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Under sectioh...#1(c), 527, or 4947(3)(1) of the Internal Revenue Cod.-;except black lung
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benefit trust or private foundation)
Intemal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning ;and ending
B Check if applicable: { P'ease | ¢ Name of organization - D Employer identification number
[ ] Aceress changs ;'afe'l‘:f Voices for Alabama's Children
[ ] Mame change print or |___Doing Business As 58-2020321
D — tbs'l;:- Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
o Specic P.0. Box 4576 334-213-2410
D Termination Instruc- |  City or town, state or country, and ZIP + 4 G Gross recaipts § 623,165
|:| Amended retum tions. Montgomery AL 36103 _ ) . :
D Application pending F Name and address of pn'r_wipal officer: H{a} s this a group return for
Linda O. Tilly alfitales? [ ves [X] o
P.O. BOX 4576 Hib) proahaliates 7] ves | | Mo
MONTGCMERY AL 36103 . N 1f*No," attach a list. (see instructiofs)
| Tax-exempt status: |f| 501c) ( 3 ) < {insert no.)ﬂ 4947{a){1) or |_| 527
J  Website: p ALAVOICES .ORG '3 ' H{c) Group exemption number P
K Type of crganization: J_L Corporation Trust m Association i—] Other = | L Yearofformation: 1.992 I M State of legal domicile: AL
: Summary
1 Briefly describe the organization's mission or most significant activities. L
o Our mission is to emsure the well-being of Alabama s children threugh Y
g research, public awareness, and advOCACY. . . ...
c
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . ... . . 3 14
21 4 Number ofindependent voting members of the governing body (Part Vi, line 1} - -. . 4 14
S| 5 Total number of employees (Part V. line 28) ...\ oo i e 5 | 7
S| 6 Total number of volunteers (estimate IfNECBSSAIY) ... ...................coiei 6
7a Total gross unrelated business revenue from Part VIIl, column (C}, linet2z - . . . Ta
b Net unrelated business taxable income from Form 890-T, ine 34 ... ... . .0 st en e ie o e e e e ceaaecaeaa, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 776,673 582,809
2| 8 Program senvice revenue (Part Vil line 2g) 11T 72,317 36,164
2 | 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) . o 3,807 1,447
™| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - 2,637 2,745
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A),.line 12 ... .. .... 855 7 434 . 623 ¥ 165 7
13 Grants and similar amounts paid (Part IX, colurnn (A), lines4-3) - - - - -
14 Benefifs paid to or for members (Part IX, column (A), lined4y
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) ............ 302,945 370,107
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses {Part IX, column (D), line 25) » .
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 115241 .. 505,682 348,062
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28y . . . . . 808,627 718,169
19 Revenue less expenses. Subtractline 18from line 12 . ... .. . . ... 46,807 -95,004
53 Beginning of Current Year End of Year
85 20 Totalassels (PartX, e 16) | .. ... 458,250 393,924
£8| 21 Totailiabiites (Part X, ine 28) | 132,815 163,493
25 22 Net assets or fund balances. Subtractline 21 fromline20 . . ... - 325,435 230,431

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and comvte Declaéuoné 6)$v|her than officer} is based on all information of which preparer has any knowledge.
Sign ’ TAX 5 |
Here Signature of officer T Date
LINDA O. TILLY EXECUTIVE DIRECTOR
Type or print name and title /
Paid F‘.reparer's Q( Date Sé}?_ck if f;g?;:;ié%g:g?mg fumber
P , | signature C #%Zb LN 08/11/10} employed P D
Ung:alr S ——— o é‘ Moody & Hodgso®w EN_ D
Y if self-employed 900 S Perry St Ste C Phone
address, and ZIF+ 4 Montgomery, AL 36104-5022 no, B 334-834-5205.

May the IRS discuss this return with the preparer shown above? (see instructions)

ifLYes m No

gﬂ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 ... [ ves X 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

SEIVICEST | [] ves X 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 501(c)(3) and 501{c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and

aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses $ 123,650 including grants of $ ) (Revenue $ ...162,500,

4b (Code: )(Expenses $ 130,678 including grants of $ ) (Revenue -$ - 82,500 )

4d Other program services. {Describe in Schedule 0.}

(Expenses_§ 130,879 including grants of § ) {Revenue § )
de Total program service expenses » 626 I 897

Form 990 (2009)

DAA
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4V  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,"
complete Schedule A 1

> [

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il 4 | X

5 Section 501(c){4), 501(c}5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Paetté .~ . 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If *Yes,”

complete Schedule D, Part | [ X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Patt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part L 8 X
9  Did the organization report an amaunt in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV || 9
10  Did the crganization, directly or through a related organization, held assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the following questions "Yes"? [f so, complete Schedule D, Parts VI,
MIL VI DX, Or X as ap Pl e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o 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 167 If "Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi1.
e Did the organization report an amount for ather assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

« Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
» Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statemenis for the tax year? If “Yes,” complete

Schedule D, Parts XI, XU and Kl L e e
12A
13
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any

organization or entity located outside the United States? If "Yes,” complete Schedule F, P2t~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Patit . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G,Partt .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schadule G, Partll ||| ... ... ..., 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes," complete Schedule G, Part Il e 19 X
20  Did the organization operate one or more hospitals? If “Yes," complete Schedule H ... ... oo i oo e sneeise e 20 X

Form 990 (2009)

DAA
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21

22

23

24a

25a

26

27

28

29
30

g

32
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34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column {A), line 17 If "Yes," complete Schedule I, Parts Land W ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A}, fine 27 If "Yes,” complete Schedule |, Pats land il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J e

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, that was issued after December 31, 20027 If “Yes,” answer lines

Did the organization maintain an escrow account ether than a refunding escrow at any time during the year

to defease any tax-exemptBONdS? || e
Did the organization act as an “on behalf of' issuer for bonds outstanding at any ime during the year? . . ... ... ...
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? If “Yes,” complete Schedule L, Part !
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina

prior year, and that the transaction has not been reparted on any of the crganization's prior Forms 890 or

990-EZ? If "Yes," complete Schedule L, Part! || e
Was a lean to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

li"Yes," complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, frustee, or key employee of the arganization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ] ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

SChedUIe N’ Part “ ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
Was the organizafion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l,

]"’ [V' and V' [ine 1 ........................................................................................................
Is any related organizafion a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete

SCthUIe R' Part V’ Ilne 2 ..................................................................................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V., line 2
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? If “Yes,” complete Schedule R,

Part VI ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required tocomplete Schedule ©. .. .. ... .. .. ... .. 0o

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b X

28¢c X

2 | X

30

A

32

33

34

35

G LT I T [ T I

36

37 X

38| X

DAA

Form 990 (z009)
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Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ' 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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, securifies account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

5c

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e
Kii
79

7h

s [alealoe

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.) 1ib

If“Yes,” enter the amount of fax-exempt interest received or accrued during theyear , . ... .. ... .. ., | 12b l

DAA,

Form 990 (2009)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body | . .. ... 1a | 14
b Enter the number of voting members that are independent b | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties custemarily perfermed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5§  Did the organization become aware during the year of a malerial diversion of the organization's assets? .. . ... ... ... 5 X
6  Does the organization have members or stockhoIders? | .., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF e GOVEIINgG Oty 2 e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during B i
the year by the following:
A The goveIming DOOy 7 e
b Each commitiee with authority to act on behalf of the governing body? | ... ... ... ..,
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L ... ...t e et enenennrnaes g X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affliates? || . . ... ..., 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? . .. ... ... ... . . . i i, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? e,
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990, ;
12a Does the organization have a written conflict of interest policy? If"No,"goto line 13 i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conﬁicis'? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,"
descrlbe in SChedUIe O how thiS |5 done ..................................................................................... 12c x
13 Does the organization have a written whistleblower polioy? | . ... 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directer, or top management officilat
b Other officers or key employees of the Organization | ... ...............ccieiiiiiiiiiieei e e e e
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity duing the YEar? | . .. ...
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect fo such amrangements? . .................... . iiiiiiiiiiiiiiiaiiiiiiiiiii., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefled & AL ..
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 8990-T (501{c}(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b DEBBIE KNARUEF .. . B:.0.BOXA576 . ...

MONTGOMERY AL 36103-4576 334-213-2410
DAA Form 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and [ndependent Contracters
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persohs required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directars, trustees (whethar individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or direcfors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) c) (D) (E} (F)
Name and Title Avarage Position {check all that apply} Reportable Reportable Estimated
hours per s S o = e T compensation compensation amount of
week agj 2z | 3|2 |25] 8 from from related other
S E(8 |0 Efd % the crganizations compensation
g5(8| |2 (8 é . organization (W-2/1089-MISC) from the
Tl ® 2 (W-2/1099-MISC}) organization
% 5 @ ?53 and related
3l g 2 organizations
® g
o
ED GENTLE
ROARD PRESIDENT X X 0 0 0
RELVIN HOWARD
BOARD VICE PRESIDENT X X 0 0 0
LEIGH HANCOCK
BOARD SECRETARY X X 0 0 0
_PENNY DENDY
BOARD TREASURER X X 0 0 0
_H, HAMPTON BOLES
BOARD MEMEBER X 0 0 0
. BLAKE BRAZEAL
BOARD MEMBER X 0 0 0
TERRY L. DEFEE
BOARD MEMBER X 0 0 0
_ BARBARA ANN HUTCHINSON
BOARD MEMEBER X 0 0 0
BETH MORRISSETTE
BOARD MEMBER X 0 0 0
MICHELLE ROTH
BOARD MEMBER X 0 0 0
JUDGE_JIHN EDWARD ROCHESTER
BOARD MEMBER X 0 0 0
MARY DIXON TORBERT
BOARD MEMBER X 0 0 0
TORREY VAN ANTWERP DEKEYSER
BOARD MEMBER X 0 0 0

Form 990 r2009y
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%  Section A, Officers, Directors, Th_ees, Key Employees, and Highest Compensated E\\,.Joyees(contmued)

(A} {(B) © (D) (E} (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o compensation compansation amount of
week "Z’_E__ 2 5 E g% én from from refated other
Sl |8 | i53] B the organizations : compensation
25 gl [2 & % = organizatian (W-2/1099-MISC) from the
2zl 8 g (%8 (W-2/1099-MISC) organization
g 5 @ 3 and related
8| @& z organizations
@ ) i
@ o
m
1=
b Total ... iiiiiiiiiiii..... >

2 Total number of individuals {including but not limited to those listed above} who received mere than $100,000 in
reportable compensation from the organization W 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individUal | . . e e e e e
4 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? If “Yes,” complete Schedule J for such

VIR ittt ittt i et e e et enes
§  Did any person listed on line 1a receive or acerue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for SUCh PEISOM ..ttt i n ittt it iaennannn

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A) B €
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »
DAA Farm 990 r200%




*

VOICESFORAL 08/11/2010 2:35 PM

m 's Children

58—202@21

s, gifts, grants
n{igaral'ngounts

si

bution
he

Ti
.ot

[{~]

512, 513, or 514

Govemment grants (contributions) | e

\ .
.Form 990(2009) Voices for Alabe. . Page 9
(B} (C} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenua

209,309

Al other centributions, gifts, grants,
and similar amounts not included above 1f

373,500

Nomicash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

5.

2a

; Cont
Program Service Revenue and

[0 - © Q. O o

Busn. Code

22,547

22,547

7,335

7,335

6,282

6,282

36,164

Ba

Other Revenue

9a

10a

1,447

1,447

i} Rea

(i} Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Netrentalincomeor{loss) ... ............... e >

Gross amount from

{i) Securities
sales of assets

(ii) Other

other than inventory

Less: cost or other
basis & sales exps,

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events
(notincluding § ...
of contributions reported on line 1c}.

See Part IV, line 18 a

Netincome or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances  ~  a
Less: cost of goods sold b

events

Busn. Code

Ma

[+]

d
[

2,745

2,745

2,745}

623,165

40,356

0

DAA

Form 980 (2009)
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_ -Form990(2009) Voices for Alaf:.gna's Children

58—20@321

Page 10
Statement of Functional Expenses
Section 501{c}{3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gq)Jenses Progra(n?)service Manag&(e(ril)ent and Funélr:gising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governmentsend ! | | -
organizations in the 1.5, See Part IV, line 29
2 Granis and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See PartlV,lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(8) 335,786 312,918 18,464 4,414
7 Othersalariesandwages
8 Pension plan contributions {include section 401{k}
and section 403(b) employer contributions) 8,108 7,364 744
9 Other employee benefits
10 Payrolltaxes 26,203 23,271 2,594 338
11 Fees for services (non-employees):
a Mansgement 172,841 143,729 29,112
bolegal
¢ Accounting ...
d Lebbying . ...l
e Professional fundraising services. See Part iV, line 17
f Invesiment managementfees
g Other s
12 Adverising and promotion.
13 Office expenses . . . ... ... 11,335 4,197 4,886 2,252
14 Information technolegy .~
15 Royales ...
16 Ocoupancy 24,000 16,378 6,183 1,439
17 Trave] ...................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntEFESt .................................
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 6,354 6,354
23 Insurance ...............................
24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) S
a  Insurance . 30,088 22,218 7,870
b Annual Report .. 19,620 19,620
c , Conferences, Conventaions 16,900 15,941 959
d | Travel ... 16,323 15,862 341 120
e . Office Expense . . 12,648 12,677 ~148 119
f Alotherexpenses . . 37,953 32,722 4,804 427
25 Total functional expenses.Add lines 1 through 24F 718,169 626,897 82,163 9,109
26 Joint costs. Checkhere » | | if fallowing
SOP 98-2. Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising selicitation ....................
DAA

Farm 990 ra00m
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{2009y Voices for Ala's Children 58—20@321 Page 11
. __Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interestbearing | . 448,740| 1 391,566
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts rece]vab[e' net ......................................................... 4
5 Receivables from currenit and former officers, directors, trustees, key

employees, and highest compensated employees, Complete Part Il of

SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c}3)(B). Complete

Part It of Schedule L

Asseis
~
=
g
[}
"
1]
=
(=%
T
o
3
(7]
g
e
4]
o
o
=2
D
o
-3 -]

410

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciaion 10b 61,577 8,301] 10c 1,948
1 Investments—publicly traded securifles L ik
12  Investments—other securities. See Part IV, ine1?1 . 12
13  Investments—program-related. See Part IV, line11 13
14 Intangiblo asses | ... 14
15 Otherassets. See Part [V, line 11 . 15
16 Total assets. Add lines 1 through 15 fmust equal iNe 34) ... .o v vrreaoeenaaaaz.. 458 ,250| 16 393,924

17  Accounts payable and accrued expenses
18 Grants payable

132,815| 17 163,493

19 Deferred revenue

20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
22 Payables to current and former officers, directors, frustees, key

employees, highest compensated employees, and disqualified

Liabilities

23 Secured mortgages and notes payable to unrelated third parties ... .. .. ..
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . ... ...0.oooieeeeineeeeeeieeeeeienees.. 132,815| 2s
Organizations that follow SFAS 117, check here b @ and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets 152, 359| 27 109,860

28 Temporarily restricted net assets 173,076| 23 120,571

29 Permanently restricted netassets I
Organizations that do not follow SFAS 117, check here D R
and complete lines 30 through 34.

30 Capilal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33  Total net assets or fund balances 325,435} 33 230,431

34 Tolal liabilities and net assetsfund balances .. ... ....o.ie o iiat i, 458,250 34 393,924
Form 990 (2009}

163,493

Net Assets or Fund Balances

DAA
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 (2009) Voices for Alab@'s Children 58~202(\:)21

Page 12

Financial Statements and Reporiing

2a

Accounting method used to prepare the Form 990: D Cash IE Acerual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent aceountant?
¢ If*Yes” to line 2a or 2b, does the organization have a commifiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1882 || ... ... 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ............ 3b

DAA

Form 990 (2009}
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( ()
. *SCHEDULE A Pubiic Charity Status and Public Stdpport OB No. 1545-0047
(Form 990 or 980-EZ) 2 0 0 9
Complete if the organization is a section §01{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
3?3;’;’:‘;25:;5?;;&?3: i - Attach to Form 990 or Form 990-EZ. W See separate instructions. o
Name of the organization Employer identification number

Voices for Alabama's Children 58-2020321
3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)).

A school described in section 170{b){T)(A)(ii). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hospital's name,
Oty AN SHAIE: | e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){1}{{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}(A)}{vi). (Complete Part 1.}
A community frust described in section 178(b){1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described 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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Cther
e D By checking this box, | 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 described in section

509(a)(1) or section 509(a)2).

2
3
4

I - B

10
i

CL]

f If the organization received a writlen determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iif) below, the gaverning body of the supported organization? .. e 119}
(i) A family member of a person described in ( above? ... 1g(i)
{iii} A 35% controlled entity of a person described in (i) or (i) above? 11giii)
h Provide the following information about the supported organization(s).
(i} Name of supporied {ii) EIN (iii) Type of organizaticn {iv) Is the orgamization | (v) Did you notify {vi} Is the {vii) Amcunt of
organization {described on lines 1-9 incal. (1) listed in your | the crganization in arganiza!ion in col. support
above or IRC section goveming document? ool. (ofyour [ {T) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for
Form 990 or 9580-EZ.

e |
Schedule A (Form 990 or 990-EZ) 2009

DAA
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(Form 990 or 990-EZ) 2009 VoiQs for Alabama's Children O 58-2020321 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{b){(1{A)(vi)
(Complete only if you checked the box online &, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1

ed

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 322,079 506,041 719,706 776,673 582,809 2,807,308

2  Taxrevenues levied for the organization's
henefit and either paid to or expended on
its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~

4  Tofal. Add lines 1 through 3 322,078 506,041 719,706 776,673 582,809 2,907,308

5  The partien of total contributions by each
person {other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on ling 11, column (fy
6  Public support. Subtract line 5 from line 4 . . 2,907,308
Section B. Total Support
Calendar year {or fiscal year beginning in)» (a} 2005 (b} 20086 (¢) 2007 {d) 2008 {e) 2009 () Totai
7  Amountsfromlned 322,079 506,041 719,706 776,673 582,809 2,907,308
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... vurenrirnrrnrinanennennns 327 1,237 7,560 3,807 1,447 14,378
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . .................. 9
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......ooveenenns. 7,920
11 Total support. Add lines 7 through 10 2,928,606
12 Gross receipts from related aclivities, ete, (see instructions) .~~~ 12 40,356
13  First five years. If 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 . . ... . . . a i iiiesasiassss > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (R} . . . . . .. 14 99.24%
15 Public support percentage from 2008 Schedule A, Partll, line 14 | . 15 96.72%
16a 33 1/3 % support test—2009. If 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 supporied organizaton .~~~ » @
b 33 1/3 % support test—2008. 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 > D

17a  10%-facts-and-circumstances test—2009. If the organization did not chack 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 “facis-and-circumstances” test. The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, ar 172, and line 15 is 10% or
more, and if the organization meefs the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
>

18  Private foundation. If the organization did nof check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 980 or 990-EZ) 2009

DAA
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VOICESFORAL 08/11/2010 2:35 PM

Voi@ for Alabama's Children O

58-2020321

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

7a

c
8

{a) 2005

{b) 2006 {c) 2007 {d) 2008 (e} 2009

(f} Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any’unusualgrants”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizafion's tax-exempt purpose

Gross receipts from activities that are not an
unrelaied trade or business under section 513

Tax revenues levied for the organizafion's
benefit and either paid to or expended on
its behaif

The value of services or fadilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

Add lines 7aand 7b

Public support {(Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in}p»

9
10a

11

12

13

(a) 2005

(b) 2008 {c) 2007 {d} 2008 {e) 2009

() Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES L, ..t iieian e enaeenn

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .. ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y . . ...

Total support. (Add lines 9, 10c, 11,

and 12.)

14  First five years. If the Form 980 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (B . 15 %
16  Public support percentage from 2008 Schedule A, Part Il line 18 .. ... ... ... ...ttt ittt et it izt e e i iaaeaees 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (7)) . . .. . . .. .. ... .. ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Part li, line 17 18 %

19a 33 1/3 % support tests—2009. 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
b 33 1/3 % support tests—2008. 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
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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> A (Form 990 or 980-E7) 2009 Voiu.@s for Alabama's Children O 58-2020321 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part |, line 17a or 17b; and Part Il], line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B O

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 980-PF. 2 0 0 9

Depariment of the Treasury
Infemal Revenue Service

Name of the organization Employer identification number

Voices for Alabama's Children 58-2020321
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4847{a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

‘zl For a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1XA)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il

D For a section 501(c){7), {8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purpases, or the prevention of cruelty to children or animals. Complete Parts [, Il, and I1I.

|:| For a section 501(¢)X7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year far an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QUG e VBT e > S
Caution. An organization that is not covered by the General Rule and/or the Specia! Rules does not file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-FF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 890-PF.

DAA
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- Schedule B (Form 980, 990-EZ, or 990-PF) (2009)0

O

Page 1 of 2 ofPartl
Name of organization Employer identification number
Voices for Alabama's Children 58-2020321
‘Parki  Contributors (see instructions)
(@) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ANNIE E. CASEY FOUNDATION . . .. | Person
701 ST. PAUL STREET Payrofl
.................................................................... $ .........75,000 | Noncash
BALTIMORE ... MD 21202 (Complete Part Il if there is
a noncash contribution.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 1. CARING FOUNDATION OF BLUE CROSS Person
450 RIVERCHASE PARKWAY Payroll
................................................................... $ ........20,000 | Noncash
BIRMINGHAM AL 35298 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3.0 . ALABAMA POWER FOQUNDATION, INC. . Person
P.O. BOX 2641 Payroll
................................................................... $..........20,000 | Noncash
BIRMINGHAM At 35291 (Complete Part U f here s
a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I RUSSELL CORPORATION .. ... ... Person
P.O. BOX 272 Payroli
.................................................................... $.......24,000 | Noncash
ALEXANDER CITY . ... AL 36110 (Complete Part Il if there is
a noncash contribution.)
(a) {b} (¢ (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
5. | .MARGUERITE CASEY FOUNDATION . Person
1300 DEXTER AVE N. SUITE 115 Payroll
................................................................... $ .........112,500 | nNoncash
SEATTLE ... WA 98109-3576 (Complete Part Il if there is
a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
€. | .MARY REYNOLDS BABCOCK FOUNDATION Person
2920 REYNOLDA ROAD Payroll
$ 50,000 Noncash

(Complete Part il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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. Schedulé B {Form 990, 890-EZ, or 990-PF) (ZDOQ)O

O

Page 2 of 2  ofPartl

Name of organizaticn

Employer identification number

Voices for Alabama's Children 58-2020321
Contributors (see instructions)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Y PEW CHARITABLE TRUST ... ... Person
ONE COMMERCE SQUARE Payroll
.2005 MARKET STREET, SUITE 1700 . $ 100,000 | Noncash
PHILADELPHIA PA 19103-7077 (Complete Part Il if there is
a noncash contribution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. . DANIEL FOUNDATION . ... Person
510 OFFICE PARK DRIVE, SUITE 101 Payroll
.................................................................... $..........212,500 | Noncash
BIRMINGHAM ... AL 35223 . (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
- ATABAMA CIVIL JUSTICE FOUNDATION Person
400 SOUTH UNION STREET Payroll
................................................................... $.......212,000 | Noncash
MONTGOMERY . ... AL 36104-4328 (Complete Part Il if there s
a noncash contribution.)
() (b} (c) (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
......................................................................... Person
Payroll
.................................................................... PP Nencash
................................................................... (Complete Part || if there s
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 920, 990-EZ, or 990-PF) {2009)
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K Schedul® B (Form 990, 990-EZ, or 990-PF) (ZOOQ)O

Page 1 of 1 ofPartll

Name of organization

Employer identification number

Voices for Alabama's Children 58-2020321
Noncash Property {see instructions)
{a) No. {c)
{b) . {d)
from Description of noncash property given FMV (or estimate) Date received
v
Part| P property g (see instructions)
JOFFICE FACILITIES ...
B LTRSS URURTUUTT
e Lo 24,000 [
a} No. {c)
(@ (6) . (@
from D ioti § ash property given EMV (or estimate) Dat ived
escription of noncash pr i ate receive
Partl P property 9 {see instructions)
a} No. (c)
@ (b) . (@
from Description of noncash property given FMV (or estimate) Dat: ived
iption of nongc i
Partl P property 9 (see instructions) ate recetve
{a} No. (c)
(b) : (0
from Description of noncash property given FMV (or estimate) Date received
]
Part | P prop g {see instructions)
{a) No. {c)
(b) ] CH
from Description of noncash property given FMV (or estimate) Dat ived
ipti v
Part| P property 9 (see instructions) ate recetve
{a} No. {c)
{b) . {d)
from D ipti f h property given FMV (or estimate) Date received
escription of noncash prope i
Part1 P property g {see instructions)

DAA

Schedule B (Form 990, 590-EZ, or 990-PF) (2009)
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. SCHEDULE C Qltlcal Campaign and LObbYI]’Ig AQ“IES I OMB No. 1545-0047
(Form 930 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below.,
Pepartment of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{c}{3)) organizations: Complete Parts |-A and C below. Do not complete Part |I-B.
® Seclion 527 organizations: Complete Part [-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |I-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part lI-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then
& Section 501({c)(4), (5), or (6) organizations: Complete Part llI.

' Employer identification number
Voices for Alabama's Children 58-2020321

E Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part V.

2 Political expenditUes | .. PSS
3 Volunteer hours

Name of organization

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVITES | e »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | »s_ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 LD e »s_ _ _ _
4 Did the filing organization file Form 1120-POL for this year? || | . .. .\ iiiiiiiniiiriir e e [Jves [jNo

5 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
fund or a political action committee (PAC). If additicnal space is needed, provide information in Part 1V.

{a} Name (b) Address {c) EIN {d) Amount paid from {e) Amount of palitical
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
pelitical arganization, If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-E2Z) 2009

DAA
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. Scheduld C (Form 990 or 990-EZ) 2009 Voitc.}s for Alabama's Children O 58-2020321 Page 2
) Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501(h}).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » | ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Afilliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy 25,275
Total lobbying expenditures to influence a legislative body (direct lobbyingy - ... . ...
Total lobbying expenditures (add lines faand 1) . 25,215
Other sxempt purpose expenditures 692,894

Total exempt purpose expenditures (add lines 1cand1dy 718 ’ 169

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

columns. | 132,725

If the amount on line 1e, column (a} or (b) Is: The lobbying nontaxable amount is: e

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but nct 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% of the excess over $1,500,000.

Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 26% of ine ) ...,

h Subfractline 1g from line 1a. If zero orless, enter-0-
Subtract fine 1ffI'OITI line 1c. " zero or |E$5, enter -0- ...........................................

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

o e N R (o (T = | o S O P U D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the insfructions for lines 2a through 2f on page 4.)

- 0 O O o

=}

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 132,725 132 725
I I

b Lobbying ceiling amount

{150% of line 2a, column{e)) 199,088
¢ Tofal lobbying expenditures 25,275 25,275
d Grassroots nontaxable amount 33,181
e Grassroots ceiling amount

(150% of line 2d, column {e)) 49,772
f Grassroots lobbying expenditures 11,666 32,003 27,641 25,275 96,585

Schedule C (Form 990 or 990-EZ) 2009

DAA
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+ Schedulg C (Form 990 or 990-EZ) 2009 VoiQ for Alabama's Children O 58-2020321

Page 3

(election under section 501(h}}.

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(a)

()

, S0 - 0 Q0 T 0L

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

Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?

Media advertisements?

'ng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete 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 (30% or more) dues received nondeductible by members? .. 1.
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? e 2
Did the organization agree to carryover lobbying and political expenditlures fromtheprioryear? . . ... ... 000 oo 3

IIYES-H

Complete if the organization is exempt under section 501(c)(4), secticn 501(c)(5}, or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

Dues' assessments and Similar amounls from members ..........................................................
Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

If notices were sent and the amount on Tine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Informaticn

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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58-2020321 Page 4

Schedule C {Form 990 or 980-EZ} 2009
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. SCHEDULE D Qpplemental Financial Staten@ts OMB No. 1545-0047
{Form 890) » Complete if the organization answered “Yes,” to Form 990, 20 09
Part1V, line 6,7, 8,9, 10,11, or 12. - -
Department of the Treasury
Intemal Revenue Service P Attach to Form 990. P See separate instructions. AL
Name of the organ'ization Employer identiﬁcation number
Voices for Alabama's Children 58-2020321

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

(a) Donar advised funds {b} Funds and other accounts

Aggregate valuealend ofyear L.

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

funds are the organization's preperty, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

[2 I TR CREN
I
=}
Q
®
[t}
=3
@
@
o
=
=3
wn
=
=
3
—~
o
c
=1
=1
@
F
@
-

purpose conferring impermissible privatebenefit? . ............... ... oo D Yes D No
rt Conservation Easements. Complete if the crganization 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.qg., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D 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 Tax Year
a Total number of conservation @asemMENtS e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c} acquired after8f17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easementislocated »
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each canservation easement reported on line 2(d} above satisfy the requirements of section

170(hX4)(BYi) and section 170(RKAIBIINT . ... . \eee ettt L] ves [] No
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 organization’s financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 publie service,
provide, in Part XIV, the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar 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 890, Part VIll, ine 1 ... ... > s

(i) Assets included in Form 990, PartX s _
2  |f the organization received or held works of arf, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 R SR
b Assets included in Form 880, PartX e > S _ _ - =
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

DAA
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. Sehedult D (Form 9902009  Voices £ O Alabama's Children (:)8—2 020321 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donafions of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... .. ... ... ......... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answeraed “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 not
included on Form 990, Part X7 l:l Yes D No

Amount
© Beginning balance | et 1c
d AddIIONS UM e YT it e 1d
e Distributions during the Year e e
FoENding BalanCe | s 1f
2a Did the organization Include an amounton Form 990, Part X, line 217 | . .. . .. . . . . . e L | ves [ No

b If “Yg_s,“ explain the arrangement in Part XIV.

{a) Current year e} Four years back

1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains,
and losses

2 Provide the estimated percentage of the year end halance held as:

a Board designated or quasi-endowment®™ _ %

b Permanentendowment® %

¢ Termendowment» _ _ %

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes | No
() unrlated Organizations e 3a)
() Felated OFGANIZANONS | . ..\t ie et 3ali)

b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other basis (b) Cost cr other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

63,525 61,577 1,948

e Other

............................. .4 1,948
Schedule D {Form 930) 2009

DAA,
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Schedule D (Form 990) 2009 Voices fQ Alabama's

Children

&—2020321 Page 3

Investments—Other Securities. See Form 99

0, Part X, line 12.

{a) Description of security or category
{including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

oher . . _ _ _ _ _ _ _ _ _ _ _ __

Total. (Column (b} must equal Form 890, Part X, col. (B} line 12.) »>

Investments—Program Related. See Form 99

0, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B} line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column {b) must equal Form 890, Part X, col. (B} line 15.}

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

1. (@) Description of liability

{b) Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, 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 48.

DAA

Schedule D {Form 990} 2009
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. Schedule D (Form 990)2009 Voices fQ Alabama's Children QB -2020321 Page 4

Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

@@ e ~No O RN =

-
=

¢ Add lines 4a and 4b

Total revenue (Form 890, Part Vill, eolumn (A}, fine 12} e
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments e
Donated services and use of facilities

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through &
E

r (deficit) for the year per audited financial statements. Combine lines 3and 9

@ o3 [~ [ | [dn (O [N [

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Tota1 revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Recoveries of prior year grants

Other {Describe in Part XIV.)

AddlinesZathrough2d | . . . e
Subtract line 2e fromline 1 .. .
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIV.)

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

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

C Otherlosses e 2c

d Other(DescribeinPartXIV.) | 2d

e Addlines 2athrough d e e
3 Subftractline Zefromline 1 . . . . e as
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine7b .. .. .. ..... 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 980) 2009
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. Schedulé D (Form 990) 2009 Voices £ O Alabama's Children C\-a—z 020321 Page 5
Supplemental Information {continued)

Schedule D (Form 990) 2009

DAA
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. SCHEDULEM

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form

fh 990, Part IV, lines 22 or 30.
Department of the Treasury
Internal Revenue Service » Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

Voiges for Alabama's Children 58-2020321
Types of Property
(a) (k) (c (d)
Checkif | Numberof Contibutions Revenues reported on Method of detenmining
applicable Form 980, Part V1II, line 1g revenues
1 Ad—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests =~
4  Booksand publications =~
5  Clothing and household
6 Carsand other vehicles =
7 Boatsandplanes . . ... .
8 Intellectual property = =
9  Securities—Publicly traded
10 Securities——Closely held stock
11 Securnties—Partnership, LLC,
or trUSt interests .................
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtureS ......................
14  Qualified conservation
contribution—Other
15  Real estate—Residentfal =~
16  Real estate—Commercial = X 2 31,000/ FATIR RENTAL VALUE
17  Realestate—Other = .
18 CDIIECﬁb'eS .....................
18 Foodinventory . .. . .. .
20  Drugs and medical supplies =
21 Taxidermy ... ... ...
22 Historical artifacts ..
23  Sclentific specimens
24  Archeological artifacts
25 Other®( ... )
26 Other®( ... )
27 OtherM( ... )
28 Other p{ )
29  Number of Forms 8283 received hy the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purpases for the entire holding period?
b f"Yes,"” describe the arrangement in Part 1.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If*Yes,” describe in Part Il
33  If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,
describe in Part [l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 990) 2009
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. Scheduld M(Form990) 2008 Voices for'wsdabama's Children 5(:)2 020321 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990} 2009
DAA
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Y . OMB Mo. 1545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
Department of the Treasury
Intemmal Revenue Service »_Attach to Form 990. Halnspeetio
Name of the arganization Employer identification number
Voices for Alabama's Children 58-2020321

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
DAA
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~
p— Special Events Schedule U

Form 990 2009
For_calendar year 2009, or fax year beginning . and ending
Name _ Employer ldentification Number
Voices for Alabama's Children 58-2020321
(A) {B) (€) Others Total
Gross receipts 2,745 0 0 0 2,745
Less contributions 0 0 0 0 0
Gross revenue 2,745 0 0 0 2,745
|.ess direct expenses 0 0 0 0 0
Net income (loss) 2,745 0 0 O 2,745
Description:  {A) SPECIAT, EVENT INCOME

(B)

(€)

Cthers
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'_:orm- 4562 O Depreciation and Amortizatior{)

{Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Sendce

{99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on retum

Identifying number

Voices for Alabama's Children 58-2020321

Business or activity to which this form relates

Mi

ellaneous

Election To Expense Certain Property Under Section 179
Note: If yvou have any listed property, complete Part V before you complete Part I

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ’ 000
2  Total cost of section 179 property placed in service (see instructonsy 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy .~ 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zeto or less, enter -0-. If married filing separately, see instructions ............ 5
6 {a} Description of property (b) Cost (business use only} {¢) Elected cost
7  Listed property. Enter the amountfrom line 29 ... . ... | 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6andy
9 Tentatlve deduct|°n Enter the sma“er Of |Ene 5 or “ne 8 ..........................................................
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11, ., ... . .. ... . ... . ... . ..
13 Camryover of disallowed deduction to 2010. Add lines Sand 10, lessline 12 . ... .. ... ... > | 13 |
: Do not use Part [l or Part lll below for listed property. Instead, use Part V.

See instr.)

during the tax year (see instructions) 14

Property subject to section 168(f)(1) election 15

........................................................................... 16

6,354

MACRS Depreciation (Do not include listed property.} (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 . ... ... . ... ... ...
18 If you are electing to group any assets placed in service during the {ax year into ane or more general asset ascounts, check herd> 3
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation Systern
_ (b) Monthand year | {c) Basis for depreciation |(d) Recovery ) )
{a) Classification of property placed in (business/investment use . {e)} Convention (f) Method {g) Depreciation deduction
vice anly-see instructions) period
19a  3-year property o
b 5-year propeity
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 2b-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life b : SiL
12 yis. Sil
40 yrs. MM SIL

Summary (See instructions.)

21
22

23

Llsted property, Enter amount from line 28 21

Total, Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

Ciasieiaaiaiasiiieieiio: 22

6,354

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2000}

There are no amounts for Page 2
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" 58-2020321 ‘ Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code Code Code 6/30/75
INTEREST INCOME $ 888
ASRA INTEREST INCOME 559

Total $ 1,447
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. Form ™ 8868 AjsAdication for Extension of Time To Oe an
(Rev. April 2003) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Intemal Revenue Senvice

OMB No. 1645-1709

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previgusly filed Form 8868,

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partl only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
ane of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic)} 3-month extension or (2} you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consoclidated Form 990-T. Instead, you must submit the fully completed and signed page 2 {(Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.govlefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the Voices for Alabama's Children 58-2020321
:I';I':gdfgirﬂ“ Number, street, and room or suite no. if a P.O. box, see instructions.
o See P.O. Box 4576
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Montgomexry AL 36103
Check type of return to be filed (file a separate application for each retumn):
Form 990 Form 990-T {corporation) Form 4720
Form 290-BL Form 990-T (sec. 401(a) or 408(a} trust) Form 5227
Form 990-EZ Form 890-T {frust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

® Thebooksareinthecareof » DEBBIE KNAUFF

Telephone No. B 334-213-2410 FAXNo. b 334-213-2413
® jfthe organization does not have an office or place of business in the United States, check thisbox . > D
® [fthis 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 > D - Ifitis for part of the group, check thisbox > and attach
a list with the names and EINs of all members the extension will cover,
1 | request an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

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

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. 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 instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2000)



