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Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OoMB No 1545- 0047

2009

Open to Public [
.. Inspection

A For the 2009 calendar year, or tax year beginning OCT 1 , 2009 andending SEP 30, 2010
B gam allf)h :s,:al;; C Name of organization D Employer identification number
tange” | e ALABAMA HEAD INJURY FOUNDATION, INC.
thmse | ®° | Doing Business As 63-0893496
ot See | Number and street (or P.0. box if marl 1s not delivered to street address) |Room/suite | E Telephone number
Tormn- | e 3100 LORNA ROAD 200 (205)823-3818
rananded] Bons | oty or town, state or country, and ZIP + 4 G _Gross recepts § 1,474,889.
hoplica- BIRMINGHAM, AL 35216 H(a) Is this a group return
Pendind | £ Name and address of prncipal officerCHARLES PRIEST for affihates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? [ Jves [ No
{ Tax-exempt status: D—ﬂ 501(c) ( 3 )<« (nsert no) |:] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: p» WENW.AHIF .ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporaton [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 8 4] M State of legal domicile: AL

[Part 1| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
g FOR SURVIVORS OF TRAUMATIC BRAIN INJURY AND FOR THEIR FAMILIES.
qE, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 12 .
@ | 5 Total number of employees (Part V, ine 2a) 5 22
£ 1| 6 Total number of volunteers (estimate If necessary) 6 322
§ 7a Total gross unrelated business revenue from Part VIJ,: C line 12 7a 0.
b_Net unrelated business taxable income from Form 9 inRECE IVVED 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) v 8 1,261,856. 1,446,321.
g 9 Program service revenue (Part VI, line 2g) ™ JAN 31 2011 Q 6,991. 8,036.
é 10 Investment income (Part VI, column (A), lines 3, 4, znd &) 6,680. 2,332.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, B¢ 10@@@5N uT - 47,723. -1,808.
12 Total revenue - add lines 8 through 11 (must equal mmﬂm-mmy\ 1,323,250. 1,454,881.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}
14 Benefits paid to or for members (Part IX, column (A), iine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 822,395. 861,469.
2 1 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . .
S| b Total fundraising expenses (Part IX, column (D), lne 25) P> 3,501, | wemn . Brdoaliaw od e 23 il
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 438,602. 619,359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,260,997. 1,480,828.
19 Revenue less expenses. Subtract line 18 from line 12 62,253. -25,947.
Eg Beginning of Current Year End of Year
‘22| 20 Total assets (Part X, line 16) 503,674. 511,072.
{"—E 21 Total liabilities (Part X, line 26) o 134,347. 167,692.
=3[ 22 Net assets or fund balances. Subtract line 2U:em‘ﬁmo 369,327. 343,380.

/

[_’a“rtallbiingnature Block

gAiined this ratum mcludlng acoornan ing sched
Ap/bfficer) 1s basag o -
-

preparer h as nny knowladge

Bmy knowledge and belief, it 1s true, correct,

E sion | /-2A7-Z2or/
= Dat¢ :
&4 Here
P CHARLES PRIEST, EXECUTIVE DIRECTOR
il Type or print name and title
[a'a) Preparer's \£(\ Date Check if Preperer's identifying number
If- (se® instructions)
S e NN Q Y \[25[11_[ifiows » O
@Use"om Prmsemelr ——PILL, HESTER, EYER & BROWN, P.C. EIN D
MTSETY oo, B2700 HWY 280 E, STE 400
ZP+4 BIRMINGHAM, AL 35223 Phoneno. > (205) 871-9855
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May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No
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Form 990 (éoos» ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page2

1 v

| Part 11l Statement of Program Service Accomplishments

1

Briefly describe the organization's mission-

TO IMPROVE THE QUALITY OF LIFE FOR SURVIVORS OF TRAUMATIC BRAIN INJURY
AND FOR THEIR FAMILIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? . . i . . . |:|Yes [Xl No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes m No
If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

{Code: ) (Expenses $ 958,531, including grants of $ }(Revenue $ )
AN AGREEMENT WITH THE ALABAMA DEPARTMENT OF REHABILITATION SERVICES IS
DESIGNED TO IMPROVE SERVICES OF SURVIVORS OF NEUROTRAMA THROUGH
MULTIAGENCY COLLABORATION, SERVICE COORDINATION, CASE MANAGEMENT,
FAMILY EDUCATION, RESPITE CARE, HOUSING AND OTHER DIRECT SERVICES BUT
NOT LIMITED TO POST ACUTE MEDICAL CARE.

4

(Code: ) (Expenses $ 190, 229. including grants of $ ) (Revenue $ 8,036.)
RECREATION PROGRAM THAT PROVIDES SOCIAL/RECREATIONAL OPPORTUNITIES TO
ADULTS WITH TRAUMATIC BRAIN INJURY THROUGH A RECREATIONAL PROGRAM MODEL
OF SERVICE DELIVERY. THE GOAL IS TO STIMULATE & ENHANCE THE
DEVELOPMENT OF SOCIAL/RECREATIONAL SKILLS & OPTIONS FOSTERING INCREASED
COMMUNITY INTEGRATION.

{Code: ) (Expenses $ 177,037. including grants of $ }(Revenue $ )
ALABAMA CHILD PASSENGER SAFETY - PROVIDES APPROPRIATE CHILD PASSENGER
RESTRAINT SYSTEMS, INCLUDING CAR SEATS AND BOOSTER SEATS, FREE OF
CHARGE, TO FAMILIES OF LIMITED INCOME IN ALABAMA.

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

(Expenses $ 11,714 . including grants of $ ) (Revenue $ )
4e _Total program service expenses > $ 1,337,511.

932002
02-04-10

Form 990 (2009)



Form 990 (2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496  Page3
| Part:IV,| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposttion to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? lf 'Yes complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Ii 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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? /f *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, I|ne 21, serve as a custodian for amounts not hsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the following questlons 'Yes ? It so, complete Schedule D, Parts Vi, VIl vill, IX, or X
as applicable
® Did the organization report an amount for Iand builldings, and equipment in Part X, ine 10? If 'Yes complete Schedule D,
Part VI.
e Did the organization report an amount for investments - other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part V.
e Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, ® complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48?7 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete

Schedule D, Parts X, Xil, and XIll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes, * completing Schedule D, Parts X|, X, and Xl is optional L L I 12A
13 Is the organization a school described in section 170(b)(1)(A)()? I/f “Yes, * complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If *Yes,* complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdwuduals
located outside the United States? If "Yes, * complete Schedule F, Part il L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | B . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part!l . . .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII l|ne 9a? If *Yes,"
complete Schedule G, Part Il o . 19 X
20 Did the organization operate one or more hospltals? If 'Yes complete Schedule H 20 X
Form 990 (2009)

832003
02-04-10



Form

990 (2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

Page 4

| Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

o

29

31

32

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts  and Il L. .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and il X .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 o

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of‘ issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f *Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or disqualffi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il

Was the organization a party to a busnness transactlon W|th one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M

Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'?

If *Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Partit .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If *Yes, * complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2 _ .

Did the organization conduct more than 5% of its actlvmes through an entrty that IS not a related orgamzatron

and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

21

Yes

No

X

23

24a

24b

24c

24d

25a

25b

26

31

32

37

b [ b e e [ e el xx&

38

X

932004

02-04-10
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Farm 990 (‘2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page5

)

| PartiV:| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the humber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in ine 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 pnze winners?
2a 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 return | | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum?
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? B o o . L . L. 5S¢
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? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). i edal
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827
d If "Yes,” indicate the number of Forms 8282 filed during the year B . . . | 7d I
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? L. . . B .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as reqwred?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? i
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 X
p Did the organization make a distribution to a donor, donor adwvisor, or related person? B
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIiI, line 12 o . . | 10a
b Gross receipts, tncluded on Form 990, Part VIIl, line 12, for public use of club fac:lmes . 10b :’
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . L. L. . . 11a E:
b Gross income from other sources (Do not net amounts due or paid to other sources against 4
amounts due or recewved from them.) = L 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n I|eu of Form 10417 12a

b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l &@ ”M M
Form 990 (2009)
\ 832005

02-04-10



Form 990 (2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496  Pageb

|§Pa"ﬂ7 \'Il{l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a
b
2

Yes l No
Enter the number of voting members of the governing body 1a il
Enter the number of voting members that are independent . 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other b

officer, dwector, trustee, or key employee? X
3 Dud the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization's assets? . L. 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ) L. .. | 7a X
b Are any decisions of the governmg body subject to approval by members stockholders, or other persons? L i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year “ Eiﬁ
by the following- A
a The governing body? N . .. Co .. .. 18| X
b Each committee with authorty to act on behalf of the govermng body? . . . g8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a| X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters affllrates
and branches to ensure their operations are consistent with those of the organization? | 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’? X 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. o B
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 . . . L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? ) o L . o . L . 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If °Yes, " describe
in Schedule O how this is done X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destructlon polncy” X

15

16a

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

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

taxable entity during the year? .

If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts pammpatlon
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. indicate how you make these available. Check alt that apply.
l:l Own website l:] Another’s website @ Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

CHARLES PRIEST - (205)823-3818
3100 LORNA ROAD SUITE 200, BIRMINGHAM, AL 35216

Form 990 (2009)

932006
02-04-10



orm 990 (2009)

ALABAMA HEAD INJURY FOUNDATION,

INC.

63-0893496

Page 7

F
RarlVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.
® 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.
® |ist all of the organization’s current key employees. 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 recewved reportable
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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

1Y) (B) ©) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :r_;*' - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
E g g z.' (W-2/1099-MISC) organization
2|5 2|58 . and related
g E g g EE‘Z’ s’ organizations
AL ELLISON, JR.
PRESIDENT 2.00(X 0. 0. 0.
KEITH T. BELT, JR.
VICE PRESIDENT 2.00 X 0. 0. 0.
KIM F. HOOKS
SECRETARY 2.00(X 0. 0. 0.
DR. JACK SELLERS
TREASURER 2.00(X 0. 0. 0.
TOM D. ARMSTRONG
PAST PRESIDENT 2.00(X 0. 0. 0.
JOSEPH D. ACKERSON
BOARD MEMBER 2.00(X 0. 0. 0.
LINDA F. COLEMAN
BOARD MEMBER 2.001({X 0. 0. 0.
DR. DREW DAVIS
BOARD MEMBER 2.00(X 0. 0. 0.
DEANE GILES
BOARD MEMBER 2.00(X 0. 0. 0.
ANN S. HORNE
BOARD MEMBER 2.001X 0. 0. 0.
THOMAS A. NOVACK
BOARD MEMBER 2.00 X 0. 0. 0.
JIM ALOSI
BOARD MEMBER 2.00|X 0. 0. 0.
CHARLES PRIEST
EXECUTIVE DIRECTOR 40.00 X 126,540. 0. 2,334.

932007 02-04-10

Form 990 (2009)
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Form 990 (2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496  Page8
l&fa,m\ﬂtl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (®) (O) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% 3 § organization (W-2/1099-MiSC) from the
g g s g (W-2/1099-M!SC) organization
|5 £ 18y and related
HEIEIRRELE organizations
E|lE|B5|&£|8El e
1b_Total > 126,540. 0. 2,334.

2  Total number of individuats (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

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

ine 1a? If "Yes," complete Schedule J for such indwvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes,* complete Schedule J for such person

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.

NONE

(A)
Name and business address

(B)

Descnption of services

©) :
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page9
(Part VIl | Statement of Revenue
‘ (A) (8) © (D)
Total revenue Related or Unrelated excnlt?éggli‘?om
‘ exempt function business tax under
. revenue revenue sections 512,
. 513, 0r514
."’___-’.2 1 a Federated campaigns . 1aj 158,611. i
g’g b Membership dues . . .. 1{1b i
aE ¢ Fundraising events o e 48,9009. 2
%,‘_‘a d Related organizations . 1d i
4El e Govemment grants (contnbutlons) 1e|] 1212230. }
82 £ Alother contributions, gifts, grants, and f
39 !
,g% similar amounts not included above 1 26,571. |
g'g g Noncash contributions included in lines 1a-1f $ i
Of8|  h Total. Add lnes 1a-1f | 2 1446321. |
Business Code] : ~ ‘
g | 2a OTHER REVENUE 900099 5,516. 5,516.
.gg b CLIENT FEES 900099 2,520. 2,520.
| a0 d
‘ o
1 o e
| o f All other program service revenue
| g Total. Add lines 2a-2f | 2 8,036.
| 3 Investment income (including dividends, interest, and
i other similar amounts) >
‘ 4  Income from investment of tax-exempt bond proceeds > 2,332. 2,332.
5 Royalties >
() Real (i) Personal e L b P ) £
6 a Gross Rents . e o ) T
b Less: rental expenses :
c Rental income or (loss) | e o Jj
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securnties (i) Other : % ) ’
‘ assets other than inventory i S . : 4 !
l b Less. cost or other basis f
and sales expenses i
¢ Gain or (loss) . % By ] . N
d Net gain or (joss) »
o | 8 a Gross income from fundraising events (not s DO 3 '
g including $ 48,909. of SR W f
é contributtons reported on line 1c¢). See . ; . Lo ’ !
5 PartIV,line18 . . ... . ~ al 18,200.
| g b Less:direct expenses _ _ . b| 20,008. . . ;
} ¢ Net income or (loss) from fundralsmg events [ 2 -1,808 -1,808.
9 a Gross income from gaming activities. See R el £, ok %
Part IV, Iine 19 o a @ gt Bkl ek S F
b Less: direct expenses . . b _ . ~ o
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less retums :
and allowances . o a E
b Less:costofgoodssold = . . . b ) . : o o
¢ _Net income or (loss) from sales of mventory | -
Miscellaneous Revenue Business Code e o - .
1t a
b
c
d All other revenue .
e Total. Add nes 11a-11d | | i
12 Total revenue. See instructions. | 4 1454881. 8,036. 0. 524.
83200 Form 990 (2009)



Form 990 (2009)

.

ALABAMA HEAD INJURY FOUNDATION,

INC.

63-0893496 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
75, b, 8b, and 106 of Part VL Total expenses P anses - | peneslexpenses Fé’?ééﬁ'é’é’lg
1 Grants and other assistance to governments and R !
organizations in the U.S. See Part IV, line 21 it
2 Grants and other assistance to indiduals In E
the US See Part IV, line 22 i
3 Grants and other assistance to governments, E
organizations, and individuals outside the U.S. . !
SeePartiV,lines 15and 16 . . ... !
4 Benefits paid to or for members . o ,
5 Compensation of current officers, directors,
trustees, and key employees 125,942. 52,896. 73,046.
6 Compensation notinciuded above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 601,162. 575,054. 26,108.
8 Pension plan contrnibutions (snclude section 401(k)
and section 403(b) employer contributions) 15,033. 13,115. 1,918.
9 Other employee benefits 61,462. 58,234. 3,228.
10 Payroll taxes 57,870. 50,581. 7,289.
11 Fees for services (nonemployees)

a Management

b Legal .

¢ Accounting 10,189. 5,199. 4,990.

d Lobbying

e Professional fundraising services. See Part IV, line 17 ¢

f Investment management fees

g Other .

12  Advertising and promotion 380. 362. 18.
13 Office expenses 42,852. 36,560. 5,764. 528.
14 Information technology 792. 193. 193. 406.
15 Royalties
16 Occupancy 42 ,668. 33,454. 6,943. 2,271.
17 Travel 56,595. 51,721. 4,628. 246.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,345. 2,588. 757.
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization 1,276. 637. 639.
23 Insurance . 5,926. 2,536. 3,390.
24  Other expenses. ltemize expenses not covered ¢ g J%; s o8 TR RL e it o Lok
above. (Expenses grouped togetger and labeled ?% # et ; ‘%{f o & ' ,
miscellaneous may not exceed 5% of total . '§ *’*“ Bl W o
expenses shown on ling 25 below.) ot % LAt &i S T -t KN ' <]

a CAR SEAT PROGRAM 177,037. 177,037.

b MCHB PROJECT 173,135. 173,135.

¢ HOME HEALTH & RESPITE C 70,713, 70,713.

d CAMP 13,908. 13,908.

e CLINIC EXPENSE 11,714. 11,714.

f All other expenses 8,829. 7,874. 905. 50.
25 Total functional expenses. Add lines 1 through 24f 1,480,828., 1,337,511. 139,816. 3,501.
26 Joint costs. Check here P> LIt following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page 11
| Part’X%| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1,700.] 1 1,700.
2 Savings and temporary cash investments 316,627, 2 291,208.
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 150,195.] 4 154,21 6
5 Receivables from current and former off icers, dlrectors trustees key ' Ce TRy =
employees, and highest compensated employees. Complete Part Il e
of Schedule L L. . . 5
6 Recewvables from other disqualified persons (as defined under section bk b Tenip } e 57 % ot ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete j__; e . J
Part It of Schedule L . 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ ) 29,201.) 8 57,796.
< | 9 Prepaid expenses and deferred charges 2,163.] o 1,330.
10a Land, bulldings, and equipment: cost or other . %
basis. Complete Part VI of Schedule D 10a 12,305. BT L
b Less: accumulated depreciation | 10b 8,574. 2,697.] 10¢c 3,731
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 1,091.] 15 1,091.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 503,674.} 16 511,072,
17 Accounts payable and accrued expenses 134,347.] 17 167,692.
18 Grants payable
19 Deferred revenue
20 Taxexempt bond habilities
a 21 Escrow or custodial account labulity. Complete Part IV of Schedule D _
£ | 22 Payables to current and former officers, directors, trustees, key employees, 2 i{’ﬁé
E highest compensated employees, and disqualified persons. Complete Part || ) o
- of Schedule L o o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes Complete Part X of Schedule D
26__Total liabilities. Add fines 17 through 25 1 3 4 3 4 7.l 26 167,692,
Organizations that follow SFAS 117, check here P (X1 and complete e F 1l ]
e lines 27 through 29, and lines 33 and 34. i ¥
% 27 Unrestricted net assets . 178, 2 5 4
T |28 Temporarly restricted net assets . 20 6 ,699.] 28 165,126.
T 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 check here P [:l and
<] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances _ _ _ 369,327.{ 33 343,380.
34 Total liabilties and net assets/fund balances 503,674.| 34 511,072.
Form 990 (2009)

932011 02-04-10



.

Form 990 (2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page 12

[RartXli| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: E] Cash IX] Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? B

If *Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes*® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

IXI Separate basis D Consolidated basis !:] Both consolidated and separate basis

Act and OMB Circular A-1337?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
. . 3a X
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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10




SCHEDULEA | OMB No 1545-0047

(Eorm 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section -
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public ]
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .Inspection
Name of the organization Employer identification number
ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

LPa[‘t I-| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because it i1s: (For ines 1 through 11, check only one box.)

1
2 [
a3 []
4 []

00 ®0 O

10
11

0]

el ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)}A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)

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

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

a D Type | b |__—| Type Il c D Type iif - Functionally integrated d [:] Type lli - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box A . . |:]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No

the governing body of the supported organization? . . .. L11gl)

(i) A family member of a person descrnbed in (i} above? . . L. 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . L L . 1 1gfiii)

h Provide the following information about the supported orgamzation(s).

(i) Name of supported (i) EIN g'r"'l)am’z‘;‘t’lgfl v I t(t:;lgrtgznllnzaté%!: ‘?rg;ﬂ.iﬁ{fo".f’f,'f‘é the orgabaton i col. | (i) Amount of

organization (described on lines 1-9 | ring documgnt? (i of your support? |\ °’gad"§eod in the support
above or IRC section ) o
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990.£2) 2009 ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,032,101, 1,079,933, 1,224 477, 1_261 856, 1,446,321, 6,044 688,
2 Taxrevenues levied for the organ-
ization’s benefit and either pard to
or expended on its behalf

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

on line 1 that exceeds 2% of the :
amount shown on line 11, N

4 Total. Add lines 1 through 3 1,032,101, 1,079,933, 1,224 477, 1,261 856, 1,446,321, 6,044 688,
5 The portion of total contributions RUNE SRR SO N 1 ¢ . gg«:.

by each person (other than a AR . AU £l B ;,%; 1 ”x EU %;g":i

governmentat unit or publicly Tl o . > P . ’ {g:’f?

supported organization) included : N ! . A 'g,'. e

: % IR
column (f) N N R T U PR girz;&, %Mﬁ
6 Public support. Subtract line 5 from line 4 | : \«;‘} st ,*"“ v ‘“?l S '4%" C 4 6 044 688,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 _(f) Total
7 Amounts from line 4 L 1,032 101, 1,079,933, 1,224,477, 1,261 856, 1,446 321, 6,044 688,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4,064. 8,670. 8,860. 6,680. 2,332.{ 30,606.

9 Net income from unrefated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 | . 582 P R B . n 5 38 6 075 294,
12 Gross receipts from related activities, etc. (see instructions) ) ) ) L2 l 428,513.
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column {f) divided by line 11, column (f)) . 14 99.50 %

15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.50 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i . [X]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization A D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

iRasqilg] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add Iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwvided by Iine 13, column (f)) . e b %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column ()) .. ... . .17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ||ne 14 and Ilne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . = | » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B | |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 [:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements [—Sene s

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, ine6,7,8,9, 10, 11, or 12. ® .
)  1,8,9, 10, 11, BOpENitolRublicHM
ﬁ?&i’ﬁ."’:&'ﬂiﬂ%ﬁi’i?” P> Attach to Form 990. P> See separate instructions. RN # )
Name of the organization Employer identification number
ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

[Batilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . = | . . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes |:] No
RantiliEl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year.
Eeld at the End of the Tax Year

N dWN =

a Total number of conservation easements . . . i » 2a
b Total acreage restricted by conservation easements . . X . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) i . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is iocated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of
violations, and enforcement of the conservation easements it holds? s B D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h){4)(B)(1)
and secton 170M@@)? . L . L . . Cdves  [Cne
9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public extibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included n Form 990, Part VIII, ine 1 . T
(i) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 . .. e > $
b Assets included in Form 990, Part X e e . e e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page2
| Rart lil] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’
a ‘:I Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c (:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? [ vYes [ INo

‘Part.IV.| Escrow and Custodial Arrangements. Complete f organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? | o o [Edves o

b If "Yes," explain the arrangement n Part XIV and complete the following table
Amount
¢ Beginning balance . . . . . . . 1c
d Additions during the year o L. .. . 1d
e Distnbutions dunng the year . L oL oL L. 1e
f Ending balance . . . e . 1f
2a Dud the organization 1nc|ude an amount on Form 990 Part X, ine 21’? . . . D Yes D No

b_If "Yes," explain the arrangement in Part XIV.
[ Part V.-.| Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.

(a) Current year (b) Prior year years back (d) Three_years back | (e) Four years back
%}w%ﬂ&%u" s

1a Beginning of year balance
Contnbutions L X i
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . | . e e e e e e 3a(i)
(i) related organizations | RPN 1< (1)
b If *Yes" to 3a(ii), are the related organlzatlons Ilsted as requxred on Schedule R? . X X L L 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Partiyﬁ% Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) deprecnation
1a Land e e e e bk e B
b Buﬂdlngs
¢ Leasehold |mprovements . .
d Equpment o 12,305. 8,574. 3,731.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3,731.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) ine 12.)p>

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation;
Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) ine 13.)p>

[Part IX:[ Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

| 2
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Amount 5’%4,%& Taf Boegd gt 0 0 0 |
i Federal income taxes E L . P
w3 L ¥
e o P
e - }:@;j: el ek
. R .
‘ "
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) » P i % b E L

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

ALABAMA HEAD INJURY FOUNDATION,

INC.

63- 0893496 Page

[RantPXIll| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 1,454,881.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,480,828.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -25,947.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) i 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0.
10 __ Excess or (deficit) for the year per audited fi nancial statements, Combine lines 3 and 9 10 -25,947.
[Rart¥Xil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,474,889.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: :

a Netunrealized gains on investments 2a

b Donated services and use of faciliies . 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e fromlinet _ . . . . . . o 1,474,889.
4 Amounts included on Form 990, Part VIiI, kine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part XIV.) 4b -20,008.

¢ Add lines 4a and 4b e -20,008.
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,454 ,881.

1
2

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
|RartdXi¥| Supplemental Information

]iP.'a‘ﬁt}Xlll’] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilittes

Pnor year adjustments

Other losses . . . .

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 L. U
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

1| 1,500,836.

2a
2b
2c
2d
0.
1,500,836.
4a
4b
-20,008.
1,480,828,

Complete this part to provide the descniptions required for Part 11, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addtional information.

SCHEDULE D, PART XII & PART XIIT,

LINES 4B

- AMOUNT RELATES TO SPECIAL

EVENT EXPENSES.

032054
02-01-10
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SCHEDULE G Supplemental Information Regarding | omeno 1sss.con

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
p> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N B
?‘:"“"r‘;’“ of "‘;T'“S‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?@m
nienal Revenua Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. iSpection :
Name of the organization Employer identification number
ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

Bl Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e l:l Solicitation of non-government grants
b D Intermet and email solicitations t [ solicttation of government grants
c |::| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionai fundraising services? D Yes L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid .
() Name of ndividuat (i) Actiity S | ) Gross recepts | 0 o rerancd by) | () Amount pad
or entity (fundraiser, ol from activit fundraiser
b fundrasen contuunar | o isted In col. (i) organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to sohcit funds or has been notified it is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.  Schedule G (Form 990 or 990-EZ) 2009
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Schec;ule é (Form 990 or 990-E2) 2006 ALABAMA HEAD INJURY FOUNDATION,

INC.

63~

0893496 Page2

P@rt’-lj; Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

Event #1 Event #2 Other event
(a) Even (b) Even (c) S (d) Total events
TENNIS (add col. {a) through
FISHING TOURTOURNAMENT 1 col (©)
o (event type) (event type) (total number)
é 1 Gross receipts 19,028. 45,851. 2,230. 67,109.
2 Less: Chantable contnbutions 12,196. 34,483. 2,230. 48,909.
3 Gross income (ine 1 minus line 2) 6,832. 11,368. 18,200.
4 Cash pnzes 20. 20.
@ |5 Noncash przes 3,055. 3,055.
5
g| 6 Rent/faciity costs
L
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 9,490. 7,443. 16,933.
10 Direct expense summary. Add ines 4 through 9in column (d) » {( 20,008,
11_Net income summary. Combine line 3, column (d), and line 10 » -1,808.
‘Partllli] Gaming. Complete If the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
o
1 Gross revenue
»n | 2 Cash prizes
?
3
3 Noncash pnzes
1)
°
214 Rentfacltycosts = = ...
a
5 Other direct expenses
[_Ives % | ves % |1 ves % (B o0 R EEREAG
6 Volunteer labor [:] No L 1no l:l No & ey
7 Direct expense summary. Add knes 2 through 5 in column (d) ( )
8 Net gaming income summary _Combine line 1, column (d), and lne 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: j e }
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," explain: ; [ l
P ? f._ 1
) £ A
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain: xg.ﬁ : ‘ :
w ’(Q‘ kP !
ALY __I
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to s ﬁ._w i _J
administer charitable gaming? 12

932082 02-03-10
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Sct‘1ed‘uIeG‘(Form 990 or 990-E2) 20098 ALABAMA HEAD INJURY FOUNDATION, INC.

63-0893496 p.

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility . . . 13a

b An outside facility _ . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 T v .

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. ®penjtojRublic
It Rovenus Sorca » Attach to Form 990. Inspection

Name of the organization Employer identification number

ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DEVELOPMENT DISABILITIES - DEVELOPMENT OF A MODEL NEUROBEHAVIORAL

CLINIC PILOTED IN BIRMINGHAM, ALABAMA WITH REPLICATION PLANS STATEWIDE

TO PROMOTE FUNCTIONAL INDEPENDENCE AND HEALTH AND SUPPORT THE

INDIVIDUAL AND FAMILY THROUGH A CONTINUUM OF FOLLOW-UP HOME AND

COMMUNITY-BASED SERVICES.

EXPENSES $ 11714. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE MANAGEMENT OF ALABAMA HEAD

INJURY FOUNDATION RECEIVES AND REVIEWS A DRAFT OF THE 9390 AND PROVIDES

INPUT TO THE ACCOUNTANT. THE BOARD IS INFORMED OF THE 990 PROCESS, AND THE

DRAFT 990 IS AVAILABLE FOR THE BOARD MEMBERS' REVIEW AS REQUESTED. _THE

BOARD PRESIDENT IS CONSULTED AS NECESSARY AND FINALLY, THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION DISCUSSES ISSUES OF

POTENTIAL CONFLICTS OF INTEREST DURING THE AUGUST/SEPTEMBER BOARD MEETING

EACH YEAR. ANY ISSUES THAT ARISE ARE DISCUSSED AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS MEETS TO

DETERMINE AND APPROVE THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. SALARY

SURVEYS FROM SOQURCES SUCH AS THE NON-PROFIT RESOURCE CENTER OF ALABAMA, THE

NON-PROFIT TIMES, AND THE PROFESSIONALS FOR NON-PROFITS ASSOCIATION ARE

REVIEWED TO ASSIST IN DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR.

THE BOARD OF DIRECTORS ALSO REVIEWS SALARIES AND WAGES FOR ALL EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 [ mss

(Form 990) 2 009

S Openito)RUbIlICE
fiinspection

Employer identification number

ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

Name of the organization

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST DURING NORMAI BUSINESS HOURS.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

AL ELLISON, JR. - 2100 PROVIDENCE PARK, SUITE 250, BIRMINGHAM, AL 35242

KEITH T. BELT, JR. - 2204 LAKESHORE DRIVE, SUITE 208, BIRMINGHAM, AL 35209

KIM F. HOOKS - 2023 TOWNHOUSE LANE, BIRMINGHAM, AL 35023

DR. JACK SELLERS - 358 ROXTE DRIVE, BIRMINGHAM, AL 35633

TOM D. ARMSTRONG - 420 N. 20TH STREET, SUITE 2600, BIRMINGHAM, AL 35203

JOSEPH D. ACKERSON - 1025 23RD STREET SOUTH, SUITE 100

BIRMINGHAM, AL 35205

LINDA F. COLEMAN - 710 N 20TH STREET NORTH-2ND FLOOR, BIRMINGHAM, AL 35203

DR. DREW DAVIS - 1600 17TH AVENUE, ACC 406, BIRMINGHAM, AL 35233

DEANE GILES - 5060 CAHABA VALLEY TRACE, BIRMINGHAM, AL 35242

ANN S. HORNE - 500 CENTURY PARK S, SUITE 200, BIRMINGHAM, AL 35226

THOMAS A. NOVACK - 5258 OVERLAND TRACE, BIRMINGHAM, AL 35244

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
832211
02-03-10




’ E)

| OMB No_1545-0047

SQH.EDGLE o Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Traasury Form 990 or to provide any additional information.

Intornal Revenue Service »> Attach to Form 990. . [[]Hm

Name of the organization Employer identification number
ALABAMA HEAD INJURY FOQUNDATION, INC. 63-0893496

JIM ALOSI - 3516 WYNWOOD DRIVE, BIRMINGHAM, AL 35210

CHARLES PRIEST - 3100 LORNA ROAD, SUITE 200, BIRMINGHAM, AL 35216

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

9832211
02-03-10
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- 4562

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization

UNDER SEC. 1.168(I)-6(I)(1)

(Including Information on Listed Property)

p See separate instructions.

P Attach to your tax return.

990

.
OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Bustness or activity to which this form relates

Identifying number

ALABAMA HEAD INJURY FQUNDATION, INC. FORM 990 PAGE 10 63-0893496
I Part’l I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax yoar Subtract line 4 from line 1_If zero or less, enter -0- If married filing separately, see instructions 5 ,
6 (a) Description of property {b) Cost (business use only) (c) Elected cost N ’ ,
gyl
. {: % . |
7 Listed property. Enter the amount from hine 29 7 >
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8
9 Tentative deduction. Enter the smaller of lne Sorhne 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ne 12 > | 13 I i
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part:ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part Ill.| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed tn service in tax years beginning before 2009 . 17 | 1,079.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D C o T * Hi

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recow
(a) Classification of property year placed (business/investment use oy {e) Convention | (f) Method {g) Depreciation deduction
In service only - 886 Instructions) period
19a  3-year property (’
b  5-year property ‘g :ﬁ* ,»g 2,310.| 5 YRS. MQ [200DB 197.
c 7-year propenty 55
d 10-year property . K
e 15-year property L
f 20-year property % x 'g;;s Jhy
q _ 25year property e 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM S
/ 27.5yrs MM S/L
i Nonresidential real property / 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[Part V.| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n column (9), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 1 2 7 6 .
23 For assets shown above and placed in service during the current year, enter the ‘ 5‘%’%
portion of the basis attnbutable to section 263A costs 23 5» Rk S 14 u\m
3}?0245_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4552‘(2009) ALABAMA HEAD INJURY FOUNDATION, INC. 63-0893496 Page 2

Part \VAl| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes E] No | 24b If “Yes," is the evidence written? Ij Yes I:l No
(a) Igg{e Bu(ss‘l:rzess/ @ Basis for gizrscmhon ® (o) ") Elet(:lt)ed
sfvehesrst) | plcedn || mesiment | oSN | et TS| RUERE, | CGRiicion | secton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ‘
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L . . 128

29 Add amounts in column (1), line 26 Enter here and online 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) () (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total mlles dnven dunng the year
Add lines 30 through 32 X
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . .

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? ... . .

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? X

41 Do you meet the requirements conceming qualified automobile demonstratuon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is *Yes, * do not complete Section B for the covered vehlcles |____]_
Eam Amortization
(a) (b) (c) (d) (e) n
Desaription of costs Date amortizabon Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
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ELECTION MADE UNDER SEC. 1.168(I)-6(I)(1) .

' v
OMB No 1545-0172

m‘; 4562 Depreciation and Amortization 990 2009

Department of the Treasury

(Including Information on Listed Property)

Intemal Revenue Service  (99) P See separate instructions. p Attach to your tax return. ‘s\::ﬁ'::"rlqo 67
Namne(s) shown on return Business or activity to which this form relates Identifying number
ALABAMA HEAD INJURY FOUNDATION, INC. FORM 990 PAGE 10 63-0893496

Iaﬁaﬁm] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses . 1 250,000.

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in hmitation
Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-

Dollar {rmitation for tax year Subtract line 4 from hne 1_if zaro or less, enter -0- If mamed filing separately, see instructions

800,000.

(bW IN

D LN

(a) Description of property

(b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (©), hnes 6 and 7. i X 8

9 Tentative deduction. Enter the smaller of ine 5 oriine 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income imitation. Enter the smaller of business income (not less than zero) or ||ne 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 I

[ 7

Note: Do not use Part If or Part lil below for listed property. Instead, use Part V.

|§B§ﬁfﬂ_ﬂl Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

the tax year

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,079.

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

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 it you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here > D 4 &
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Bas:s for depreciation
(a) Classification of property yoar placed (businessfinvestment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see Instructions) perod

19a  3-year property

b 5-year property 2,310.| 5 MO 200DB 197.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q __ 25-year property 25 yrs. S/L

h Residential rental property ! 27.5 yrs. MM S/

/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a__ Class Iife VR SAL

b 12-year 12 yrs. SL

c___ 40-year 40 yrs. MM S/L
{BartIMll  Summary (See instructions.)
21 LUisted property. Enter amount from iine 28 F R B 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 n column (g) and ine 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1,276.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

916251

110400 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Listed Property (Include automobiles, certain other vehicles, celluiar telephones, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles)

24a Do you have evidence to support the business/investment use clamed?

[:] Yes

DNo

24b If "Yes," 1s the evidence wntten? D Yes I:] No

b) (c) (e) (i)
(a) ! (d) Q) (g) (h)
te Business/ Basis for deprectation Elected
Type of property a : Cost or P Recovery Method/ Depreciation
(st vehictes first ) pézt;sgén uslg\;,)%srtzr:a‘r?&tge otherbasis | PUEnisaesment ) period Convention deduction 5901(':%2{179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and L
used more than 50% n a qualified business use 25

26 Property used more than 50% ina q

ualified business use:

%

%

%

27 Property used 50% or less in a qualr

fied business use:

% S/L -
% S/ -
% S/ -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (1), ine 26, Enter here and on line 7, page 1

| 28

29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not Include commuting miles)
Total commuting miles dnven during the year |
Total other personal (noncommuting) miles

driven

use?

Total miles dnven dunng the year
Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?
Was the vehicle used prmanly by a more
than 5% owner or related person?
Is another vehicle available for personal

(a)
Vehicle

{b)
Vehicle

{c)

Vehicle

(d)
Vehicle

(e) v}
Vehicle Vehicle

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your

employees? .
Do you maintain a wntten pollcy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? e
Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about

38

39
40

the use of the vehicles, and retain the information received?

41

Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehlcles

Yes | No

Vi1l Amortization

{a) (b) (c) {d) (e) U]
Description of costs Date amortization Amartizable Code Amortizaton Amortization
begins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column {f). See the instructions for where to report

bt

916252 11-04-09
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