OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
*  Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury pen:to:Public
Internal Revenue Service ] P> _information about Form 990 and its instructions is at_www irs. gov/form930 Inspection .
A For the 2016 calendar year, or tax year beginning and endin
B gggﬁgle: C Name of organization D Employer identification number
[:]é‘ﬁ’%%? VOICES FOR ALABAMA'S CHILDREN
Eri%:ae Doing business as 58-2020321
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
C Fanay P.0O. BOX 4576 334-213-2410
e City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts $ 743,501.
2’&3;““ MONTGOMERY, AL 36103 H(a) Is this a group retumn
Dﬁgﬁ;m' F Name and address of principal officer MELANIE R. BRIDGEFORTH, for subordinates? [JYes (XINo
penei® | SAME AS C ABOVE H{(b) Ao all subordinates inctuded? ] Yes [__| No
I_Tax-exempt status: 501(c)(3) [ 1 501(c)( )« (insertno) [ | 4947(a)(1)or [ ] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . ALAVOICES.ORG H{(c) Group exemption number P>
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Otherp> [ L Year of formation; 199 2| m State of legal domicile; AL

| Parti| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: OUR _MISSION IS TO ENSURE THE
e WELL-BEING OF ALABAMA'S CHILDREN THROUGH RESEARCH, PUBLIC AWARENESS
e 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part Vi, line1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ... ... 4 15
g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ........cccoovvviveeeenin, 5 7
Z| 6 Total number of volunteers (eSHMALe if NBCOSSAIY) ................ccouuuvrereesesrerrresssesereesesseeessasessssssesessesernes 6 15
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 || ..., [ 7a 0.
b Net unrelated business taxable income from Form980-T,line34 _...................o.oooccceiiiciiiieeeieiee 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... oeoeerrneeeeererneseeensesesens 776,309. 734,133,
2| 9 Program service revenue (Part VIl N@ 20) .__..........coooooiercininsinsinsennnnnens 6,060. 7.,930.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _..........o..cooooeorreerrercnenenn. 186. 137.
®1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... . 5,475, 1,301,
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 788,030. 743,501.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . .......ccoooevvriiiennne. 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 284,547, 320,846.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ o oo e s ]
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) . ..o, 261,177. 341,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 545,724. 662,522,
19 Revenue less expenses. Subtract line 18 from line 12 ...................ooccovveeeeieiiineen 242,306. 80,979,
& Beginning of Current Year End of Year
B 20 Totalassets (PartX, iNe 16) ... sessrene 388,593. 490,507,
< Total liabilities (Part X, N 26) _..__............ooooooooeoerccrocccereeseeeeessesses s ssnnssssssseees 32,015, 52,950,
2 Net assets or fund balances. Subtract line 21 from Ne 20 ... ....... 356,578. 437 ,557.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MELANIE R. BRIDGEFORTH, MSW, EXECUTIVE DIRECTOR
Type or print name and title
Prini/Type preparer's name Preparer's signature Date chek [ | PTIN
Paid CHRIS NEUENSCHWANDER CHRIS NEUENSCHWANDER[08/08/17 2eu-emnmea P00748227
Preparer |Firm'sname__p JACKSON THORNTON & CO., PC FirmsEINp 63-1035228
Use Only |Firm's addressp. PO BOX 96
MONTGOMERY, AL 36101-0096 Phone no.334-834-7660
May the IRS discuss this return with the preparer shown above? (see instructions) . | : I Yes | | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321  page?2
 Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili
1  Briefly describe the organization’s mission:
OUR MISSION IS TO ENSURE THE WELL-BEING OF ALABAMA'S CHILDREN THROUGH
RESEARCH, PUBLIC AWARENESS AND ADVOCACY

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 880 OF 990-EZ? ... .. .\ o\ oo eeeeees oo sesseesee e se s s esssssesesseeeeeeeeereees [CJves Xno
If “Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Exp 3 345,328, incudnggantsors ) (Revenuo$ )
ADVOCACY IS THE CORNERSTONE OF OUR MISSION. WHETHER ADDRESSING
CHILDHOOD OBESITY BY BRINGING HEALTHY FOOD CLOSER TO HOME FOR THE
NEARLY HALF-MILLION CHILDREN LIVING IN ALABAMA COMMUNITIES WITH LIMITED
ACCESS TO FRESH, HEALTHY FOODS OR CLOSING EDUCATIONAL ACHIEVEMENT GAPS
BY INCREASING ACCESS TO HIGH-QUALITY PRE-K FOR ALABAMA FOUR-YEAR-OLDS,
FOR MORE THAN 20 YEARS VOICES FOR ALABAMA'S CHILDREN HAS REPRESENTED
THE INTERESTS OF CHILDREN AT THE POLICY AND DECISION MAKING LEVEL OF
STATE GOVERNMENT. WE PROMOTE RESEARCHED-BASED POLICY SOLUTIONS THAT
MOVE US CLOSER TO THE KIND OF ALABAMA WE ALL WANT FOR OUR CHILDREN.
OTHER HISTORICAL SUCCESSES INCLUDE THE REQUIREMENT OF CRIMINAL
BACKGROUND CHECKS FOR SCHOOL PERSONNEL, STRENGTHENING OF THE STATE'S
CHILD PASSENGER SAFETY LAW AND THE REVISION AND IMPROVEMENT OF THE

4b  (Code: ) (Exp $ 126,288, incudnggransors ) (Revenue $ 7,930. )
TRACKING DATA THAT DETAILS CHILD WELL-BEING IS THE MOST IMPORTANT
INDICATOR OF ALABAMA'S LONG-TERM ECONOMIC AND SOCIAL FUTURE. OUR
RESEARCH, SPECIFICALLY INFORMATION COLLECTED FOR THE ALABAMA KIDS COUNT
DATA BOOK, ESTABLISHES A SOLID FOUNDATION FOR ALL OF OUR WORK FROM
RAISING THE VISIBILITY OF CHILDREN'S ISSUES TO INFORMING DECISION
MAKING AT THE STATE AND LOCAL LEVEL. FOR MORE THAN 20 YEARS, THE
ALABAMA KIDS COUNT DATA BOOK, HAS SERVED AS BOTH A BENCHMARK AND A ROAD
MAP TO IMPROVING ALABAMA'S CHILD WELL-BEING ON CORE INDICATORS,
INCLUDING INFANT MORTALITY, HEALTH, POVERTY, SCHOOL READINESS AND GRADE
LEVEL READING. OUR RESEARCH PRODUCTS ARE DISTRIBUTED WIDELY AS WELL AS
TO STATEWIDE AND LOCAIL MEDIA, LAWMAKERS, STATE AGENCY HEADS, BUSINESS
STAKEHOLDERS AND COMMUNITY LEADERS. THE DATA BOOK IS AMONG THE MOST

4c  (Code: ) (Expenses $ 37,37 8. including grants of $ ) (Revenues )
LEGISLATIVE ADVOCACY FOR CHILDREN'S ISSUES. EDUCATING ALABAMA
LEGISLATORS AND OTHER KEY DECISION MAKERS. REQUESTING SUPPORT ON
POLICY AND APPROPRIATIONS THAT IMPROVE CHILD WELL-BEING. ORGANIZING
GRASSROOTS ADVOCATES AND SUPPORTING CONSTITUENTS TO CONTACT AND EMAIL
THEIR STATE LEGISLATORS IN SUPPORT OF BILLS AND APPROPRIATIONS
REGARDING CHILDREN'S ISSUES. PARTICIPATE AND SPEAK AT RALLIES AND
OTHER PUBLIC FORUMS URGING STATE DECISION MAKERS TO MAKE AND KEEP
CHILDREN A TOP PRIORITY.

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

(Exp $ including grants of $ ) (Revenue $ )
4¢__Total program service expenses B> 508,994.

Form 980 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321 page3
. | Part IV ] Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

£ 1Y@S," COMPIBLE SCREAUIE A ...........ceveeeeeeee e eeeeie et ettt te e sesaabasesbesebesstesat ot b sssbae satssresmtesse e e s aseseesaes sacanressreesonsennsanesan 11X
2 Is the organization required to complete Schedule B, Schedule of CONIBULOIS? .............c.ccocoovieveeeineeenieeeiereteeenssissaessssenns X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete SCEUIE C, PArt 1 ..............c..c.cccovuiureseeeeseesee st s eeeaetesessae s essessetessesestsseessenassesssessesassensons 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes," complete SChEAUIE C, PArt Il ............cccoueeeceeeeeeeeeeeeeeeeeeeeeressesseseesseseteeeseaesses e sasessesesnenes 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Partlll ..............c.c.ccooveveeeervenencn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partil ..............cccoevuveervneecrennen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAI Ml ..o e e e s s sat st s s 5 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SCheaUIR D, PArtIV ..ottt ot n bbb s b 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V .............ccouvecinecineneeitnercrieneeinsesesseeenenenees

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,

PAIEVI e oo oo oo oot es et (12| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl .............cccoevvcrviniicnneiisnncseenie s, 11b X
¢ 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 16? jf "Yes," complete Schedule D, Part VIl ..................ccocveeeeerierseersesserceniesesescnnesresesasssessenes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, N6 167 If "Yes,” COMPIOLE SCREOUIE D, PAItIX .........o.....coovvvvvevesssssesseesssssssssssssssesssssssesessssasss s et seseesssssene 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f “Yes,* complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREAUIE D, PAFS XI BN XH oo eeoeeeeeeeeveeo oo s oo oo eeeeesesssee s ssss e 8t e [ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(INA){? if “Yes," complete Schedule £ ............cccovvviivvrceniecenncs 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S A S Y e ———— | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, complete SCheaule F, Parts 18NG 1V .......c..cccoccceiiiiiiieiiininiceses e sss s ss s et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts H1and IV ..................ccc.ceeeeuerererenectteecsisiseetsiesose e sessaeneas 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV .................ccocceverericinneceiectie b 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 11€7 Jf *Yes, " COMPIEtE SCRETUIE G, PAIE I ...............oovervvevvereseeceeseseasssssessessssesssssssssssssesseseosenssnas 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1C and 8a? If *Yes," COMPIEtEe SCREOUIE G, PAF I ..................oovvvveieseveessseesessssesssess s sses st esessse s et sssessesoscsesn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes,"
o COMDIE!e SCHETUIE G PRI i 19 X
Form 990 (2016)

632003 11-11-16



hecklist of Required Schedules ontinveq)

Formrt990 (2(2;6) VOICES FOR ALABAMA'S CHILDREN 58-2020321 paged
a

20a
b
21

22

23

24a

26

27

Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ........................
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf “Yes, " complete Schedule I, Parts [and Il .............cc.cocvvvirerrenreenennnes
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 180G I ................ooooveeeeeeeeeeeeeeeeeeeeeereeeemeee e eeeeeennanananens
Did the organization answer "Yes" to Part VlI, 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? /f “Yes," complete

SCROAUIB J ... ettt ettt e st e et s e e et b e s e meeeeassees st aesaseessbesam bt ohetesae b s e b be s e st S eaR £ Sebe e s e b e sEaene e s ae e s sane s sa e e ann 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, 2002? (f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258  .........coccvveuriieieierceee ettt et sttt st et ss e e e s a e e ra s e a e et e et b e e ae e neteas
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TAX-BXOMPE BOMAS? | ... it be e bbb e bbb b etk ase bbbt en
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...
Section 501(c}(3), 501(c}){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i “Yes," complete Schedule L, Part] ............cccccoeeovenceeneeccnrncenenns
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? f "Yes,* complete
SCROAUIE L, Part ] ... eereees it e et e et e st e et oot st bt e oo n e et s e aae s b b e e s ehesesea s e e e s e e ae s s b e e e st e s n e st e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIELE SCEAUIR L, Part Il ............coueieireieieneeeite ettt bbb ae e s e e st b e sttt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll
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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

i

a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV _.............cccoevinenen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,* complete Schedule L, Part IV ...........ccccoeeeveeeiicivcnienennisniisssesesnnnes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,® complete SCHEAUIB M .............ccooeeeeieieeeiiniciii sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *YeS," COMPIEtE SCREAUIR N, PArt1 .......ccoooueveiiiiiieceieireeecece et d bbb e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes," complete
SCREAUIE N, PAIE I ..ot teeeeeeeeeeasaese s e s es e ese b es s e s eR SR b s s as e e b e bbb bbbt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes," complete Schedule R, Part | ..........c.c.cccceveveemeneneimiiicecneneieeceissienenes 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part ll, Iii, or IV, and
PAMEV, B T o ooeoeeeeoeeeeeeoee oo oo e e e+t ee et ee oo eSS e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, i@ 2. ..........cccoceeeeueieneenccrieeereereeeeneenes | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCHEOUIE R, Part Vi N8 2 ...............coowwveveeessessssesesssssssesesseseesessssosssssssssssesssssssssssesssssssssssssssssanssssssssns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI .............c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i T 3g | X
Form 990 (2016)

632004 11-11-16



Page 5

Check if Schedule O contains a response or note to any line in this Part V

Form 980 {2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321
| Eag ! | Statements Regarding Other IRS Filings and Tax Compliance

]

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs tO Prize WIMNEIS? ... ...........ccccoecetrvrrriiretesessereseseesesceesas s rsrseeeasnesesess o eess et sttt eesesee o sse st e asesseseeseacs
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?  __._.............cccovnne.
If "Yes," has it filted a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ...t
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ...............ccocovieiiniecirc e | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL 1ax ABAUCTIDIE? e eete et ete et eseaeaeeaeaeesebetes e bereR e e s et A e R et et e s nesn st et e b st neneneas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ............cccooormmenenne | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O fi10 FOMM 82827 ..o es e ese e e sss s eeseee s e as o5 et s £t 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .......coiviiiiieinnens | 7d I S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-:C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the YORT Y e e e eaeaaee
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ,............... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... L11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..........ccccoeveniieveiciciicnininens
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... s 13¢c e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 14a_ X
b_If "Yes." has it filed a Form 720 to report these payments? jf *No “ grovide an exolanation jn Schedule O 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321 Page6
l r alE !I I ﬁovemance; i\-/ianagement: 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.
Check if Schedule O contains a response or note to any ling in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other K J -
Officer, IraCtOr, trUStEE, OF KBY BIMPIOYEE? ... .. . .....cceereeeseseeeeeeeeeeoeesesssesesseseeeeseseseecessesses s essssessssee s seeeessssessesenene X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? | . ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverniNg DOTY? ... st r et et eb ettt e b b | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVening BOAY? | . ...ttt es b bt n e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S N |
A The GOVEMING DOAY? i iieiice e et e et ee e ettt eae s s e e seeeae e e ee et et et b e b e sabaa s s b e et b b ae s sasebe s b b e s hesessh e et e b e e benneen 8a
b Each committee with authority to act on behalf of the governing body? | 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provide the names and addressesin SChadule Q i, . 9 X
Section B. Policies p; i squests i ation about polici cquired t ornal Revenue Cog
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
b Describe in Schedute O the process, if any, used by the organization to review this Form 980. -

12a Did the organization have a written conflict of interest policy? Jf “No," gotoline 13  ..........ccoceecoriiiiici e [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done ............ccceceeeeeveeeeerensreeeesineeeens . | 12¢ X

13  Did the organization have a written whistleblower policy? X

14  Did the organization have a written document retention and destruction policy? ,..............c.cccccecerrierein e X

15 Did the process for determining compensation of the following persons include a review and approval by independent

a The organization’s CEO, Executive Director, or top management official .
b Other officers or key employees of the Organization ... ...t e 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arangements? 16b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@] Own website |:| Another's website IX] Upon request ,:l Gther (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - 334-213-2410

P.0. BOX 4576, MONTGOMERY, AL 36103

632008 11-11-16 Form 980 (2016)



Form 980 (2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321  page?
a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€ (D) €) F)
Name and Title Average | oo chi&sg'g:m anono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |3[E|, |2 (Y = organizations
ine)  |E|E[E|5 58| 5
(1) GWEN HALL 0.00
PRESIDENT X X 0. 0. 0.
(2) MICHAEL LYNCH 0.00
VICE PRESIDENT X X 0. 0. 0.
(3) JEREMY ARTHUR 0.00
TREASURER X X 0. 0. 0.
(4) NANCY YOUNG FORTNER 0.00
SECRETARY X X 0. 0. 0.
(5) V. ELLEN JACKSON 0.00
IMMEDEDIATE PAST PRESIDENT X 0. 0. 0.
{(6) DR, B, JOYCE STALLWORTH 0.00
BOARD MEMBER X 0. 0. 0.
(7) QUENTIN P, RIGGINS 0.00
BOARD MEMBER X 0. 0. 0.
(8) PENNEY P, HARTLINE 0.00
BOARD MEMBER X 0. 0. 0.
(9) JUDD A, HARWOOD 0.00
BOARD MEMBER X 0. 0. 0.
(10) ANITRA BELLE HENDERSON 0.00
BOARD MEMBER X 0. 0. 0.
(11) DEAK RUSHTON 0.00
BOARD MEMBER X 0. 0. 0.
(12) NATHAN A, RYAN 0.00
BOARD MEMBER X 0. 0. 0.
(13) JOANNE SCHRANTZ 0.00
BOARD MEMBER X 0. 0. 0.
(14) MICHON TRENT 0.00
BOARD MEMBER X 0. 0. 0.
(15) CARLTON WOOD, III 0.00
BOARD MEMBER X 0. 0. 0.
(16) MELANIE R BRIDGEFORTH 40.00
EXECUTIVE DIRECTOR X 96,584. 0. 7,7617.

632007 11-11-16 Form 980 (2016)



Form 990 (2016) VOICES FOR ALABAMA'S CHILDREN 58-2020321 Page8
art VI{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
) B) © (D) (E) F)
Name and title Average (donot cf@gf":ﬁ;‘m anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a directorfinustee) from from related other
(istany | & the organizations compensation
hours for s|. T organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations g § g € and related
betow [ZfEf_|E1zE] s organizations
. = 4 Ll =3 E
ine) | 5|E (2|5 55| &

B SUB-ROMAl ..o 96,584. 0.] 7,767,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 96,584, 0. 7,767.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,0C0 of reportable

compensation from the organization P> 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
4 Forany individual tisted on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes | No

and related organizations greater than $150,000? Jf “Yes, " complete Schedule J for such individual ....................cccccovevvierennne.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Gafeii
rendered to the organization? Jf “Yes,* complete Schedule J for SUCH DEISOM i it X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization > 0 s i
Form 990 (2016)
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Form 990 (2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321 Page 9
[Part VI T Statement of Revenue
1

Check if Schedule O contains a response or note to any line in this Part Vill

(A) (B) (©) (D)
Total revenue Related or Unrelated Rtfzvenue excll(ljded

i ) rom tax under
exempt function business sections

512-514

revenue revenue

Federated campaigns 1a T
Membership dues ... 1b 5,635.]
Fundraising events ... ... 1c i
Related organizations .. ... ... 1d
Government grants (contributions) | 1e 87,094.] -
All other contributions, gifts, grants, and

similar amounts not included above 1f 641,404,

-~ 0 0 0O 0w

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f ... N
BusinessCode| =~ . - S

2a PROGRAM SERVICE REVENU | 511130 7,930. 7,930.
b

ontributions, Gifts, Grants

=

734,333.]

Program Service
-~ o a0

All other program service revenue ... ... —
g Total. Add lINES 28:2f i, | 2 7,930.[:

3  Investment income (including dividends, interest, and
other similar aMOUNtS) ...................o......cooorrrrrreemrerrrerere > 137. 137.

4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ..........ccccoiieiinnees

6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ........ooooiiiiiiiiiniiiiiess »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... .
d Net gain or (1088) .......c..ococerveereeeeereereesinens NN
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, line18 . ... a
b Less: directexpenses ................ . b
¢ Net income or (loss) from fundraising events  ............... | 3
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. »

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b s

c_Net income or (loss) from sales ofinventory ... P

Miscellanecus Revenue Business Codel -~ <o)
11 a OTHER INCOME 900099 1,301.
b
c
d All other revenue

Other Revenue

e Total. Addlines 11a-11d ... » 1,301.} i e e
12 Total revenue. See instructions. .. R 743,501, 7,930. 0. 1,438.

e ————

632009 11-11-16 Form 980 (2016)




VOICES FOR ALABAMA'S CHILDREN

58-2020321 page 10

Form 980 (2016
- |Partl

Statement of Functional Expenses

ection 50 (3} and 50 4) oraa ons mu

d 1174 Qmpiele &
Check if Schedule O contains a response or n

Do not include amounts repo n lines 6b, (A) B) €) D)
7o, a5, 6, anl 106 of Pt L Toalogonses | Progaoonks | Mamgoreriad | Fundto
1 Grants and other assistance to domestic organizations g R B
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22 . ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 104,351. 93,916. 10,435.
6 Compensation not included above, to disqualified
persons (as defined under secticn 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 169,873. 127,657, 42,216,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,431. 3,385, 1,046.
9 Other employee benefits 21,310. 21,803. -493.
10 Payrolltaxes ... 20,881. 16,485, 4,396.
11 Fees for services (non-employees):
a Management | ...
b Legal . ...
¢ Accounting ... 21,315, 21,315,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .......
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 69,633. 62,842. 6,791.
12 Advertising and promotion ... 51,126. 51,093. 33.
13 Office @XPeNSeS .........ooooooroovvvoveveceereerereeee 101,834. 87,921. 13,913.
14 Information technology _...................... 3,280. 3,280.
16 Royalties . ...
18 OCCUPANCY ...........oooooeseoeeeeeeeeeeesesro 34,646. 16,379. 18,267,
17 TRAVED e 20,017, 18,267. 1,750.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 21,715. 9,163. 12,552,
20 Interest ... 5,294. 5,294.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization ... 5,487. 83. 5,404.
23 INSUrANCE ..o 7,329.

24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a
b
c
d
e

All other expenses

25 Total functional expenses. Add lines 1 through 24e

662,522,

508,994.

153,528.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhere p» [ ] it following SOP 88-2 (ASC 858-720)

832010 11-11-16
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Form 980 (2016 VOICES FOR ALABAMA'S CHILDREN
Part X | Ba‘ance Sheet

632011 11-

11-16

Check if Schedule O contains a response or noteto anylineinthis Part X ... i, L]
(A) (8)
Beginning of year End of year
1 Cash - NONIMEIBSLDRAMNG .__...............oooorerersessesesessmessensensenennenneees s 290,016.] 1 264,825,
2 Savings and temporary cash investments ... ... 75,836.] 2 85,973.
3 Pledges and grants receivable, net 3
4 AccOUNtS receivable, MOt . . .........oiomeoomeieeeiesssesseenenens 4 120,000.
§ Loans and other receivables from current and former officers, directors, R Tl hiAe
trustees, key employees, and highest compensated employees. Complete
Partflof Schedule L . .. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL . 6
21 7 Notes and loans receivable, net 7
< 8 Inventories fOr sale OrUSe | ... .......cccccoiviiiiieieiereeseeieteeie e s renenees 8
9 Prepaid expenses and deferred Charges ...................ccccccooeemrvrmsrvrenrennn. 905.] o 250.
10a Land, buildings, and equipment: cost or other N o I
basis. Complete Part Vl of Schedule D . N - R
b Less: accumulated depreciation ... 21,836. 19,459.
11  Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible @ssels | ... e
15 Otherassets.See Part IV, line 11 ...
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34) _.oiciiiicrricccc, 388,593.] 16 490,507,
17 Accounts payable and aCCrued @XPENSES .....................rerreerssreremsessnreesens 29,016.| 17 49,861.
18 Grants PAYALIE | ... ..ot 18
19 Deferredrevenue .. .. ... 19
20 Tax-exempt bond labilities .., . ..........cccccooveiiiiricrcrei e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 0f SChedUIB L ____ ... .. ooooooooooecerereessssseneneerreesssennees
4 23 Secured mortgages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties .. ....................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIE D __.......oooooooceocceeesseee s 2,999. 3,089.
— 126 Total liabilities, Add lines 17 throUGN 25 e i
Organizations that follow SFAS 117 (ASC 958), check here | 4 IXI and
@ complete lines 27 through 29, and lines 33 and 34. SO - e iz
S | 27 Unrestricted NEtasselS ___._..................ccccccccovvmmommemermnrerssssesesssssssesoneneseneeee 231,829.| 27 357,111.
% 28 Temporarily restricted net assets 124,749.]| 28 80,446.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds e
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earmings, endowment, accumulated income, or other funds . ... 32
Z 33 Total net assets Or fund DAIANCES ..............o..coovveerreorvereeeesreeesssnseseenssonns 356,578.] 33 437,557.
___134 Totalliabilities and net assets/fund balances .. 388,593.| 34 490,507,
Form 990 (2016)



Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2016 VOICES FOR ALABAMA'S CHILDREN 58-2020321 pagei2
| Part _X_l | Reconciliation of Net Assets

1 Total revenue (must equal Part VIIi, column (8), line 12) 1 743,501,
2 Total expenses (must equal Part IX, column (A), line 25) 2 662,522,
3 Revenue less expenses. Subtract line 2 from line 1 . ... oo essessessaes 3 80,979.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... ... 4 356,578.
6§ Net unrealized gains (10SS€S) ONINVESIMENTS | .o v et s e e aan 5
6 Donated services and use of faCilities ... e 6
7 InvestMent @XPeNSES | ... ... 7
8 Prior period @dJUSIMENS | . ... ..ottt e an 8
9 Other changes in net assets or fund balances (explain in Schedule O) __............cc.ccoeureveercrcrecmcerncereens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo, 10 437,557,

Financial Statements and Reporting

Check if Schedute O contains a response or note to any linginthisPart Xl .........ocoocoeeeeeinenicnciiiciinee e

1 Accounting method used to prepare the Form 980: l:| Cash @ Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consotidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X] Separate basis I:I Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 i .

632012 11-11-16
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