Short Form | ovBNe. 15851150
rorn 990=-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a)(1) of the [nternal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of doner advised funds and cantrolling crganizations as defined in section 512(b){13) must file Form
990. All other org- anizations with gross receipts fess than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury L year may us_e this forrn, ]
Internal Revenue Service ¥ The organization may have lo use a copy of this return o satisfy stale reporfing requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: c D Employer identification number
Pl . .
Address change o irs |Voices for Alabama's Children 58-2020321
Namne change IF:'?:: o|P. 0. Box 4576 E Telephone number
Initial return pe. Montgomery, AL 36103-4576 334/213-2410
Termination Specific
Amended return {'{E{E‘;’:’c‘ F Group Exemption
Application pending Number............
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 890 or 990-EZ). Other {specify) ™
. H Check» if the organization is not
I Website:> alavoices.org required to attach Schedule B (Form 990,
J  Organization type (check only ane)— | X] 501(c) ¢ 3 ) = (insert no) | Tasazeaxiyor | [527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organizationand its gross receipts are narmallynot more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mare, file Form 930

INSEAN OF FOMN G00-EZ L . ..\ttt e ettt et ettt et ettt eta e e e e e e et e e e et e e et ee s >3 855,434.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . .. ... .. it 1 776,673.
2 Program service revenue including government fees and contracts 72,317.
3 Membership dues and asSeSSmMENtS . ... ... it e e
A INVESHMENE INCOME . . . oottt e e e e e e e e e e e e e e e e e 3,807.
5a Gross amount from sale of assets other than inventory..................... 3
b Less: cost or other basis and sales eXpenses.............ccvvvvivvnrnnerns
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) (attseh). . .............. oL 5c¢
‘é 6 Special events and activities (complate applicable parts of Schedule G). If any amount is fromgaming, check here ... .. .. > |:|
E a Gross revenue (not including$ of contributions
E reparted 0N e 1) . i e i e 6a 2,637.
b Less: direct expenses other than fundraising expenses..................... 6b
€ Net income or (foss) from special events and activities (Subtract line 6b from line6a). . ..., 6¢c 2,637.
7a Gross sales of inventory, less returns and aflowances...................... 7a
b Less: costofgoods sold .. ... i e e 7hb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ...ttt 7c
8 Other revenue (describe ™ ).. [ 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6C, 7C, @N0 8) . . ..ottt » 9 855, 434,
10 Grants and similar amounts paid (attach schedule) ... i e e 10
E 11 Benefits paid 10 or or MEmbers . .. ... e e 1
X 12 Salaries, other compensation, and employee benefits. . ... ... ... i it 12 302,945,
E 13 Professional fees and other payments to independent Contractors. . .. ...vvviiiiiier i ianaanns 13 283,180.
s | 14 Occupancy, rent, Utilities, and mainienante . .. ...ttt et et a e e 14 24,000.
E 15 Printing, publications, postage, and shipping. .. ... ... 15 7,120,
16  Other expenses (describe » See Statement 1 )....| 18 181,382,
17 Total expenses(add [IN8S 10 throUgN TB). . .\t e e s e et e e e e eaeas s eesseaanenas » 17 808, 627.
18 Excess or (deficit) for the year (Subtract line 17 from lIne 9. . .. ... 18 46, 807.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
$ g figure reported On Prior YEaIS ToIUMN . .. ... i e i e e e e e e 19 278,628.
‘sf 20 Other changes in net assets or fund balances (attach explanation).......... ... . ... ..o iiaa. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, .. ... ..ovciii i iniinannn., " 21 325,435,
Bartllii| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVeSIMIENTS. ...t e e 328,002, (22 448,740.
23 Land and BUIldingS. . ... o e ettt 23
24 Other assets (describe™ See Statement 2 ) PP 16,005.|24 9,510.
25 Total @SS . . oo 344,007.|25 458,250,
26 Total liabilities(describe » See Statement 3 Y 65,379. |28 132,815.
27 Netassets or fund balances(line 27 of column (B)must agree with line 21)............. 278,628.|27 325,435,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEADB03L 09/158/08



Form 990-EZ(2008) Voices for Alabama's Chiildren 58-2020321 Page 2
[Rarfilll| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? Advocacy for Children's Issues (Reguired for 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt Eurposes. In a clear and concise manner,
describe the services provided, the humber of persons benefited, or ot

pregram title,

er relevant information for each

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

(Grants $ } If this amount includes foreign grants, check here................ > [ ]| 28a 138,322,
29 Annual publication and dissemination of Kids Count, a statistical |

survey of factors affecting children’'s conditions by county and __

statewiQe. ________ _______ ____ __ ______________

(Grants § } If this amount includes foreign grants, check here. ............... > 29a 160, 210,
3¢ Advocacy for state supported high quality pre-K to promote school |

readiness in Alabama _________________________________]

@rants$ ) if this amount includes foreign grants, check here................ ™| || 30a 359,512.
31 Other program services (attach schedule). . ... oo e e e

(Grants § } If this amount includes foreign grants, check here................ > |—| 31a
32 Total program service expenses(add [ines 28a through 318). .. ... .ttt > 32 658,044,

IPArIVE| List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated, See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions {e
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Linda 0. Tilly | Executive Direc 83,712. 0. 0.
P. 0. Box 4576 _______ | 40.00
Montgomery, AL 36103
See attached schedule for 0. 0. 0.

1.00

TEEA0B12L 0114/09

Form 990-EZ (2008)



Form 990-EZ (2008) Voices for Alabama's Children 58-2020321 Page 3
MI Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did lFtlhe ?rgtanization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
== ot B 1ot )]

34 Were any changes made to the arganizing or governing documents but not reported to the IRSY If 'Yes,' attach a conformed copy of the changes . .......

35  If the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), bukot reporied on Form 990-T,
attach a statement explaining your reason for not reporting the income en Form 990-7.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY daX PO U T M NS 7 L L L it et et e e e 35a X

b If 'Yes,” has it filed a tax return onForm 990-T for this Year? . . ... . i i e i aa e 35b

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . .................. “| 37a|

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . .................

b If "Yes,' complete Schedule L, Part Il and enter the total

AMOUNE INVOIVED . . L it s e e e 38b
39 5071(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. ... v 39a
b Gross receipts, included on line 9, for public use of club facilities.............ccovviiiinnn 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b 507(c)(3) and (4) organizations.Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If"Yes," complete Schedule L, Part L ..o o e e e

¢ Enter amount of tax imposed on organization managers or disqualified persoens during the
year under sections 4912, 4955, and 4008 ... .. . i e >

d Enter amount of tax on line 40c reimbursed by the organization.............................. »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form B880-T. ... o i e e

471 List the states with which a copy of this return is filed = None

42 a The books are in care of » Debbie Knauff Telephone no, » 334/213-2410

b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country:™

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accotnts. I
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2. ... ..................
If ‘Yes,' enter the name of the foreign country:™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here. ......oovvvevevenen.. .. > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear. ..................... "‘| 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
o T R T 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512()(13)7? If 'Yes,’
Form 990 must be completed instead of Fomm Q00-EZ ... ..ot tie 45 X

BAA TEEADR1ZL 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Voices for Alabama's Children 58-2020321 Page 4

[RartiVIR| Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schadule C, Part L. .. .. . i e e e e i ettt eaienanens 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Partdl. ... oo, 47 X
48 s the organization operating a school as described in section 170{(b)(1)(AXGD? If 'Yes,' complefe Schedule E. ........... 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . .................. ...t 49a X
b If 'Yes,” was the related organization(s) a section 527 organization? .. ..ot i e 49h,
5¢ Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
(b) Title and average (c) Cempensaticn {d) Contributions to employee (&) Expense
{a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Linda O0. TilLy Executive Directo
2558 Aimee Drive Montgomery, AL 36106 |40 83,712. 0. 0.
_Rhondz Maon_ _ _ _ | Deputy Director
3324 Thomas Avenue Montgemery, AL 36111 |40 51,222. 0. 0.
Melanie Bridgeforth _ __ _ _ __ | Policy Analyst
2524 Promenade Blvd #12 Montgomery, AL |40 40, 260. 0. 0.
Total number of other employees paid over $100,000 ....... > 0

51 Complete this table for the five highest compensated independent contractors who each received maore than $100,000 of compensation
from the organization. If there is none, enter 'None,'

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensaticn

Nove _ ___ _ _ __ _ _ ____ i __]
Total number of other independent contractors receiving over $100,000 ............... >

Under penalties of perjury, [ declare that | have examined-this return,including agcompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepater (other than officer) is based on all information of which preparer hias any knowledge.

1
_ TAXPAYER'S COPY |

Sign i
Here Signature of officer - ’ i Date

> - - -

Type or prm?ﬁ?Te and title. N / P 4 , _
Paid Preparer's —t D7a e a0/ g:g?_ck if ’(:!‘Srggailr'lesrt?ug%ﬁé ing Nuroer
P signature ames C.Hodgson employed > [X|N/A
re- i @ T Ld ¥

parer's Flrm's;ﬁny Moody & Hodgson ¥PA’s
Use %E#?oye 5, " > 900 S PERRY ST STE C EIN » N/A

address, an
Only ZP +4 Montgomery, AL 36104-5022 Phoneno, » (334) 834-5205
May the IRS discuss this return with the preparer shown above? Seelinstructions . ........ ... i il ™X| Yes No
BAA

Form 990-EZ (2008}

TEEADRIZL 01/14/09



| OMB No. 1545-0047

(Srgrﬁ%gé%%sa%-m Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a}{1)
nonexempt charitable trusts.

Department of the T . .

Tniernal Revenue Senvice » Attach to Form 990 or Form 990-EZ.» See separate instructions. R
Name of the organizaticn Employer identification number
Voices for Alabama's Children 58-2020321

[RariiE| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The: organization is not a private foundation because it is: (Please check onlwne organization.)
1 : A chureh, convention of churches or association of churches described isection 170(b)(1XAXi).
2 A schoo! described insection 170(bX1XAXI). (Attach Schedule E.)
3 A hospital or cooperative hospital service crganization described irsection 170(b)Y1)AXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described irsection 170(b)}(1)(AXjiii} Enter the hospital's
name, city, and state;

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
— 170(b)1XAXiv). (Complete Part I.)
A federal, state, or local government or governmental unit described isection 170(b}1)XAXv).
¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)}1XAXvi). (Complete Part I1.}

8 |:| A community trust described insection 170(b} 1 AXvi).(Complete Part 11.)

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions— subject to certain exceptions, and (2) ne more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 3¢, 1975, Seesection 50%a}2).(Complete Part [1.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)4). (see instructions}

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublic[y supported organizations described in section 509(2)(1) or section 509(a)(2). Sesection 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType 1] ¢ |:| Type lll = Functionally integrated d |:| Type Hl— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g(‘%r% f;)(gg\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay(2).

If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
Lo 01Tt (T3 T > S A A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes| No
(i} a person who directly ar indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. . ... ... . . 11g (i)
(i) afamily member of a person described in () AbOvVe. . ... i i e e e 11g{ii)
(i) a 35% controlled entity of a person described in () or (i) above?. ... ... i e 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i} E'N (i1i) Type of organization (i) Is the {v} Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organizatien in col. [the organization in |organization in col.
above or IRC section (1} listed in your cal. @) of (i) organized in the
{see instructions)) governing your support? us.?
decument?
Yes No Yes No Yes No
Total = &
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4QIL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Voices for Alabama’s Children 58-2020321 Page 2
Ak Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

baginning et (or fiscal year (a) 2004 (b) 2005 (c) 2006 @2007 | (e)2008 ® Total
1 Gifts, grants, contributions and
membershlp ‘ees received. SDo

nat include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behatf........ooovuuuts 0.

3 The value of services or
{facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished o
the public without charge...... 0.

4 Total. Add lines 1-3........... 368,225.] 322,079.] 506,041.] 719, — 776,673.] 2,692,724.

5 The portion 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 line 17, column {f). .. [8

368,225.| 322,079.| 506,041.| 718,706.| 776,673.| 2,692,724,

6 Fublic support.Subtract line5 [§
fromlined.................... i : ¥ 2,627,048,

Section B. Total Support

gg;:g;:{gvggf,wr fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromline4........... 368,225. 322,079. 506,041. 719,706. 776,673, 2,682,724,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SOUrCes. . .............. 246. 327. 1,237. 7,560. 3,807. 13,177.

9 Net income form unrelated
husiness activities, whether or
not the business is regularly
cariedon.................... 0.

10 Other incorme. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). See. Part. IV .. 10,289.
11 Total support.Add lines 7 e i P :

through 10, .. ... .oeeeere. . R | e e | S SRR R 2,716,190,
12 0.
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 Do aN0 S 0D MBI, L .. .ttt ettt st et e ettt ettt ettt e et te et e s et e s e e teet e e > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column () divided by line 17, column ) ..o i ann . 14 96.7 %
15 Public suppert percentage for 2007 Schedule A, Part IV-A, ine 26f ... ... ..ttt ceiia e 15 83.2%
16a 33-1/3 su?lport test— 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... i e e i >

b 33-113 su;;lport test— 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. ... ... .. i et vanens > |:|

17a 10%-facts-and-circumstances test- 2008. If the organization did nof check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circurmstances' test, check this box andtop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test, The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explam in Part [V how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation.|f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEACADZL  12M17/08



Schedule A (Form 990 or 990-EZ) 2008

Voices for Alabama's Children

58-2020321

Page 3

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

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year(or fiscal yr beginning in) »

1 Gifis, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”).

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PLUIPOSE . .ottt v iirennenas

3 Gross receipts from activities that are
net an unrelated trade or business
under seclion 513, .. ..............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ... veveeieeerennnns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000..

cAddlines7aand 7b...........
8 Public support (Subtract line

Zcfromline6)............... S

(a) 2004

(b) 2005

{(c) 2006

(d) 2007

(e) 2008

(H Total

Section B. Total Support

i

Calendar year(or fiscal yr beginning in) »

9 Amounts fromline 6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included inline 10k,
whether or not the business is
reqularly carriedon .. ........... ..
12 Other income. Do not include

gain or loss from the sale of
%ap{t?l Fj\ssets (Explain in

13 Total support.(addinsg, 10¢, 11, and 123 |

14 First five years. If the Form 990 is for the organlza ion's |rst second t 1rd ourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column . ..covvivn i, 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 270, ... ... i i iiininnns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column () divided by line 13, column (). ......... ... ... 17 %

18 Investment income percentage from2007 Schedule A, Part IV-A, liNe 270 . .. ... ot e 18 %

19a 33-1/3 support tests— 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests— 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box andtop here. The organization qualifies as a publicly supported organization............. H
[

20 Private foundation.If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructians

BAA

TEEAD4O3L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 Voices for Alabama's Children 58-2020321 Page 4

IPartliVA| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, line 17a or 17b; or Part llI, line 12. Provide any other additional information. (see instructions)

BAA TEEAD4CAL 10/37/08 Schedule A (Ferm 990 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
Voices for Alabama’s Children 58-2020321
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Other Income 70. 7,850. 2,369.
Total § 0. 8 0. 8 70. § 7,850. § 2,368,




Schedule B OMB No. 1545-0047
onopry 20E Schedule of Contributors
Department of fhe Treasu > Atta::h to Form 990, 990-EZ and 990-PF 2008
T B e s See separate instructions.
Name of the organization Employer identification number
Voices for Alabama's Chiildren 58-2020321
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|507(c)(__3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trustnot treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| 14947(2)(1) nonexempt charitable trust treated as a private foundation

|_|501(c){(3) taxable private foundation

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

General Rule —

DFor organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and I1.)

Special Rules —

For a section 501(c3(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of)($5,000 or @) 2% of the
amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts [ and 1.

DFor a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for usexciusivelyfor religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts |, 1, and I,

DFor a section 507(c)(7), (8), or (10) or?anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for useexclusively 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 for amxclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless théaeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.) .. ...t e, L]

Cautton: Organizations that are not covered by the General Rute and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but theymust answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L  12/18/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2 of Part |
Name of crganization Emplayer identification number
Voices for Alabama's Children 58-2020321
IPartil| Contributors (see instructions.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of confribution
contributions
1 |Amnie E. Casey Foundation ______________ | Person
Payroll .
701 St. Paul Street _ ________________ 1§ ____ 112,320.| Noncash | |
. (Complete Part |1 if there
Baltimore, MD 21202 _ ] is a noncash contribution.)
(@ {h) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Community Fdn of Greater Bham ____________ | Person
Payroll
2100 First Avenwe N. ___________________|$ ___ 20,000.| Noncash | |
. ) (Complete Part Il if there
| Birmingham, AL 35203 ___ ] is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Caring Foundation of Blue Cross_______ . ___ _ | Person
Payroll .
450 Riverchase Parkway _____ ___________ 8§ 20,000.| Noncash | |
. . (Complete Part Ml if there
Birmingham, AL 35298 ] is a noncash contribution.)
(a) (b (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Alabama Power Foundation, Ine __ _________ | Person
Payroll .
P. O. Box 2641 _________________ . _______8 ___28,250.| Noncash | |
\ . (Complete Part |l if there
Birmingham, AL 35291 =~ | is a noncash contribution.)
(@ (&) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |Russell Corporation _________________ | Person |
Payroll B
P. 0. Box 272 ______ __ s 24,000.| Noncash
. {Complete Part |l if there
Alexander City, AL 36110 | fs a noncash contribution.)
(a) (h) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Marguerite Casey Foundation _____________ | Person
Payroll .
1300 Dexter Ave N Suite 115 ______________ |8 ___ & 55,000.| Noncash | |
(Complete Part [l if there
|Seattle, WA 98109-3576 ] is a noncash contribution.)
BAA TEEAO702L 0DBIO5/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
Voices for Alabama's Children 58-2020321
Iag_rtﬁlﬁl Contributors (see instructions.)
@ (b) {c) (d)
Numbher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7__ |Southern Poverty Law Center | Person
Payroll .
P. O. Box 2087 __ _______________________| $ ____25,500.| Noncash | |
(Complete Part Il if there
\Montgomery, AL 36102-2087 | is a noncash contribution.)
@ (b) (© GY
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Mary Reynolds Babcock Fdn | Person
Payroll
2920 Reynolds R& _ ______________________ $_____50,000. Noncash [ |
. {Complete Part Il if there
Winston-Salem, NC 27106 | is a noncash contribution.)
@ (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Pre-K Now, Institute of Ed Leadersh _______ __ Person
Payroll B
14455 Connecticut Av NW,Ste 310 _____________ | § ____ 140,000.| Noncash | |
. (Complete Part || if there
\Washington, DC 20008 | is a noncash contribution.)
() {b) (© {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l-----— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L 0B/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partll

Name of organization Employer identification number
Voices for Alabama's Children 58-2020321
IRArIEE Noncash Property (see instructions.)
(@ L {b) , (cy (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] {see instructions)
Office Facilities
5
8 24,000. 1/01/08
(a) L (b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
(@ o (b} . (© (dy
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
2 - ®) . ) d) ,
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
€)) o (b) ) {c) {d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) o (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part] {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF}) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part [It

Name of organization

Voices for Alabama's Children

Employer identification number

58-2020321

RaATtHIES| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year. (Complete cols (a} through (e} and the following line entry.)

For organizations completing Part 11, enter total ofexclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once— see instructions.)............. »3 N/A
(@) ) © ()
N% frrtolm Purpose of gift Use of giit Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b © (d)
Ng- fr?lm Purpose of gift Use of gift Pescription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (d)
Ng. frrtolm Purpose of giit Use of gift Description of how giftis held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% l:ftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAD7C4L  04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)




rorm 38368 Application for Extension of Time To File an

(Rev Ape 2009) Exempt Organization Return OME No. 1545-1709
E.?E?n’éﬁ"ﬁzbgﬁu”;eslﬁ?ig ¥ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Parthnd check this box . ... i s »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [bn page 2 of this form).
Do not complele Pari Il unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

RatHIEE 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 | anly. ... ... > |:|

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1). However, you cannat file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 5069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print ! . ,
Voices for Alabama's Children 58-2020321
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
t el
1
rem?,{ See P. 0. Box 4576
insiructions. City, town or post office, state, and ZIP ¢ode. For 2 foreign address, see instructions.
Montgomery, AL 36103-4576

Check type of return to be filed(file a separate application for each return):

| |Form 990 Form 990-T (corporation) Form 4720
. Ferm 990-BL Form 990-T (section 4017 (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 930-PF [ |Form 1041-A [ |Form 8870

® The books are in the care of ™ Debbie Knauff

Telephone No.> 334/213-2410 FAXNo. ™ 334/213-2413
® |f the organization does not have an office or place of business in the United States, check this box .. ..., > |:|
® 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. ™ |:| . It it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an autematic 3-month (6 months for a corperation required to file Form 990-T) extension of time
until _ 8/15 .20 _09_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 08 or
» | _|tax year beginning , 20, and ending , 20

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . .. ...\ttt ittt it eee et e ettt 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as @ credit. .. ... oot 3b[$ 0.

¢ 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 Systemn).
S INSIUCHONS, . e e e 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-20609)

FIFZB501L ©3/11/09




2008 Federal Statements Page 1

Voices for Alabama’s Children 58-2020321
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
ANNUA L RO O $ 12,146.
Gl ing SEIVICE . 3,142,
MU Ca L LM . o e e e e 23,577.
Conferences, Conventions, and Meetings........ ... ..., 17,217.
Credit Card FeBs ..o 846.
Data ACOULSLL oI i 6,000.
J37=) o hur=Ton - we o) | A T 7,361.
Pevelopment and Training. ... . ... i 2,669.
Dues and Membershi s o 2,772.
Information TeChnology . . oo e e 16,733.
o %=1 b= o Vo{ S U 18,000.
o ot oY= o 450.
Leased EqUipment . ... 7,170,
Marketing and Public Relations........ ... 2,836,
i Lo I T T o - 413,
03 i o 004 o1 T Y- 14,661.
ProduCtion — Va0 . o 6,000.
SPECial BVl . i 1,422.
b= =)o o T = T 7,260,
i o= = 30,707.

Total § 181, 382.

Statement 2
Form 990-EZ, Part I, Line 24
Other Assets

_Beginning _ Ending _
Machinery and Equipment. ... .. ... ... . . .. . i, ] 15,663. § 8,301.
Prepaid Expenses and Deferred Charges................................ 342. 1,209,

Total § 16,005. 8§ 9,510.

Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities

_Beginning Ending
Accounts Payable and Accrued EXPenses...........coooooviiieieeeaa.... $ 65,379. § 132,815,

Total $§ 65,379. § 132,815.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Perscnal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?......................... No
(b} Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?...... ... ... i, No




