 35259-9509
Phone: 868-6900
Fax: 868-6909

Email: MikeZ@workerscompfund.org

INSURANCE COMMITTEE

Chris Mangina
Willis of Alabama, Inc.
2101 6"* Avenue Norm, sune 1200

Birmingham, AL 35203
Phone: 868-0284
Fax: 871-0602
Email: chris.mangina@wil1is.c0m
YOUNG AGENTS COMMITTEE

Todd Roberts
S.S. Nesbitt Co., Inc.
3500 Blue Lake Dr., Ste 120
Birmingham, AL 35243
Phone: 262-2696
Fax: 262-2701
Email: troberts@ssnesbitt.com

BIIA Executive Assist. & Accounting Spvr.
Karen McDonald
141 London Parkway
Birmingham, AL 35211
Phone: 326-4129
Fax: 326-3086
Email: kmcdonald@aiia.org

(
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" 8 Application for Extension .of Time To File antr-i$Qe?2eo9,68 Exempt Organization Return OMBNO ,5,,5,,,,,9
Department of the Treasuryiniernai Revenue serviee * File a separate application for each return.
P If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
*iii

D0 not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IBQSLJ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * D
All other corporations (including II20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to fi/e
income tax returns

Electronic Filing (e-f//e). Generally, you can electronicaltliy file Form 8868 if ou want a 3-month automatic extension of time to file one ot thereturns noted below (6 months for a corporation require to file Form 990-I) However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing ofthis form, visit www irs.gov/efi/e and click on e-fi/e for Charities Nonprofits

Type or
print

File by the
due date for
tiling your
return See
instructions

Name of Exempt Organization

BIRMINGHAM ASSOCIATION OF
INSURANCE AGENTS

Employer identification number

6 3 - 6 0 4 6 6 3 2
Number, street, and room or suite number If a P O box, see instructions

14 1 LONDON PARKWAY
City. town or post office, state. and ZIP code For a foreign address. see instructions

BIRMINGHAM, AL 35211-4541
Check type of return to be filed (file a separate application for each return)
I Perm 990
I Perm 990-BL
Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form l04l-A

Forrn 4720
Form 5227
Form 6069
Form 8870

* The b00kS are in the Cafe Of *.KAf$E.N.liC.DQ1iPi.LP ....................... - ­

Telephone No *-(2 Q-5-)-32-6: 41-22 - - * -- - FAX No * - - - - -- ­
U If the organization does not have an office or place of business in the United States, check this box * EI
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - @L1-5- - -U -, 20 -IQ-, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20-02- ore l tax year beginning - - - * - -- -, 20 - in -, and ending - - - - - -- I, 20 - - ­

2 If this tax year is for less than I2 months, check reason lj Initial return EI Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anLprior year overpayment allowed as a credit 3b S O .
c Balance Due. Subtract line 3b from line 3a Includelyour payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (Electronic Federal Tax Payment System)

See instructions 3c$ O.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZO50lL 03/I IIO9
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Form 8868 (Rev 4-2009) Pag2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box *

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page I).

IPart II Additional (Not Automatic) 3-Month Extension of Time. Onwfe the original no copies needed).

Name of Exempt Organization Employer identification number
BIRMINGHAM ASSOCIATION OFINSURANCE AGENTS 63-6046632
Number, street, and room or suite numuer If a P O box, see instructions For IRS use only

Type or
print

File by the

gcttfrdgtteg for1304 N. Main St.
City, town or post office. state, and ZIP code For a foreign address, see instructions

Arab, AL 35016
Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form lO4I -A Form 6069
I Form 990-Bl. Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part II if you were not already-granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are In Cafe of P-@BE-N- IAC-DQIEA-Lp - - - - - - - - - - - - * - - - - - u - - - -- ­

Telephone No *-(Z Q5-) - Q2-6:  - - - -- l FAX No * - - - - - * - - - - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * lj lf it is for part of the group, check this box * lj and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until -1-I 41-5- - - - - , 20 -02
5 For calendar year -29  , or other tax year beginning * -pr - - - -- - , 20 - , and ending - - * - - * - --- , 20 - ­

if this tax year is for less than I2 months, check reason I-I Initial return lj Final return I:IChange in accounting period
State in detail why you need the extension --Ta:-ipayeg 5espggt-fuIly- rf-egygs-t-s -a-dgi-t-igila-L gi-me-t-o ---- - ­
.92 211.95 -i.n.f Qf.mi1 21.02 .fL"3*E 25.5922 EQ .f.i le. 9 .C.0ElHl.eE*-2 .539 .32 911.179 E9. Pix. E 22115 11- ......... - ­

I iling the
return See
instructions

N161

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b S
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c S
Signature and Verification

Under penalties ol perrury, l declare the* I have examined this forrn, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true,
correct, and coiiicle* and lnai I ani autnorizeo lo prepare this ioim,­
Signature *  i / Title D  & Date * S, IO I-I D
BAA FiFzo5o2i. 03/ii/09 Form 8868 (Rev 4-2009)


