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

0MB No. 1545-0047 

2020 

OepaMlent of lhe Treasury lnlemal Revenue Seivice ► Go to www.irs.gov/Form990 for instructions and the latest Information.
Open to Public 

Inspection 
A For the 2020 calendar ear or tax ear be inn in andendin 
B Check ff applicable: C Nameofo rgani?ation AID TO INMATE MOTHERS INC 
0 Addre ss change Doing b usiness as 

D Employer ldentlllcatlon number 

D Name change 
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be
,-r _______ _

D lnltial return ----------------------�---------St ate City or town 
MONTGOMERY 

ZIP code 
36101 D Final retumlterminaled 

D Amended return 
Forelg n country name 

Al 
Foreign province/slate/county Forelg n postal code 

340 541 
tes? D Yes [Kl No 

0ves0No 
D Applicatioo pending F Name and add ress or principal officer: 

CAROL POTOK PO BOX 986, MONTGOMERY, Al 38101 
I Tax-ilxempt status: 00 501(c)(3)0 501(c) ( ) ◄ (insert no.) D 4947(a)(1) or D 527 
J Website; ► www.aidtoinmatemothers.or 
K Form or organ�ion: [K} Corporation D Trust D Association D Other ► M State of legal domicile: Al 
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Summa 
Briefly describe the organization's mission or most significant activities: 
ALABAMA INCARERATED MOTHERS AND THEIR CHILDREN, TO WOR_ 

OVJDE VITAL SUPPORT SERVICES FOR ___ _ 
ESE WOMEN TO PROVIDE ... - ---------------------------�-----------------

CONTINUED ON SCHEDULE O STATEMENT 1 
Check this box ► D if the org�nization discontinued its operat�ns � ��-t-h��-2s0i�;f-�;-��t-;��;t;.---------------
Number of voting members of the governing body (Part VJ, line

�
iT

�
�; .. �

· . . . . . . . 3 12 
Number of independent voting members of the governing boc_k. · e 1 b) . • . . . . . 4 11 
Total number of individuals employed in calendar year 202 IP'-..� a). . . . . . . . . 5 7 
Total number of volunteers (estimate if necessary). . . • 

f '. . . . ....-6-i----------Total unrelated business revenue from Part VIII, colum , e 12 . . . . . . . . . . . 7a o 

Net unrelated business taxable income from Form 990
-
T, 7b O 

Prior Year Cumtnt Year 

Contributions and grants (Part VIII, line 1 h). . . CJ·. . . . . . 273,225 340,541 
Program service revenue (Part VIII, line 2g) . ♦ . . . . . . . . . 0 O 
Investment income (Part VIII, column (A), lines ) . • • . . . . . O O 
Other revenue (Part VIII, cofu · 1e). . . . 0 O 
Total revenue-add lines 8 thro , line 12 . 273,225 340 541 
Grants and similar amounts p . . . . O O 
Benefits paid to or for members (Part , co , line 4} . . . . . . . o o 

!:;:: ti��:�!;�t:�� �o1i;;�r (A), n

oes 

5-10)5,� -•��:i fi{l>};li,;_;:l
Other expenses(PartlX, es11a-1 1d,11f-24e}. . • . • . . 131,011 112,341 
Total expenses. · ust equal Part IX, column (A), line 25). 302,945 306 336 
Revenue less ex e 18 from fine 12. • -29 720 34.205 

Beginning of Current Year End or Year 
20 Total assets (Pa . . • . . . • . • . 166,521 194,566 
21 Total liabi · 1 • • • • • • • • • • 

s. Subtract line 21 from line 20 
15,898 

150,623 

Under penatties of perjuiy, I deci ave examined this return, including accompanying schedules and statements. and to th e best of my knowledge 
and belief. it is INe, coirect. and com e. Declaration of re arer olherlhan olf1cer) Is based oo all infonnation of which re erer has an knowled e. 

Sign 
Here 

► Sig nature of officer 
► CAROLPOTOK

Type or print name and tltle
Print/Type preparers name Preparers s ignature 

Cate 
EXECUTIVE DIRECTOR 

Date PTIN 
Check [x} tt 

9,738 
184,828 

Paid 
Preparer 
Use Only 

JENNIFER C YATES JENNIFER C YATES 11/14/2021 self-employed P01768810 
Finn's name ► P AND L FINANCIAL SOLUTIONS, LLC. 
Firm's address ► PO BOX 1053, MONTGOMERY , AL 36101 

May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate Instr uctions. 
HTA 

Finn's EIN ► 46-4696390 
Phone no. 334 300-5100 

00 Yes D No 
Form 990 {2020) 
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Schedule 8 (Form 990, 990-EZ, or 990-PFJ (2020) 

Name of organization 
AID TO INMATE MOTHERS INC 

Page2 
Employer identification number 

63-1032194

■@1■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

7 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 

Name, address, and ZIP + 4 

Glaxos Smith Kline------·-----------------------------
5 Moore Drive _________________________________________ 
Durham ______________________ NC ______ 27709 ________ _ 
Foreign State or Province: ______________________________ 
Foreign Country; _______________________________________ _ 

(b) 

Name, address, and ZIP + 4 

Foreign State or Province: _____________________________ _
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province: _____________________________ _
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZJP + 4 

Foreign State or Province: ______________________________ 
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province: --------------------------·-·-
Foreign Country: __________________ -------·-·· •• ________ _ 

(b) 
Name, address, and ZIP+ 4 

Foreign State or Province: _____ ____ ____ ________________ _
Foreign Country: ______ ----------------------------------

(c) 
Total contributions 

$ - . -. --------------------------· 

(c) 
Total contributions 

$ ______________________________ , 

(c) 
Total contributions 

$ ------------------------------. 

(c) 
Total contributions 

$ -------------------------------

(c) 
Total contributions 

$ ------------------------------· 

(c) 
Total contributions 

$ ------------------------------· 

(d) 
Type of contribution 

Person � 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part ll for 
noncash contributions.) 

(d) 

Type of contribution 

Person D 
Payroll 0 
Noncash D 

{Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part !I for 
noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 99D-PFJ (2020) 








