I OMB No. 15450047

. 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} 20 20
o0 Lo heT, » Do notenter social security numbers on this form as it may be made public. Open to Public
T Ly Sy, » Go to www.irs.gov/Form990 for instructions and tha latest information. Inspection
A For the 2020 calendar year, or tax year beginninﬂ , and endin
B Check # applicable: JC Name of arganization AID TO INMATE MOTHERS INC D Employer ldentification number
D Address change Doing business as
D Number and street {or P.O. box i mail is not delivered to street address) | Roonvsuite §163-1032194
Name change JF’O BOX 986 E Telephananumber
D Initial retum City or town State ZIP code
(] ot enies [MONTGOMERY AL 36101 334) 2622245
kil miingled Foreign country name Forelgn province/state/county Foreign postal code
[] Amended retum 340,541
I:l Application pending | F Name and address of principal officar: Dves No
CAROL POTOK PO BOX 986, MONTGOMERY, AL 36101 [Tdves[ ] o

I Tax-exempt status: 501(c)(3)|:] 801{e)  ( ) < {insert no.) El 4847(a)(1) or D 527

J _ Webslte: P www.aidtoinmatemothers.org
K Form of organization: Corporaﬁon D Trust DAssocialion D Other & gamatiod ]MStalanflegatdom{cile: AL
m Summary
. Briefly describe the organization's mission or most significant activities: OVIDE VITAL SUPPORT SERVICES FOR
g ALABAMA INCARERATED MOTHERS AND THEIR CHILDREN, TO WORKHBMITHRRJESE WOMENTOPROVIDE ...
g CONTINUED ON SCHEDULE O, STATEMENT 1 = e ® .
% 2 Check this box » I:l if the organization discontinued its operat| ns re than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 4a 3 3 12
?;, 4  Number of independent voting members of the governing bo M 4 11
g 5 Total number of individuals employed in calendar year 202 5 7
% 6 Total number of volunteers (estimate if necessary) . . : . L 6
< | 7a Total unrelated business revenue from Part Vill, colum e12. e 7a 0
b Net unrelated business taxable income from Form 990-T, P&t |, line 17. . . . . . . . . . . 7b 0
Loe Prior Year Currant Year
g 8 Contributions and grants (Pact VI, line 1h). . . QA SFE 3B & % 3 273,225 340,541
£ | 8 Program service revenue (Part Vil line2g) .4 . @ . P - - - DR ol 0
2 |16 Investment income (Part VI, cofumn (A), lines e ar "eome e ol 0
® 141 Other revenue (Part VI, column (A}, lines 5 '.-‘ 10c,and 11e) . . . . ol ' 0
12 Total revenue—add lines 8 through 11 (must -Lﬂaﬂ_ I, column {A), line 12). . 273,225 340,541
13  Grants and similar amounts paid (Part | gn (A), lines1-3). . . . . . 0 0
14 Benefits paid to or for memberss (Part ﬁnn (A) lined). . . ol 0
@ 115  Salaries, other compensation, employ, eﬁ iiPart IX, column (A) rmes 5—10) 171,934 193,995
E 16a  Professional fundraising fees (Pa n (A), line 11e). . . ___ 0 0
2 [ b Total fundraising expenses (P n (D), line 25) » 5560 R A A RIS e o e N
W 117 Other expenses (Part IX, colgs es 11a-11d, 11f-24e) . 5 . 131,0111 112,341
18 Total expenses. Add lines #8—17 &ust equal Part IX, column (A) Ime 25) . 302,9451 306 336
19 Revenue less expenses, Subliacifine 18 fromline12. . . . . . ., . . . . -29,720 34,205
§§ & Beginning of Current Year End of Year
§§20 166,521 194,566
i : 15,898 9,738
=7| 22 ! s. Subtractline 21 fromline20 . . . . . . . . . 150,623 184,828

Under penalties of perjury, [ deci2 Phave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, i is true. comrect, and compi#fte. Declaration of prepaver {ol her thanofficer) Is based on all information of which preparer has any knowledge.

alegl'l; Signature of officer Date

CAROL POTOK EXECUTIVE DIRECTOR

Type or print name and title
Bam PrintType preparer's name Preparer’s signature Date s . PTIN
Preparer JENNIFER C YATES JENNIFER C YATES 11/14/2021 | selt-employed |PO1768810
Use Only |Finnsname ® P AND L FINANCIAL SOLUTIONS, LLC. Fim's EIN ® 46-4696390

_Firm's address » PO BOX 1053, MONTGOMERY, AL 36101 Phoneno.  {334) 300-5100

May the IRS discuss this return with the preparer shown above? See instructions , . . . . . . . . . . ., ., .. Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA



Form 99¢ {2020) AID TO INMATE MOTHERS ING 63-1032194 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartill. . . . . . . . . . . [}

1  Briefly describe the organization’s mission:
TO PROVIDE VITAL SUPPORT SERVICES FOR ALABAMA INCARERATED MOTHERS AND THEIR CHILDREN, TO

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . e e e e e L Yes [X] Mo
If "Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . .
If "Yes," describe these changes on Schedule 0

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

4a (Code:

4b (Code:

4d  Other program services (Describe on Schedule ©)

{Expenses $ 0 _including grants of $ 0 3} (Revenue § 0)
d4e Total program service expenses s 0

Form 990 (2020



Form 990 (2020)  AID TO INMATE MOTHERS INC 63-1032194 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} ar 4847{a)(1) {cther than a private foundation)? if "Yas,"
complete Schedule A. R 1| X
2 Is the organization required to complete Schedu.-'o B Schedufe of Contnburors See lnstructlons? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If *Yes, " complete Scheduie C, Part !, 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 {h)
election in effect during the tax year? f "Yes, " complete Schedule C, Part If . : ; 4 X
5 Is the organization a section 501(c){4), 501(cK5), or 501{c)(6)} organization that receives membershlp dues
assessments, or similar a2mounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or a¢ccounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accom
"Yes," complete Schedule D, Parti . g i 6 X
7 Did the organization receive or hold a consewatlon easement, mcludmg easements to presen.re spdfe,
the environment, historic land areas, or historic structures? If "Yes, " complste Schadule ™ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther singflar asse
complete Schedule D, Part Ilf . 8 X
9 Did the organization report an ameunt in Part X I|ne 21 for escrow or custodlal account lrab
custodian for amounts not listed in Part X; or provide credit counseling, debt managekgent, credit repair, or debt
negotiation services? If "Yes,” complete Schedtila D, Part IV . : 5 9 X
10 Did the organization, directly or through a related organization, hold assets in d endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. . F. - . ... ..
11  If the organization’s answer to any of the following questions is "Yes," e ¢ lete Schedule D, Paris VI,
VL VI 1%, or X as applicable. \
a Did the organization report an amount for land, buildings, and e alt X, line 10? If "Yes, " complefe
Schedule D, Part Vi, . il 11a| X
b Did the crganization report an amount for mvestments—oth es in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete dule D, Part VI, . 11b X
¢ Did the organization report an amount for investments—prograrm related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes," co te Schedula D, Part Vill. . 11c X
d Did the organization report an amount for other assgts ir@lme 15, that is 5% or more of its tota] assets
reparted in Part X, line 167 If "Yes, " complete Schedi X sa sowmsa $E SEWEE SR 5o 11d X
e Did the organization report an amount for other ligpfifg art X, line 257 If "Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated finarg sments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positignegndeeFiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, indep ;"!@: udited financial statements for the tax year? If "Yes,” complete
Schedule O, Parts X1 and Xi! : 12a X
b Was the organization included in ¢ &o, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "!;m 2a, then compleling Schedula D, Parfs Xl and Xl is optional . 12b X
13 Is the crganization a school des i ion 170{b)(1}(A)(i1)? I "Yes,” complete Schedule E . 13 X
14a Did the organization maintain anWffice, Bmployees, or agents outside of the United States? . 14a X
b Did the organization have aggifety enues or expenses of more than $10,000 from grantmaking,
fundraising, business,govesiingtit, Bnd program service activities outside the United States, or aggregate
foreign investmentsg R, 000 or more? If "Yes," complate Scheduls F, Parts [ and IV, . 14b X
15 Did the organizatpn rep art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign &ganjgs If "Yes," complete Schedule F, Paris i and IV. 15 X
16 Did the organlzatlo nogfon Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for for W individuals? If "Yes,” complete Schedule F, Paris lif and IV. : 16 X
17 Did the organization repert a total of moare than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions. - 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? if "Yas, " complete Schedule G, Fartii. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Parl VIII Ilne 9a?
If "Yes," complete Schedule G, Part Iif . ; ‘ 19 X
20a Did the organization aperate one or more hospital far:llltles? Ff "Yas " compfera Schodu:'e H 20a X
b K "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return‘? 20b
21 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 17 If "Yes,” complete Schedule I, Pards land Il . . 21 X

Form 990 (2020



Form 930 {2020) AID TO INMATE MOTHERS INC 63-1032194 __ Page 4
Part IV Checklist of Required Schedules {continued)

Yos | Na

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 Iif "Yes," complete Schedule i, Partstand lif. . . . . . G W R G W 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yos," complefe Schedule . . . . . . St X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lines

24b through 24d and complete Schedula K. If "No," go lo line 25a . 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during

to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the ¥ 24d X

25a Section 501(c){3}, 501t(c}{4), and 501(c){29) organizations. Did the organization engage in an

transaction with a disqualified person during the year? i "Yes," complele Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disquali

prior year, and that the {ransaction has not been reported on any of the organization's prikgl

S90-E27 If "Yes," complete Schedule L, Parti. 25b X

26 Did the organlzatron report any amount on Part X, line 5 or 22 for recewabtes from o

controlled entity or family member of any of these persons? If *Yes,” compiste ScHeglulafl |} s w s wow s |adb X
27 Did the organization provide a grant or other assistance to any current or for i

member, or to a 35% controlled entity (including an employee there’o

persons? If “Yas, " complete Schedule L, Part lif. ; Y W v mn oo wow oo

28 Was the organization a parly to a business transaction with on N\ﬂ g parties {(see Schedule L,
ceptiéns):

r founder, or substantial contributor?/f

Part IV instructions, for applicable filing threshelds, condition
a A current or former officer, director, trustee, key employee, crea
if"Yas," complete Schedule L, Part IV,

% & cu e G s T $S B useEan wa powoame s o 283 X
A family member of any individual described in I|ne28a?@“completeScheduref_. Partiv. . . . . . . . . . |28b X

¢ A 35% controlled entity of one or more individuals apdfofgrgani2ations described in lines 28a or 28b7 If
if"Yes," complete Schedufe L, Part iV,

29 Did the organization receive more than $25,000 i

30 Did the organization receive contributions of art,

A R T TR X
contributions? If "Yes,” complale Schedule M. . . . . 29 X
reasures, or other similar assets, or qualified

conservation contributions? if "Yes, " complelage; ¢ w % 5 30 X
31 Did the organization liquidate, terminate, or ;a g and cease operatrons‘? If "Yes comp;’ere Schedufe N Pam' A X
32 Did the organization sell, exchange, dis| e ingpftransfer more than 25% of its net assets?
if “Yes,"” complate Schedule N, Pa wow w5 | SR X
33 Did the organization own 100% of a regarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301. 77@ 5, " complete Schedule R, Part!. . . . . G o o 33 X
34 Was the crganization related to taxBxempt or taxable entrty? If "Yes," complele Schedufe R Parr H
it or iV, and Part V, lina 1 3 34 X
35a Did the organization %d entity wlthln the meaning of sectton 512(b}(13)? Y T . | 35a X
b If "Yes" to line 35a4li ation receive any payment from or engage in any transaction with a controlled
entity within the rg# ion S12(0){13)7? If "Yes," complote Schedule R, Part V., line 2 . . . . . . .« . |35b
36 Section 501(c){8pprgfinizagions. Did the organizaticn make any transfers to an exempt non-charitable re!ated
organization? If "Youacofbiete Schedule R, Part V, line 2. . . . . . wow o B ou 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? /f “Yas," complete Schedule R, Part Vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Nofe: All Form 990 filers are required to complete Schedule ©.. . . . e n mEmmas su & onomm 381 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornotefo any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a ap o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1h C !
§

¢ Did the organization comply with backup witbholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings ta prize winners? .

Form 990 (2020)



Form 990 (2020}
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AID TO INMATE MOTHERS INC

63-1032194

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reporfed on Forrn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 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 a-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year? . i

If "Yes," has it filed a Form 990-T for this year? If "No” {o line 3b, provide an expianation on 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 accognt)?
If"Yes," enter the name of the foreign country » N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acco

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year;\
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter tra

if "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . G ;
Does the orgamzatlon have annual gross receipts that are nurmally greater than $1 00 -_:‘

If "Yes," did the organization include with every solicitation an express statement that su&g
gifts were not tax deductible? .

QOrganizations that may receive deductlble contrlbutlons under sectxon 170(c
Did the organization receive a payment in excess of $75 made panly as a contribf
and services prowded to the payor?

If the organization received a contribution of cars, boats, airplanes, or oth
Sponsoring organizations maintaining donor advise ds. Did a donor advised fund maintained by the
sponsoring organization have excess business holﬁng;@me during the year? . A S
Sponsoring organizations maintaining donor adwN‘a

Did the sponsoring organization make any taxabl ib
Did the sponsoring organization make a distrib to
Section 501(c){7) organizations. Enter;

ns under section 49667 _ :
onor, doner advisor, of refated person'?

vehicles, did the organization file a Form 1098-C?

Initiation fees and capital contributions incl§ gPart VNI, line 12 . 10a
Gross receipts, included on Form 980, ; 12, for public use of club facnhtles 10b

11a

11b

ble trusts. Is the orgaruzatlon F Ilng Form 990 in Iteu of Form 10417
|12b|

Enter the amoum -""' pesaffes the organization is required fo maintain by the states in which
the organization is liceMBed to issue qualified health plans . 13b
Enter the amount of reserves on hand . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the 1ax year?

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu!e O 3
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes " complete Form 4720, Schedule O,

14a X
14b

Form 990 2020y



Form 950 (2020} AlID TO INMATE MOTHERS INC B3-1032194  Page B

Governance, Management, and Disclosure For each "Yes' response {0 fines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ;@ oo

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning 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 breoad autherity to an executive committee or simifar
committee, explain on Schedule O,

b Enter the number of voting members included on line 13, 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 officer, director, trustee, or key employee?. . . . . . :

3  Did the organization delegate control over maragement duties customarlly performed by or under th}%
supervision of officers, directors, trustees, or key employees to a management company or other [
Did the organization make any significant changes to its goveming documents since the prior Form 99

w

=

1]
| ||
-l = o -

Py
x

the year by the following:
a Thegoverning body?. . . . . . . &
b Each committee with authority to act on behalf of the governing bod
9 Is there any officer, director, trustee, or key employee listed in Pz [
at the organization's mailing address? If "Yes, " provide the nagfs andWglp

. who cannot be reached
ses on Schedule O, . . . g X

Section B. Policies (This Section B requests information _@- ﬁc not required by the intermal Revenue Code.}

Yos Na
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b 1"Yes," did the organization have written policies and pr ures governlng the acuwtles of such chapters
affifiates, and branches to ensure their operations c@ with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this?e | members of its govemning body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used l.’Eznization to review this Form 890. b S

st palicy? /f ‘No,"go o ltine 13. . .
quired to disclose annually interests that could gwe rise ie confllcts? 12b
and enforce compliance with the policy? i "Yes,"

12a Did the organization have a written conflict of i
b Were officers, directors, or trustess, and key employ
¢ Did the organization regularly and consiste W

describe in Schedule O how this was do N T F ;
13 Did the organization have a writtenwhi blowrpcllcy‘? WO E WOE B % G e s X
14 Did the organization haveawriﬂe% retention and destruct:on pollcy‘? : mow X
15 Did the process for determining e n of the following persons include a review and approval by :
independent persons, compara@, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEQ, Exggudi iffctor, or top management official. . . . . . . . . . . . .. X

Other officers or key empldg

ofithe crganization .

: e the process in Schedule O (see |nstruct|ons)

16a Di izatigh i contribute assets to, or participate in a joint venture or similar arrangement
i : year? .

participation in jeint v3 'l" arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited » AL
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, ang 990-T (Section 501{c)
3)s only) available for public inspection. Indicate how you made these available. Theck all that apply.
|8| Own website D Another's website Upon request |:| Other (explain on Schedufe O)
19 Describe on 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
CAROL POTOK (334) 262-2245

660 MORGAN AVENUE, MONTGOMERY, AL 36101

Form 990 (2020



Form 890 (20203 AID TO INMATE MOTHERS INC 63-1032194 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note fo any line inthis Part VI, . . . . . . . . . . . |:|

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
arganization's tax year.

» [ist 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
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,

organization and any related organizations.
= List all of the organization's former officers, key employees, and highest compensated employees who ive

$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 fg
organization, more than $10,000 of reportable compensation from the organization and any relafét oft

See instructions for the order in which to list the persons above.,
Check this box if neither the organization nor any related organization compensated any cURg [ge=r, director, or trustee,

<}

Position

(A} (B} (do not check more thih cne o {E} {F)
Mame and tile Average box, unless person is Bggh an Repariable Reportable Estimaled amoun!
heurs officer and a diregimdu -l  Shmpensation compensation of olher
per week o i from the from related compansation
(st any o a N g organization organizations from the
hours for 3 o o | (W-2/1088-MISC) | (W-2/1039-MISC) organizalion and
related g o ralaled crganizations
organizafions |7 3
batow B
dotted line} =
=
2

Secretary

__18}__Aliison Guice

Member

Treasurer
_{6) CharesJamesll _______________°
Member

__{7)__Phill Johnson

Member

__{8)__Curtis Knott

Member

_{9)__Paula Lansdon

Member

Vice President X
17)__Lazefte Moody
President X

Member

Form 990 (2020



63-1032194 Page 8

Form 950 (2020) AID TO INMATE MOTHERS INC
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees {continued)
c)
Pasition
(A} B] (dv not check more than one ()] {E) (F)
Name and iitle Average bax, unless person is both an Reportabla Repartable Estimated amount
hours officer and a direclorftrustee) compensation compensation of alher
per week aslslal xle|m from the from related compensalicn
{list any c2l2(3|2|12F5 % organization organizations from the
hours for ® o E § ‘3" =] = @ | (W-211098-MISC) | {(W211093-MISC} omanization and
related 5|8 3|3 § related organizations
organizations |~ =| & 2 3
below 2 2 &l B
dofted line} @ § 2
g
A8 e
L S
L S
8 e
R L) U
2 Y
) S
22) e
@) e 8
A
L2 . 2
1b Subtotal . > 0 0 0
¢ Total from continuation sheets to Part Vil, Sedf . > 0 0] 0]
d Total {add lines 1b and 1c). T o 0 0 0
2 Tofal number of individuals (including but néd to those listed above} who received more than $100,000 of
reportable compensation from the organigati 0
Yes| No
3 Did the organization list any former r, difector, trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," ¢ et adule J for such individual . T
4  For any individual listed on line 124is thef sum of reportable compensation and other compensation from
the organization and relate jizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . -
5  Did any person listéd on [yl a receive or accrue compensation from any unrelated organization or individual
for services reng@fed {Fihe cffanization? ff "Yes, " complete Schedule J for such person .

Section B. IndependRpgontr

Complete this table Sy five highest compensated independent contractors that received more than $100,000 of

1
compensatian from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A} (8} {C}
Name and business address Description of services Compensation

0
0
0
0
0

2 Total nurmber of independent contractors {including but not limited {6 those listed above) who received :

more than $100,000 of compensation from the crganization 0

Form 990 (2020



Form 990 (2020} AlD TO INMATE MOTHERS INC

63-1032194 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. |

[

<)
Unrelated
business revenue

A

Total revenue

{B)
Related or exempt
function revenue

D)
Revenue excluded
from tax under

sactions 512-514

1a

i

Federated campaigns .

Membership dues . ib

Fundraising evenis . 1c

Related organizations . 1d

Government grants {co ntnbutlons) 1e

188,505

-0 O 0 O w

All other contributions, gifts, grants, and

similar amounts not included above . 1f

MNoncash contributions included in
lines ta—1if.

161,272

0Ji;

Contrlbutions, Glfts, Grants
and Other Similar Amounts

h Total. Add lines 1a—1f

.-

Business Code

[T iy
In'jm‘g'\. "‘?i 7z

2a

All other program service revenue .

b
c
d
e
f

Program Service
Revenue

q_ Total. Add lines 22-2f .

3  Investment income (including dmdends |nterest and
other similar amounts) .

5 Rovalties .

4 Income from investment of tax-exempt bond proceeds .

.(i) I.?ei;!

. (}1) .

Gross rents .

b Less: rental expenses .

¢ Rental income or (loss)

d Netrental income or (loss} .
Gross amount from
sales of assels

other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss).

d Netgain or (loss).

8a Gross income from fundraisin
events {not including §
of contributions reported o
See Part IV, line 18 ,

Other Revenue

8a

b Less: direct expense 8b

raising events .

¢ Netincome or(
-4 NG activities.
9a

b

Gross sales of inventory, less
returns and allowances .

10a
10a

10b

b Less: cost of goods sold .

¢ Net income or {foss) from sales of |nventory

Business Code

Revenue

All other revenue .

Miscellaneous

Total. Add lines 11a—11d .

Total revenue. See instructions. .

vy

340,541 | 0 0 0

Form 990 (20205



Form 990 (2020) AlD TO INMATE MOTHERS INC

63-1032194

Page 10

Part IX Statement of Functional Expenses

Section 501{c){3} and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10k of Part VI,

Al
Tolal expenses

(B}

Program service

<)

Management and

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .

2 Grants and cther assistance to domestic
individuals. See Part 1V, ling 22,

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . 5

§ Compensation of current officers, dlrectors,
trustees, and key employees .

6 Compensation not included above to dlsquallﬁed
persons {as defined under section 4958{)(1)) and
persons described in section 4958(c)(3}B) .

7 Other salaries and wages . .

8 Pension plan accruals and contrlbut:nns (lnclude
section 401(k} and 403(b) employer contributions} .

9  Other employee benefits . Goaowow o

10  Payroll taxes .

11 Fees for services (nonemployees)

Management .

Legal .

Accounting .

Lobbying .

Professional fundralsmg services. See Pan IV Ime 1‘{
Investment management fees . ;
Other. {If line 11g amount exceeds 10% of line 25 coiumn

(A) amount, list ine 11g expenses on Schedule Q.. . . .. .
12  Advertising and promotion . .’.
13  Office expenses .

14  Information technology .

O - 0w

15 Royalfies . B ¢
16 Occupancy . ; :
17 Travel. i ; :
18 Payments of fravel or entertalnment exgEns

for any federal, state, or local publ
19  Conferences, conventions, and m
20  Interest. .
21 Payments to affi llates g 5
22 Depreciation, depletion, angf8r
23  Insurance . ; w‘ o w ow o
24 Other expenses ltepnizE gy T8R=®S not covered

: Rpenses on line 24e. If

©
Fundraising

expenses general expensas expenses _
0
0
0]
6]
182,873 1 21,968 2477
668 39
1,240 103
10,353 6809
4,167 4117 3,542 208
1]
10,565 1,058 8,980 529
0
0
0
0
0
3,873 397 3,377 188
2,641 264 2,245 132
0
6,198 4,339 1,548 310

line 24e amou % of line 25, column
{A} amount, list I|n g¥penses on Schedule Q.)
a RentExpense "W
b ProgramExpenses 80.053 52,5632 6,718 803
¢ VehicleExpenses 3.027 303 2,573 151
d FundraisingExpenses .
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 2de . 306,336 228,026 72,750 5,560

26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ D if
following SOP 98-2 {ASC 958-720) .

Form 990 (2020



Form 990 {2020) AID TO INMATE MOTHERS INC 63-1032194  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, s !:l
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 10.230{ 1 56,205
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net. ; ; 4
§ Loans and other receivables from any current or forrner oﬁ“ icer, dlrector. iy
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defi ned
under section 4958(fX 1)), and persons described in section 4958(c)(3XB)
ﬁ 7 Notes and loans receivable, net,
B | 8 Inventories for sale or use . :
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other hasis. Complete Part VI of Schedule D 10a 198,228
b Lless: accumulated depreciation. . . . . 10b 107,360 95,739] 10¢ 90,930
11 Investments—publicly traded securities . ol 11 0
12  investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-refated. See Pant IV, line 11.. 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 o] 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 166,521] 16 194,566
17  Accounts payable and accrued expenses . ol
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . . 8
21  Escrow or custodial account liability. Comp!ete Part IV of Sche
R 122 Loans and other payables to any current or former
_;"5’-__ trustee, key employee, creater or founder, subStgntighco
= controlled entity or family member of any of thesﬁtj
<123 Secured martgages and notes payable to u {
24  Unsecured notes and loans payable to unr parties .
25  Other liabilities (including federal incongE bles to related third
parties, and other liabilities not includeq 17-24). Complete
Part X of Schedule D . e
26 Total liabilities. Add lines 17
2 Organizations that follow F,
E 27
T 28
Z
& :
; 29 ingipal, or current funds .
@ 30 Paid-inor Ails, or land, building, or equipment fund 0| 30
< |31 Retained earningiyg® dowment accumulated income, or other funds . 0] 3%
% |32 Total net assets or fund balances 150,623 32 184,828
Z 133 Total liabilities and net assetsffund balances 166,521| 33 194,566

Form 990 2020



Form 830 (2020)  AID TO INMATE MOTHERS INC 63-1032194  Page 12

P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[l

1 Total revenue {must equal Part Vill, column {A), line 12} . 1 340.541
2 Total expenses (must equal Part IX, column {A), line 25) . 2 306,336
3  Revenue less expenses. Subtract ine 2fromline1. . . . . . . . . .. ... L. 3 34,205
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ., 3 4 150,623
&  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . . . . ... .. ....| S8
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . B
9  Other changes in net assets or fund balances {(explain on Schedul= Q). . . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column{B)). . . . 184,828

UP I Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part -

1 Accounting method used to prepare the Form 990: |:| Cash Accrual . ]
If the organization changed its method of accounting from a prior year or checked "Other, ®axgigf® i
Schedule Q.

2a  Were the organization's financial statements compiled or reviewed by an indepeng i
If "Yes," check a box below to indicate whether the financial statements for the y u_
reviewed on a separate basis, consolidated basis, or both: _

D Separate basis Consolidated basis Both consqlid and 3eparate basis
b Were the organization's financial statemenrts audited by an indepen a £7. . . . L ..
If “Yes," check a box below to indicate whether the financial statelﬁK he®ear were audited on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis h giinsolidated and separate basis
¢ If"Yes" fo line 2a or 2b, does the crganization have a committe t assumes responsibility for oversight of

the audit, review, or compilation of ifs financial statements and selecton of an independent accountant? .

If the organization changed either its oversight process of selegtion pracess during the tax year, explain on
Schedule 0. &

3a As aresult of a federal award, was the organization r% ¢ undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . > W e e e e e Ja X
b 1f"Yes," did the organization undergc the requi udit Br audits? If the organization did not undergo the
required audit or audits, explain why on Sc d describe any steps taken to undergo such audits . 3b
% Form 990 (20203



Form

4562

Depariment of the Treasury

Intemal Revenue Senvice

{99) »>

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

Name(s) shown on return
AID TO INMATE MOTHERS INC

Business or activity to which this form relates

Go to www.irs.gov/Form4562 for instructions and the latest information.
|990

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Identifying number
B63-1032194

Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Part V befare you complete Part |.

L R LR LR

separately, see instructions .

Maximum amount {see instructions) . .

Total cost of section 179 property placed in service (see mstructlons)
Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons)
Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter -0- .
Doltar limitation for tax year. Subtract line 4 from line 1. I zero or less, enter -0-, If marﬂed f ||ng

o

{a} Descriplion of property

{h} Cosl (husiness use orﬂy)

{¢} Elected cost

1 1,040,000
2

3 2,590,000
4 0
5 1, 040 0oo

7 Listed property. Enter the amount from line 29 :
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 .
9 Tentative deduction. Enter the smaller of line S orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2019 Furm 4562

11 Business income limitation. Enter the smaller of business income {not less than zero) or Ilne 5 See 1nstruct|ons

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line 11 ..

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less ling 12 .

[ 7

[13]

500

Note: Don't use Part \[ or Part ||| below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year, See instructions . R R R T
15 Property subject to section 168{f)(1} election .
16 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Don;t |ﬁclude llsted property See |nstruct|ons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . :
18 1f you are electing to group any assets placed in service during the tax year into one or maore general
asset accounts, check here .

e [

Section B - Assets Placed in Service During 2020 Tax Year Usmg the General Depreciation System

(b} Month and (&) Basis for depreciation
{a) Classification of property year placed (businessfinvestment use ) pR::o pihd {e} Convention {f} Method {g) Deprectation deduction
in service only—sea instructions)
19 a 3-year property :
b S-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life BN SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL

Summary (See instructions.)

21 Listed property. Enter amount from line 28 . . -
22 Total. Add amounts from line 12, lines 14 through 17, Itnes 19 and 20 in column (g) and Ilne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

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

21

23

For Paperwork Reduction Act Notice, see separate instructlons.

HTA

Form 4562 (2020)



SCHEDULE A | omewo. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organizatien I a S01(cK3) org ar a section 4347(2)(1) nonexempt chartable trust.
» Attach to Form 990 or Form 990-EZ.

2020

Open to Public

Depariment of the Treasury . . . } ‘
internal Revenua Service »_Go to www.irs.gov/Form3930 for instructions and the latest information, Inspection
Name of the organization Employer Identification number

AID TO INMATE MCTHERS INC 63-1032194
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

A church, convention of churches, or association of churches described in section 170(B)(1){A)(i).

D A school described in seetion 170{b}{(1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital ar a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:| A medical research organization operated in conjunction with a hespital described in section 170{b){1}{A)iii}. Enter the
hospital's name, clty, and state:

D An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170(b}{1)}{A)(iv). (Complete Part 1.}

D A federal, state, or local government or governmental unit described insection 170{b}(1{ANv).

|:| An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(b){1){A}{vi}. (Complete Part I1.}

D A community trust described in section 170{b){1}(A}{vi). (Complste Part II.)

D An agricultural research organization described in section 170{b){1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions}. Enter the name, city, and state of the college or
Ly

10 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no 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 organization after June 30, 1975. See section 509(a}(2). (Complete Part I11.)

1 l____[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describas the type of supporting organization and complete fines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type lI. A supporting organization supervised or controlled in cannection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.

W N -

L]

- o

w o

c Type IIl functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI

tunctionally integrated, or Type Ill non-functionally integrated supporting crganization.
f Enter the number of supported organizations. . . . . . . . . . . :
Provide the following information about the supperted organization(s).

[ 4

-9
{i) Mame of supported crganization {INEIN {lit) Typa of organization | {lv} s the organization | (v) Amount of monetary v} Amount of
{described on llnes 1-10 | listed in your goveming supporl (see olher support {see
above (see instruclions)) document? instructions) instructions)
Yes No

(A)

&)

{C)

(D}

(E)

Total fradis i 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ

HTA

Schedule A (Form 990 or 930-EZ) 2020



Schedule A {(Form 890 or 990-E2) 2020 AID TQ INMATE MOTHERS INC 63-1032194

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b}{1}{A}{vi}

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill, If the organization fails to gualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) L {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020

{f) Tota

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."y. . 220,534 341,316 308,778 273,225 340,541

1,482,394

2 Taxrevenues levied for the
erganization's benefit and either paid
toorexpendedonitsbehalf. . . . . .

3 Thne value of services or facilities
furnished by a govemmental unit to the
organization without charge . .

0

4  Total. Add lines 1 through 3 220,534 34 .316_

306778 _

1,482,384

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
suppoerted organization} included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) . .

6 Publie support. Subtract line & from line 4

Section B. Total Support

1,482,394

Calendar year {or fiscal year beginning in} > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020

{f) Total

7 Amounts from line 4, 220,534 341,316 308,778 273,225 340,541

1,482,394

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . .

9 Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon. . .

10 Otherincome. Do not include gain or
loss from the sate of capital assets
{Explainin PartVL). . . .

11  Total support Add lines 7 through 10 .

1,482,394

12  Gross receipts from relaled activities, etc. (see instructions} .

13 First 5 years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a sectmn 501(c)(3}
organization, check this box and stop here. . . . . @ oW o A g e L

»]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (), divided by line 11, column (. . . . . . . . . . . . 14

100.00%

15 Public support percentage from 2098 Schedule A, Partil, linet4. . . . . . 15

100.00%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1!3% or mose, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1)3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .

17a 10%-facts-and-circumstances tast—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . . .

b 10%-facts-and-circumstances test—2019. If the organlzat:on 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 facis-and-circumstances test, check this box and stop here. Explain
in Part Vi how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . . .. e

18 Private foundation. If the organization did not check a box on ling 13, 163, 16b, 173, or 17b, check this box and see
instructions .

»[]

Schedula A (Farm %90 or 390-EZ) 2020



Schedule A (Form 930 or 530-EZ) 2020

AlD TO INMATE MOTHERS INC

§3-1032184

Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)

{Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2016 {h) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
1  Gifis, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”) 277 664 263,233 340,541 881,438
2 (Gross receipts from admissions, merchandise
sold or services performed, or faciitles
furnished in any activity that is related to the
organizallon’s tax-exempt purpose . . . . . . . 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513, . 0
4 Taxrevenues [evied far the
organization's benefit and either paid to
orexpended onitsbehalf. . . . . . . 0
§ The value of services or facilities
furnished by a govermmental unit to the
organization withoutcharge . . . . . . 0
6 Total. Add lines 1 throughs. . . . . . 0 0 277,664 263,233 340,541 881,438
7a Amounts included gn fines 1, 2, and 3
received from disqualified persons . . . 0
b Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand?b. . . . . . . . . 0
8 Public support (Subtract line 7¢ frem
fingB). . . . .. .. ..., ... 881,438
Section B. Total Support
Calendar year {or fiscal year heginning in) » {a) 2016 {b} 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
9 Amountsfromline6. . . . , . . . . 0 0 277,664 263,233 340,541 881,438
10a Gross income from Interest, dividends,
payments recelved on securities Ioans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0 0
11 Netincome from unretated business
activities not included in line 10b, whether
or not the business is regularly carried on , o
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartvl)y. . . . . ., . .. 0
13 Total support. {Add lines 9, 10¢, 11,
F=1 074 s - 0 0 277,664 263,233 340,541 881,438
14 First 5 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, checkthisbexand stop hera. . . . . . . . . . L L L e e e e e e e e e e e > E’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (f}, divided by line 13, column(®y. . . . . . . . . . . . 15 100.00%
16 Public suppoit percentage from 2019 Schedule A, Part il line15. . . . . . . . . . . . ., ... . .. 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (lina 10c, column {f, divided by line 13, column (9}, . . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part It fing 17, . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled arganization. . . . . . . . . . . . . |

20

33 1/3% suppeort tests—2019. If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

............. »[ ]

Schedule A {Form 890 or 990.EZ) 2020



Schedule A {Form 990 or 990-E2) 2020 AID TO INMATE MOTHERS INC 63-1032194 _ paged
Supperting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectionsg A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, ¥ describa in Part VI how the supported organizations are designafed, if dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}{1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizalion was dascribed in seclion 508(a){1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, (5}, or {8}? If "Yes,"” answer
lines 3b and 3¢ below.

b Did the crganization confirm that each supported crganization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the
orgarizalion made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such uss.

4a Was any supported crganization not organized in the United States {"foreign supported organization"? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection wilh its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢){3) and 509(a){1) or (2}? /f"Yas," explain in Part VI what conlrols the organization used
lo ensure that all support to the foreign supported organizalion was used exclusively for section 170{c}{2)(8)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer lines 5b and 5c below (if applicable}. Also, provids detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removad; {ii) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the acfion
was accomplished (such as by amendment o the organizing docqmenf)‘

b Type | or Type ll only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yas,* complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L {Form 990 or 950-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 {other than foundation managers and organizations
described in section 509(a){1) or (2))? if "Yes,” provide dotaif in Part VI,

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? if"Yes," provide dstail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delennineg whether the organization had excess business holdings.)

Schedule A {Form 9890 or 990-E2Z) 2020



Schedule A (Form 990 or $90-E2) 2020 AID TO INMATE MOTHERS INC 63-1032194 Page 5
Part IV Supporing Organizations {continued}

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in lines 11k and
11e below, the governing body of 2 supported organization?
b A family member of a person described in ling 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to fine 11a, 11b, or 11c, provide
detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supporied organization(s)
effectively operaled, supervised, or controffed the organization's activities. If the organizalion had more than one supporied
organizalion, describe how the powers to appoint and/or remove officers, direclors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If " Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supperting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supporled organization{s}.

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization’s tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organizatien's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported crganization? If "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supporied organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the mothad that the organization used fo satisfy the Integral Part Test during the year (see instructions).
[] The crganization satisfied the Activities Test. Complete fine 2 below,

|:| The organization is the parent of each of its supperted organizations, Complete fine 3 befow.
c D The organization supported a governmenta! entity. Describe in Part Vi how you supporfed a governmental entity (see instructions).

2 Aclivities Test. Answer lines 23 and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthared their exempf purposes,
how the organization was responsive lo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? if "Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide dotails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if"Yes," describe in Part Vi the rols played by the organization in this regard.

Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Farm S90 or 990-EZ) 2020 AID TO INMATE MOTHERS INC

1

63-1032194 Page 6

Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970({explain in Part V). See
instructions. All other Type lIl non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

A} Prior Y
(A} Prior Year toptlenal)

Net short-term capital gain

Reg¢overies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |t [N | =

o n | e [ =

Porlion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of properly
held for production of income (see instructions}

[+ ]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

8 0 0

Section B - Minimum Asset Amount

(A) Prior Year {B) Current Year
_(optional)
e o e

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities fa
b Averazge monthly cash balances 1b
¢ Fair market value of other nocn-exempt-use assets 1ic

d Total {add lines 14, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in dotail in Part VI):

Acquisition indebtedness applicable to non-exempt-uUse assets

wr

Subtract line 2 from line {d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). o
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 0
6 Multiply line 5 by 0.035. 0
7 Recoveries of prior-year distributions 0
8 Minimum Asset Amount {add line 7 ta line 6} [¢]

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year {from Secticn A, line 8, column A) 0
2 Enter 0.85 of line 1. [¢]
3 Minimum asset amount for prior year (from Section B, line 8, column A) 0
4 Enter greater of line 2 or fine 3. 0
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency termporary reduction (see instructions). 0

7

|:| Check here if the current year is the organization’s first as a non-functicnally |ntegrated Type III suppl:lrhng organization {see

instructions).

Schedule A {Form 990 or 990.EZ) 2020



Schedule A (Form 290 or 990-EZ) 2620 AID TO INMATE MOTHERS INC
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

63-1032194 Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside arnounts {prior IRS approval required—provide delails in Part Vi)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

€0 |~ | |th | oo

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V. See instructions.

1]

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 8 amount

0.000

(i)

{iii}

Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable

Excess Distributions

Amount for 2020

Distributable amount for 2020 from Section C, line 6 el Vi sanarii S B

Pre-2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract Enes 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Sublract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exp/ain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Qo o

oojo|o|o

Excess from 2020 .

Schedule A {Form 990 or 990-EZ} 2020



Scheduls A {Form 990 or §90-E2) 2020 AID TO INMATE MOTHERS INC 63-1032194
Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, Sc, 114, 11b, and i1c¢; Part IV, Section
B, lines 1 and 2; Panr [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A [Form 990 or 990.EZ) 2020



Schedule B = OMB No. 1545-0047
o, GobE Schedule of Contributors

or 990-PF) »  Attach to Form 980, Form 990-EZ, or Form 990-PF. 2020
3’.’;’:{3“ ﬁng::;&e Srmry * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AlD TO INMATE MOTHERS INC 63-1032194

Organization type {check one):
Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 }(enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) ncnexempt charitable trust treated as a private foundation

I N I R

501(cH3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or preperty) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170(b){1){A}wvi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts i and I,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {(entering
“N/A" in column (b) instead of the contributor name and address), Il, and HI.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the totat contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . ... ... ... ... .... 8

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doesn't file Schedule B {Form 980,
S90-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Farm $90; or check the box on line H of its Form 990-EZ or con its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwark Reductlon Act Notice, see the instructions for Ferm 990, 990-E2, or 990-PF, Schedule B {(Form 990, 950-E2, or $90.PF) {2020}
HTA



Schedulg B {Form 890, $90-EZ, or 950-PF) {2020}

Page 2

Name of organization
AlID TO INMATE MOTHERS INC

Employer identification number
63-1032194

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. WorkingWoman's Person
3030NRocky PointOr Payrot [ ]
L V— FL_...33607 | S Noncash
Foreign State or Provinge: ______ . (Complete Part Il for
Foreign Country: .~ neoncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 ALCWIl Person
532SPERRY.ST Payroll [ ]
MONTGOMERY AL 38104 | S Noncash
Foreign State or Provinge: ____ {Complete Part ! for
Foreign Country: o noncash cantributions.)
(a) (b) {c) (d)
No. Nanmte, address, and ZIP + 4 Total contributions Type of contribution
- Chilgrens TrustFund . Person
BOCOMMERCEST Payrott [ ]
MONTGOMERY I . AR [ N ——— Noncash [ ]
Foreign State or Provinee: ____ (Complete Part Il for
Foreign Coumtny: e noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
qeai | o City of Montgomery ... Person
SONRPLEYST .. Payroll [ ]
MONTGOMERY AL . 36104 . - Noncash
Foreign State or Province: . (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- RIVERREGIONUNIEDWAY Person
e O Payroll [ 1
MONTGOMERY AL 36104 P Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Coumtry: noncash contributions.}
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
_______________________________ Noncash D

(Complete Part It for
nencash contributions.)

Schedule B (Form 9390, 980-E2, or 830-PF) {2020)



Schedule 8 (Formm 990, 990-EZ, or 990-FF) (2020}

Page 2

Name of organization
AID TO INMATE MOTHERS INC

Employer identification number
63-1032194

HEZXYl cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A I GlaxosSmithKline Person
5Moore Drive Payroll D
Durham___ . _NC 27708 o S Noncash D
Foreign State or Province: {Complete Part i for
Foreign Country: __ s noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash [:]
Foreign State or Province: _____ (Camplete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ____ . . {Complete Part I} for
Foreign Countey: noncash contributions.)
(a) (b) (c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll  [_|
_____________________________________________________________________ Noncash D
Foreign State or Province: ____ . (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________ Person D
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: __________________________... {Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [ ]
Payroll D

Noncash D

(Complete Part 1 for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 590, 990-E2, or 990-PF} (2020}

Page 3

Name of organization
AID TO INMATE MOTHERS INC

Employer identification number
63-1032194

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No. ) {c) {d)
from - . FMV {or estimate) .
Part| Description of noncash property given P —— Date received

{a) No. (b) {c) {d)
from —a . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received

{a) No. (b) {c) (@)
from s : FMV {or estimate} ;
Part | Description of noncash property given (See instructions.) Date received

{a) No. {c)

{b) : (d)
from T < FMV {or estimate) o ved

Part 1 Description of noncash property given (See instructions.) ate receive

{a) No. (b) {c} d)
from s . FMV (or estimate) .
Part | Description of nencash property given (See instnictions:) Date received

{a) No. {c)

{b} ; (d)
from o . FMV {or estimate) Date ived
Part] Description of noncash property given (Ses instiuctions.) ate receive

Schedule B {Form $90, 990-EZ, or 930-PF) {2020)



Schedule B {Form 990, S90-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
AID TO INMATE MOTHERS INC 63-1032194
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e) and
the following fine entry. For crganizations completing Part 111, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part |l if additional space is needed.

{a} No.
|far::»mI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. corty | ————— e
{a) No.
'f:rorrtﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty | ———
{a) No.
If’mrrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coutty | e
{a) No.
;rom {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowtty | ———

Schedule B {Form 950, 990-EZ, or 980-PF) {2020)





