SCANNED JuL 31 2019

Form 99Q

~ Return of Organization Exempt From Income Tax

OMB No 1545-0047

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

HUNTSVILLE , AL 35801

Amended return

G Gross receipts

$ 35,390

F Name and address of principal officer ADRIAN MULLER

Application pending
SAME AS C_ABOVE

~).

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

2018 N

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) O
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public =
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection ©
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20 co
B Check if applicable C Name of organizaton ALABAMA NON VIOLENT OFFENDERS ORGANIZATION D Employer identification no -
D Address change Doing business as  ANVOO 26-4194632 %
D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number O\
0 it return 701 ANDREW JACKSON WAY 118 (256) 288-3175 z
0 -
O <
\O

E 501(c)(3) D 501(c) ( ) 4 (insert no ) D 43847(a){1) or

Tax-exempt status

[] sz

V')

If "No,” attach a list (see instructions)

J _ Website. P WWW.ANVOO. ORG

.

H(c) Group exemption number »

K Form of organization Corporation D Trust [:l Association D Other P

LL Year of formation 2009 LM State of legal domicile

AL

(Partl| Summary
1 Bnefly describe the organization's mission or most significant activitie! ANVOO IS COMMITTED TO FOSTERING POSITIVE
8 RELATIONSHIPS TO HELP NON VIOLENT OFFENDERS GET THEIR VOTING RIGHTS REINSTATED; RECORDS
5 PARDON AND/OR EXPUNGED, FIND EMPLOYMENT, SUITABLE HOUSING, EDUCATION, ALABAMA STATE
E IDENTIFICATION, JOB TRAINING AND TRANSPORTATION.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ts net assets
3 3 Number of voting members of the goveming body (Part VI, line 1a)  + - - -« « -« « o v o v v v oo L 3 9
2 4 Number of Independent voting members of the governing body (Part VI, lne1b} - - - - . . . . v . o oo Lo 4 7
f‘E § Total number of individuals employed in calendar year 2018 (Part V, lne2a) - « - - -« <« - - o o o - .. 5 0
3 6 Total number of volunteers (estmate if necessary)  + « « - = ¢ ¢ - v oo s oLl n s c e e L 6 9
< 7a Total unrelated business revenue from Part ViII, column (C), |IT 12 R FC F]\/E D raras BEERRFETEF PP 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 4 AL\ L 1 % RN R 7b 0
8 8 Pnor Year Current Year
8 Contnbutions and grants (Part Vlll,line1h) . . « « . . . .| :3 .. MAY 2 1 2019 . O. 31,843 35,382
§ 9 Program service revenue (Part VIll, ine2g) - - « « « . . .| Y 2 0
g 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ¢§- - (3 Py [),E'N g UT - 13 8
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and.11e) AL/ 0N, UL . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A),lne12) . . . . . . . 31,856 35,390
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) - « =+ - « « ¢« v o 0 oL 0
14 Benefits paid to or for members (Part IX, column (A), lIne4) - - « + + -« c o o oo oL 1,870 4,845
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - . . . 13,149 21,076
% |16a Professional fundraising fees (Part IX, column (A),line 11e) - « « - <« « v - v o o o0 0. 1,411 0
g'_ b Total fundraising expenses (Part IX, column (D), line 25) » 1,500 l
ﬂ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . - « =+ - <« « ¢« ¢« ¢ o o 0 0 13,795 16,775
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) - . + « « - - . . . 30,225 42,696
19 Revenue less expenses Subtractline 18 fromline 12 . . - . . .« « o v o i oL 1,631 (7,306)
‘o'g Beginning of Current Year End of Year
g;é 20 Totalassets (PArtX, INE16) = « « « o« v o v vt et et e e e 7,875 569
i@g 21 Totalllabilites (Part X, INE26)  + + « « v vt v v v v e e e e e e e e e e 0
£§ 22 Net assets or fund balances Subfracthne 21 fromhne20 . « - - . « o o« v o o0 0 s 7,875 569
[Partii| Signature Block 7T 7] 7

Under penalties of penury, | declare that | have examined this retum Aincjiding a
true, correct, and complete Declaration of preparer (other llan offigér)As bgsed

mpanfing schedules and statements, and to the best of my knowledge and belef, st1s
parer has any knowledge

. ADRIAN MULLER v/ dlxlia,/”
Slgn } Signature of officer AN Date i
Here } ADRIAN MULLER, PRESIDENT

Type or print name and title i
Print/Type preparer's name Prep: St Qj Date Check D if | PTIN
Paid Taunya H Ible g, D4-29-2019 self-employed P00270992
Preparer |rmsname P» Valley 1 Tax Service LLC Fm'sEIN
Use Only | roms adoress » 7027 0ld Madison Pike NW Ste 108 Phone o
Huntsville AL 35806 256-203-6499

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I_—_] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2018)
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Form 990 (2018) _ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page 2
Partlil;| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toany ineinthisPart Il + .+« + v v ¢ v ¢ v o v v v v v v e v v v v v v s D

1 Bnefly descnbe the organization's mission
ANVOO IS COMMITTED TO FOSTERING POSITIVE RELATIONSHIPS TO HELP NON VIOLENT OFFENDERS GET
THEIR VOTING RIGHTS REINSTATED; RECORDS PARDON AND/OR EXPUNGED, FIND EMPLOYMENT, SUITABLE
HQUSING, EDUCATION, ALABAMA STATE IDENTIFICATION, JOB TRAINING AND TRANSPORTATION.

2 Did the organization underiake any significant program services during the year which were not listed on the
PrOrFOrm 990 0r 990-EZ7 .+ + v o o e o e e e e e e e e e e e e e e e e e e e e e e e e e [dves []No
if "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + » « « = o ¢ o o o o 8 4 o o o 4 4 4 4 o o 4 w4 s s s e e s e e r e s e 4 s e s v s e e e 4 e e s e e e s D Yes E] No
if "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomphshments for each of its thrge largest program services, as measured by
expenses Sechon 501(c)(3) and 501(c)(4) orgamizations 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 $ 39,821 wncluding grants of  $ )} (Revenue $ )
THE HEART OF THE PROGRAM IS SHOWING OUR CLIENTS THAT WE BELIEVE IN THEM AND ENSURING THEM
THAT THERE IS HOPE OF TURNING THEIR LIVES AROUND. THE END RESULT WILL BE CONTRIBUTING
CITIZENS WHO DO NOT BECOME REPEAT OFFENDERS AND A CONTINUED DRAIN ON TAXPAYERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O) ’
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 39,821
Form 990 (2018)
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Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 4194\‘63

Plge
[PartiV] Checklist of Required Schedules = 1
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A « + « + - v o v vttt e e e e e e e e s e s e e e s e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - -+ . « « « . o« v o o v oL 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  + « « « « ¢ + o vt v ittt i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the argamzation engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part il - - -« « « .« o v v v it il s e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill . . « « . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] « « « - ¢ v v o o i i v i i i e e e e e e e e e e s e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part!l . . . . - . . . .« . .. .. 7 X
8  Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, PartIll « - « « « « « v v v v v i it i sl e e e e e e e e e e e e e e s e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV~ . « « « « « ¢ o ot i i h b dh e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? /f “Yes," complete Schedule D, PartV . - . + « « . « o« . o .o 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, i
VII, VIIl, X, or X as apphcable .
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI« - « - « ¢« i v o i it it e s e e e s e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl - - « « « « « v« c v v v v v v v v o o v e 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIlIl < - « « « « « v v o e v o v v o v v 0 v 0 1Mc X
d Did the orgamization 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  « « « « « « « 4 s v v o vt it ittt i e e s e 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 252 If "Yes,"” complete Schedule D, PartX - - . - - . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll - « « « « « v v o o v i i i e e e e e e e e e e e 4t e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1soptional - + « - - « - « . . 12b X
13  Is the organmzation a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ - - - « « « .« « -« . - - . o ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV~ . « « « .« « v v o0 0 0 v 0 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV~ « « « « + v v v o v v o v ittt i e c e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV - . « <« « o« v v e ot v v il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - -« -« . « . o o 0 0 o v v 17 X
18  Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - . « « - « « ¢ « ¢« t o v v 0 i i v i e e e e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll « . « « v v« ot i i ittt e e e e e e e e e e s e e e s e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H - « - « « « ¢« o v v v v 0 v v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - < -« =« v o v 0 0 v 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land I« « . « -« « + « ¢« ¢ v v o v o 21 X
Form 990 (2018)
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Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page 4
[PartiV] Checkiist of Required Schedules (continued)
. Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,"complete Schedule I, Parts land lll ~ « « - « « « v v v o o v v i i s s s o sl 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If "Yes,"complete Schedule J < « « « « v« o i st e i s et e e e s e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotoline25a  « - « « « - « ¢« « 0 v v v i ittt s e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « « o v o v 0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease anytax-exempt bonds? -« o 4 . e v et e e e s e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . .. . .. .. 24d
25a Saction 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! .« . « . « ¢« v o v v v v o vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . + « « « « v vt v i i i i e e e e s e e e s e s s e e e s e e e e e e s e s 25b X
26  Duid the organization report any amount on Part X, ine §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,"complete Schedule L, Partll . - « « « « « « v o v 0 b i i i e e s e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill  « . « « « « « « v v o v v v oo vt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _ _}
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV - . . . « « . . . v o oL 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV « « « -« o v i e e e i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. . . . . . . .« ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M~ .+ - « « « . « . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"complete Schedule M+ « - « « + c v oo o it et s e e e e e s e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . - . - . . . . 31 X
32 D the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il « « « « « o« o v v o v i i i e e e e e e e e e e e e e e e e e e e s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 If "Yes,"complete Schedule R, Part! - « - « « « v v ¢ v v v o vttt b i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Il
oriV,andPart V. N 1 « - « « o ¢ o« o v b s e e e et e e s e s e e e s s e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « - - « « - v o v v o0t o v v v 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 - . . - « . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes," complete Schedule R, PartV, line 2 .« - « - - « « « c « ot it n s e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartVv. . . ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable -« - - « .« .« ¢« v o 0 ot 1a 2 !
b Enter the number of Form W-2G included in Ine 1a Enter -0- if not applicable - - . - -« . . - . . .. .. 1b 0 i
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and l
reportable gaming (gambling) WinniNgs t0 Prize WINREIS? - = = ¢ « = o e = ot e o e e s o s s a e s e a s e e e e e 1c X
Form 990 (2018)
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Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page §

[PartVi| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(4]

o o a

12a

13

14a

15

16

Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ o gl“*”gég ;i Mi;
Statements, filed for the calendar year ending with or within the year covered by this return =~ - « - .« .+ . 2a ofss .\gﬁ-ﬁ- Feld)
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . « « « « . . . 2 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . .« « . .« . .. ‘j?‘,,i{;' 2}«:;, " {!’;ﬁﬁg‘
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . -« « ¢ v v v o 0 v o 00 3a X
If "Yes," has it fited a Form 990-T for this year? /f "No" to Iine 3b, provide an explanation in Schedule O . . « .+ « « « « . . 3b ’

At any time dunng 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, secunities account, or other financial account)'7

If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . - - . . . . . . . .« . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . « . . ..
If "Yes" to hne 5a or §b, did the organization file Form 8886-T? - « « « = ¢« « v+ e v v b v et i it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contributions? . . - - . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

g|ﬂs were nottax deductible? « ¢« ¢t v e vt e e e e e s e e s e s s e e s e s e st e e s e e s e e e e e e s s

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? - « - - ¢ . oo 0 e s L Ll e e e e e e e e s e e s e e s e e e e s e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? .« « . . .« . o v v v v v 0 v u
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . - . . . . L Lo e o e e e s e e e e e e e e e e e e e e e
If "Yes," mdlcate the number of Forms 8282 filed dunng theyear . . « - « ¢ ¢ « . . v v o 000l L7d I

Did the orgamzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . ... ...
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - - « . « . . . . .
If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats: airplanes, or other vehicles, did the orgamization file a Form 1098-C? N N R
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year?
Sponsoring organizations maiptaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667
Did the sponsonng orgamzation make a distribution to a donor, donor advisor, or related person? . . . v v e e e e e e
Section 501(c)(7) organizations. Enter

e | % B [ A
1 o
R AR

Inttiation fees and capital contributions included on Part Vill, ine 12 = - « « ¢ « v 0 o v v v 0 0 v o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites - . . . - . . . 10b
Section 501(c)(12) organizations. Enter °

Gross income from members or shareholders - « » < < ¢ o v oo c e i n s a e e e e e e . e, 11a
Gross iIncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) .« « « « v ot e s d e e e e 11b

L
Section 4947(a)(1) non-exempt charitable trusts. {s the organization filng Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued Bunng,the year

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state‘7
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organlzatlon 1s icensed to issue qualified health plans - - -+ - -« o o o v e e oL 13b

Enterthe amount of reservesonhand - « « « ¢« ¢« o c o 0t e h e e e v s e e e e e 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year? T
If "Yes," has it filed a Form 720 to report these payments? If "No, “ provide an explanation in Schedule O . . . . . . . . . ..
Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUNNG the YEAr = « = « « + v o s ot o o v o vttt e e e e s e e e e
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 '
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Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page 6
I,Réft?\ll';]‘ Governance, Management, and Disclosure Foreach “Yes" response to ines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornote toanylinemthisPart VI -« . . v o o v v vt o v v v v i vt v e e s E

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . . . . . .. 1a 9 ﬁ: ‘ *" T ¥ f&
If there are matenal differences in voting nghts among members of the governing body, or 1:&;‘; . *; ‘- .“
if the governing body delegated broad authonty to an executive committee or similar n L | . .(:ga;
commuttee, explain in Schedule O A R BN
b Enter the number of voting members included in line 1a, above, who are independent . - . . . . . . ... 1b 7 L Y e
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « + « « ¢« .t ot e e o d t e s e e e e e s 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - - « . . - . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . - - . . 4 X
Did the organization become aware duning the year of a significant diversion of the organmization's assets? -« « - . . . . . . 5 X
6 Did the organization have members or stockholders? . . . v o v oo s e e e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body’) ........................................ 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -« « « « « ¢ v v v v i e e s s e e e e 7b X
8  Did the organization contemparaneously document the meetings held or wntten actions undertaken dunng :f ”:} :*“' ;J fx
the year by the following ’ e M‘l a f
a Thegovemingbody? . + = + v o ¢ v v v o vt b e st e e e e e e e e e e e e e e s e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? - - -+ ¢ v o v v v v v v v v s s s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . - « « « . v v v v v i 00w 9 X
Section B. Policies (7is Section B requests information about polcies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . « - <« « o o v v o v i oL s e e el 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? . « - - . « . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .| 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ol T &,;,J
12a Did the organization have a wntten conflict of interest policy? /f “No,"goto lne 13 - « « .+« - o v o v v v it v o oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conficts? - - - | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhow thiISwas done  « - ¢ ¢ v & « o « 5 o s 1 1 o = 8 1 o o » v o a o o = « o s 1 4 s o o s 2 o s v = 12¢c
13 Did the organization have a wntten whistleblower policy? -+« < . - v - o v 0 o hd s n el n s s 13 X
14  Did the organization have a wntten document retention and destruction policy? ~ « - - « o o ¢ o v v oo v oo n e e e el 14 X
15  Did the process for determining compensation of the following persons include a review and approval by -?’:«} *: ) ~i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? el |t
a The organization's CEO, Executive Director, or top management offical - - « « « + - -+ o o o - P 15a X
b Other officers or key employees of the organization ~ ~ -« « « « v« o v e v vt e L e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) EEN R F
16a  Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement 1Y ;ﬁf«a_f ol
with a taxable entity dunngthe year? - - « « -« o 4 v o i i i i e e e e e e e e e e e e e e 16a X
b f"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its . ,é;, , ! ’ .u ]
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the | e X
organization's exempt status with respect to such arrangements? . .« . - o o v 0 e L e e c s et e e s e e e e e e e 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Alabama
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
ADRIAN MULLER (256)288-3175, 701 ANDREW JACKSON WAY, HUNTSVILLE, AL 35801
) Form 990 (2018)
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Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION

26-4194632

Page 7

PartVIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® (st all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® | st 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 orgamization 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
a 8 (do not check more than ocne o € Ry
Name and Title Average box, untess person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustes) compensation compensation from amount of
week (list any from related other "
hours for the organizations compensation
refated SE| 2 g 2| S& & organization (W-2/1099-MISC) from the
organizations % § g 2 : % 4 % {W-2/1099-MISC) organization
below dotted 25| e T2 § o and related
ling) Tl 2 2 g organizattons
al g 8 3
3 = 2
® &
2
(1) ADRIAN MULLER _ __ _____________| 40.00_
PRESIDENT X X 11,917 0 )
(2) TRAVIS MULLER _ __________.____| 35.00_
VICE PRESIDENT X X 9,159 0 0
GYHOLLY RAY _ _ __ ___________.____|_1.00
CHAIRMAN X 0 0 0
(4) CHRISTOPHER TATE _ _____________| _1.00
VICE CHAIRMAN X 0 0 0
(5) NITA MCGHEE _ _ _ _ __ ___________._ L _1.00_
TREASURER X 0 0 0
(6) LESLIE POLLARD __ _ ___ __________}|_ 1.00_
SECRETARY X 0 0 0
() MARK IRVY _ __________________|_1.00
MEMBER AT LARGE X 0 0 0
(8) MARK RUSSELL _ _ _ _ _ ____________}|_ 1.00_
MEMBER AT LARGE X 0 0 0
9) EDMON BAUGH _ _ _ _ ______________}|_21.00
MEMBER AT LARGE X 0 0 0
ao e
O bl
(L NS IR
A _looo--
M- lo-_--

Form 990 (2018)



Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page 8

[Part.VII'|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
(A) (8) Position (D) (E) (F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for 23| 2| 9| &| 33| ¢ the organizations compensation
related 3= g 4 %3 g organization (W-2/1099-MISC) from the
organizations g 5| § 13_ 3 g’ Sl (w-21099-MISC) organization
below dotted 51 2 < 3 and related
line) al & ® b organizations
3| 2 F
® o
2
a8y o _-
a8 oo
[ RPN R
M8 ool __
09 o ___. .
@0 o __l_____
N - -
@) - _lo____
23
@ .. .
@Y e
@5 e~ L.
1b Sub-total - . . ¢ . ot i e e e e e e e s s e s e n e e e et e e e e e e e e »
¢ Total from continuation sheets to Part VHl, SectionA . . . . .. ... ... .. >
d Total(addlinestband 1€) - -« « - o o o ¢ o v ittt i e s > 21,076 0 o
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated o ]
employee on line 1a? If "Yes,"complete Schedule J for such indvidual -~ + « - « « « « c o oo Lo sl s e a L. 3 X
4  For any individual isted on line 1a, 1s 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 ]
BT o 1Y, o 11 7 R T T e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « - « « « « « .« ... 5 X

Section B. independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Descriphion of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2018)




Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page$
- RartVi Statement of Revenue B . . ;

S D Ml

. . Check if Schedule O contains a response or note to any line in this Part VIll R T T T T N :D
R R R R A R Ty
SR L G e *) (®) © (0)
AR R b Rl SR 1;’-;“*:%};53"’33““}.,;-%« é&@;ﬁ“%%;i&‘% Eh 'i{%’r%—?}}” Total revenue Related or Unrelated Revenue
= *‘ai‘%gﬁ?«??“"’b “gz\g,&?‘:" %ﬁ&ﬁl‘» i “’;‘g%;?%%’ﬁﬁnf?;&g, i %g%&yks%gg;&:ggg&gg{xg 'exempt business excluded from tax
B et o e L e N T e T A I R RS A U R ) unction revenue under sections
ok @nﬁ‘%ﬁﬁa@@%gﬁ%@w e %ﬁ:@g‘gﬁ?ﬁw@% s revenue 812:514

2 et [

Federated campaigns - - « - . . . . 1a 14,113 1*‘43’1”}:-11:2;;;1 ;iﬁé‘;ﬁ %‘fy’i@é@ﬁ{%} 5
*.53( Ay ’i-@_g‘ il g‘*ﬁg

;
‘2,

.

ik

A
S
i
Z

.
:!(

i

o
.

ey

- . ALk e
and similar amounts not included above 1f 6,517 %}34\{_{5@ ;
R R, T
Noncash contnbutions included in lines 1a-1f $ Q‘J’*«%&‘v}zéﬁ’mé

Total. Addlines1a-1f . - . ... ... ... P 35,382

PRI

oy

28 LUEANE D A i
83 b Membershpdues - . . .. ... .. ib iy 5{,;9"& b i;&{f}{:’?ﬁ’w%ﬁns‘}% S
g L B S M| L s e T T el R

€ ¢ Fundrasingevents . .. ...... [ 1c Bok et kil e i oAt e
£ S Efﬁl“ HEse O
-05 d Related organizatons .« . - - . . . . 1d g;g%‘ Ao ;«5,;‘ {KE et

= - LN R L
.é.-g e Government grants (contributions) - - 1e 14,752 ?‘91 ta,%:‘ﬁél’}% 6‘%

ST .| £ Alother contributions, gifts, grant el HEde
25| other contributions, gifts, grants, B
2% 255
F={s]

cB

[« 25 =4
Qo

A e
AsrERDAE] ol

T Q
'\':;% %

N N P o [AE e
Business Code __[Aaih A AR RS o [T

.2a

i

Program Service Revenue

All other program service revenue - - « - « . .

. 00ty it YRR [ TSR LSS ahfenphadi, | 3G, e ”
Total. Addlnes2a-2f ... ..... . .... ... p e PR s i S et

Q == o0 a 0 o

3 Investment income (including dividends, interest,
andother sSimilar amounts) « « « « « « + « v« v v 0 o u s o B

. 4 Income from investment of tax-exempt bond proceeds R
5Royames‘........................-.P

@®
@x

(1) Real (n) Personal 1%;: ; "'%Z‘E}WW ‘i’?”’% iﬁ{?ﬁf’ﬁg% ; % @gjﬁiﬁ?ﬁﬂ‘;ﬁf P I 2 A
e e o O | LR g e S s bl e laty s, Tl i
- o SR g’:’ﬁ%}’ S"&f’)‘}-iu ;)];v 'Nﬁg t ‘ r'\gg {58 é‘t‘t’élégﬁgr i

R sk S
S’&Z’f‘é;, .?%?;&ﬁ% s et

e
e

6a Grossrents . -« « . . .. g,{w}*};ﬁ

4.7).53

el VI A n e B T N R B e

b Less rental expenses - - - - ;;;E%f#‘* i; ;f‘g%ﬂ ’*J%Li}:"‘ﬂgﬁfgmﬁq:’ ’s*ggf:;x%%&f:\gﬂ
SESER o, Tl adl S R | AR R SR e

¢ Rental ncome or (loss) - - - T e [ R B R S

d Netrental incomeor(loss) - -« « - -« ... .. P

' A o L T R R oy e E"lf;”:"";?i”?i%“az
7a Gross amount from sales of () Secunties (1) Other % ﬁ‘%ﬁ% o ,55;}‘3 2 ?‘f,gﬁﬂﬁﬁ%%?ﬁ ?‘ﬁ 9 Bl ’%‘5“323;;’,3%;*»
assets other than inventory i "ﬁ@“@ y%ﬁ i fmiss;fﬁqg%}?*%%iﬁ %?? ?Jﬁé

| b Less cost or other basis “é"‘f‘;’*ﬂ%@‘é%i« : E”ﬁi%&i%‘a ﬁ%ﬁ T i ,t%%:é}ﬁ
| B ik
! and sales expenses - - - - | - R s co R e e SN e
h L e SR

‘ ¢ Ganor(loss) =« . - - SR AP Rl B R 4}5?%*#&{'

1

. d NetQanor(loss), « « « « =« « e o v s v e m e v nnens . P

=
5

| (.1} X 251 £ i T3 "_}:"5 5,) ‘x;{‘lh‘" CrRac “‘;“dv SR X ‘J.Z\‘; _!:‘ * ’*V"(*w:f‘t&
| 3 | 8a Gross income from fundratsing ; i%%ﬁ ?i“ﬁi‘é‘»‘fg%"%éﬁg \’,”"%‘(‘Qg&“f} G s ;ﬁ?ﬁ{gﬂg
| R TR | G ST, R Y A Y 2L e R ARl
| g events (not including ,&,gv%%};& b {?«. | Y R o S
| Y o bR R e e i
: (4 of contributions reported on line 1¢) ‘\ggﬂ;ﬁcf% zﬁ%{% e ;ﬁ{f}fg‘? U e o ey gk é{g‘;
| ~ Ik L RO bl St LR Rl S RO Bl
@ See PartIV,lne18 « « . - « « . . .« .. a g ﬁ,%‘ﬁgﬁhb};‘% Pt b IR P S e il
e 2% s PR e R
g b Less directexpenses - - -« .- -... b ey | U Sl TRl
T L -
¢ Net income or (loss) from fundraising events  « - - - . . . . P . SR L
e R TR S e g 13 o N T Txe T o ey T T N
‘ 9a Gross income from gaming actvities P ’%2&%;,%;‘1 ‘*\n,:;:;,‘ if? @e@h‘a’@—éﬁ? ,f‘;:ﬁ:i-”‘g;‘; m‘;ﬁ;—,ﬁé
. : SERRRNADS e I M TR B e
' SeePartiV,Ine19 -« .- . ....... a Jgﬁ%ﬁcgﬁ bt e B
Bt e | O R Iy e ke b
b Less directexpenses - « - - - -+« b R I i “‘»‘@}:’%ﬁ@ﬁ@&? -, }ﬁ“ﬁaﬁg‘*ﬁ"‘%ﬁ“?

+ ¢ Netincome or (loss) from gaming activites . . - . . . . . - P

S e R SR
G e G ’&?@M@’“‘k‘,ﬁ W 1 2 W
fEow sy s Sl o iﬂ,‘;,“?g}}.xw S S IS S
b X g i ) “@ﬁﬁ@% e
i atitataee X $3 A8 K | A “”,
L

10a Gross sales of inventory, less,
retums and allowances - - « -« .+« . - - @&

b Less costofgoodssold - - - - - - - o . b
Net income or (loss) from sales of nventory - - - . - . . . . P

- , % -t iR [0, ittty Tor T o § G I Nt T,

Miscelianeous Kevenue ' Business Code [ e W

11a .

;]

5]

Allotherrevenue - « + « « « ¢ = o ¢ o 2 o« &
Total. Addlnes 11a-11d < + v« <« « v v v cccv e oo B ﬁ@%ﬁi&“ﬁiﬁﬁﬁlﬁ e Do B e o |
12 Total rovenué. See NStTUCIONS  « + + « o ¢« « v v s v o« B 35,390 8 0

o a0 T

EEA Form 990 (2018)



Form 990 (2018)

ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION

26-4194632 Page 10

{PartiX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

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

(A}
Total expenses

(€) (D)
Management and Fundraising
expenses

1  Grants and other assistance to domestic organizations

and domestic governments See Part IV, line 21

s e ER {Kf‘wﬁ,’ “m,gx&v-
PN IR };%r: ek %’JA‘
et

2 Grants and other assistance to domestic
individuals See PartiV,lne22 . ... ........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign (i
ndwiduals See Part !V, ines 15and 16+ - - . . . . ¥
4 Benefits padtoorformembers - - « « - .. ... .. 4,845 ER e
5 Compensation of current officers, directors,
trustees, and key employees - + - . . - . . oo .. 21,076
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) - - - - - .
7 Othersalaresandwages « « « + « « ¢ ¢« c o o o
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefts - - - - - . . . .. o ...
10 Payrolitaxes - + « « + o v s 0o o i i o s
11 Fees for services (non-employees) o
a Management -« « « ¢ . o s o s e e e e e e .
b Legal « + « ¢ ¢ s o v v e e i e e e e e e e
(4 Accoummg ...................... 400
d Lobbyng - -« v . o i e n s a e s
e Professional fundraising services See Part IV, hne 17 N R
f Investment managementfees . - « . . - o o . oo
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12  Advertising and promotion  « « ¢ ¢ . ¢ 000 1,500 1,500
13 Officeexpenses - « « « « « v o v v o vt e a e 5,587
14 Informationtechnology - - - - - - -« ¢ - . ...
15 Royaltes . - - « - « + c o v o v vt v i o s
16 OCCUPanCy « « » = + o ¢ v o v e v b et v e e 3,900
17 Travel - « « + v ¢« ¢+« o - Ch e n e e e e e e e e s 2,561
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19  Conferences, conventions, and meetings  « - - « - + . 3985
20 Interest « + + + « <« . .. Ve e s s e e n e e
21 Paymentsto affilates « - « « -« . oo ool
22  Depreciation, depletion, and amortizaton . - . . . . .
23 INSUFANCE  + =+ « ¢ » & o o « & & & & 2+ » « o« o & & o » 1 032
24  Other expenses itemize expenses not covered ‘a?;‘:? %’?& GEAER
above (List miscellaneous expenses in line 24e If "“:gm e
line 24e amount exceeds 10% of ine 25, column f »g%a&;b @F’?ﬁ s’a o *q it
(A) amount, list ine 24e expenses on Schedule O ) ﬁ)““‘dig%,ﬁ’% i o ‘G”mw;li‘-’z, o
a BAD DEBTS
b
c
d
e All other expenses 1,375 1,375
25 Total functional expenses. Add lines 1 through 24e 42,696 1,375 1,500
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 p D if
following SOP 98-2 (ASC 958-720) - - « - « « = « . -
EEA Form 990 (2018)




Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-~4194632 Page 11
[Part’X] Balance Sheet
Check if Schedule O contains a response ornote to any ine inthis Part X, « - <« - o o o« i v i i ii it i e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « « « + = & &« t o b it h e e e e e 7,875 1 569
2  Sawvings and temporary cash investments  « . . . . . oo o0 e o oo el L 2
3 Pledges and grants recevable, net - - . . . . 0o o oo e el 3
4 Accountsrecewable, net - - - - v 0 i i h L L o L e e e e e e e e e e e e 4
5  Loans and other recewvables from current and former officers, directors, %ﬁ;ﬂ;‘@‘ 3
trustees, key employees, and highest compensated employees Lage
Complete Partllof Schedule L - « « « « ¢ -« v o v v v v v o v e e e .
| 6 Loans and other receivables from other disqualified persons (as defined under section : R §’)~3‘;§§?B§§§%¥‘ : 2 f;?}
4958(f)(1)), persons described in section 4958(c)(3)(!3), and contnbuting employers and 4’» , {;ﬁ ) ;s}aﬁi‘éi S ‘}
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary }«?ﬁgﬁgﬂ;@w% R iﬁ{fj}“,r“’g AR "““’
organizations (see instructons) Complete Part [l of Schedule L « + + - = ¢ « « & o+ & 6
8 7 Notes andloans recewvable, net - - « - ¢ v oo s o e e e s s el 7
& 8 Inventores forsale oruse - « « « v o o v v o o o o vt v o o v s s 4 8 s s o e u s 8
&’ 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or i
other basis Complete Part VI of Schedule D
b Less accumulated depreciation « - - ¢ ¢ ¢ . . ..
11 Investments - publicly traded secunties  « « « - -« . o000 e 00y
12  Investments - other secunties See Part IV, lne 11 . - = « « « v v v v o0 0o o 12
13  Investments - program-related See PartV,line 11 . . - . .« -+ o o 0oL 13
14 Intangibleassets - - - - - ¢ . oL a e el e Ll n s e 14
15 Otherassets SeePartiV,line 11 - . - - - « -« o v v v v v vt el 15
16  Total assets. Add lines 1 through 15 (mustequaline 34) - » - « « « « -« o - .« 7,875 | 16 569
17 Accounts payable and accrued expenses « + - « + o - 0 v e e s e e e e e e
18 Grants payable « « - « « . oo o e s s e s
19 Deferredrevenue - « + + « « « v 4 o o @t 4 s b s e e e e e e e e s .
20 Tax-exemptbondhiabilities , « « = + « ¢ ¢ 0 o i h et i s e e e e
21 Escrow or custodial account hability Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors, ‘t'j\g@é?ﬁ \sg:}
f_— trustees, key employees, highest compensated employees, and L &ﬂ;"f, i éii%
_:@ disqualified persons Complete Part Il of ScheduleL - - - -« « « « ¢ o v v v b
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties < -+« « « <+« .+
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD ¢ ¢ - ¢ v ¢ & v v v b s e et e e s e e e e e e s e e e e e s
26  Total liabilities. Add lines 17 through25 . . . . - . . . . .« ¢« o o v 0 00 vt
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets « « + «+ + s v v o o s 4t o v 4 s e n e s e e e s e e e s
o 28 Temporanly restricted netassets - - - - ¢ - - 2 o oo e e e
B 29 Pemanentiyrestncted netassets - - - ¢« . - - e oo s e
@ Organizations that do not follow SFAS 117 (ASC 958), check here
S complete lines 30 through 34.
g 30 Capttal stock or trust pnncipal, or current funds - - « -« - . - - ool
‘0" 31 Pad-in or capital surplus, or land, bullding, or equpmentfund - -« + v - < . ..
® 32 Retained eamings, endowment, accumulated income, or other funds, . - - . . . .
= 33 Totainetassetsorfundbalances - -« - =+ « ¢ ¢ o v s i e s e e e e e 7,875 33 569
34 Total habilities and net assets/fund balances.  « « < ¢ ¢ - . o 0o w a0l 7,875 34 569
EEA ] i Form 990 (2018)



Form 990 (2018) ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632 Page 12

‘Part:Xl;i Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part Xl « v ¢ o« e v v v v v v e i vt vt v v v om0 v D
1 Total revenue (must equal Part VIII, column (A), hne 12)  + + + « « v o o v v v o v v v s s s d i s s e e e 1 35,390
2 Total expenses (must equal Part IX, column (A), lne 25) .« - -« - . o o - e e e e s e e e e e e IR 2 42,696
3 Revenue less expenses Subtractiine2fromline1 .+ v v« v v e c e dd e s s e il e e dl e e 3 (7,306)
4 Net assets or fund balances at beginning of year (muét equal Part X, line 33, column (A)) - -« - - . o oo o . 4 |- 7,875
5 Netunrealized gans (losses) oninvestments . .+« v o v o e s s e e e s e e e s e e e e s 5 )
6 DonatedservicesanduseoffacilitiesS  « + + ¢+ o & ¢ ¢ 4 e 4 e e 4 e e e 4 s e e s a w s s e s s e e e e e e 6
7 Investmentexpenses  « « - « ¢« o« i et e e it v s e s e e e e e e e e e s e e e s s e e e e e 7
8 Prnorpenodadjustments <« ¢ . o v s 0 e s ol e s L e s e s s s e e e e e e e e e e e e e e e s 8
9 Other changes n net assets or fund balances (explain in Schedule O) - - « « v« v o v v b v v o b ww el 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00lmMn (B)) < ¢ o s e e e e e e e e e e e e e e e e e e s e e e e a e e e e e e e 10 569

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine nthis Part Xttt = - =« . v v 0 v v v v 0 v v W s IR

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
[:l Separate basis |:| Consohdated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - - - - . . - . ..o oLl
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [] Consolidated basis D Both consolidated and separate basis .

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explamn in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  + .« ¢ v v v v v i o v v i e oo e w e e e e e e e e e a e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the ]
*  required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - « « « « « « -« . 3b

EEA Form 990 (2018)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

2018

» Attach to Form 990 or Form 990-EZ.

"\ Open to Public J

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. " inspection’
Name of the organization Employer 1d numb
ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION 26-4194632

[PartT] Reason for Public Charity Status (All organizations must complete this part ) See insfructions

The organization 1s not a pnvate foundation because iti1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

a

o0 =O

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed 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
described in section 170(b)(1){A){(vi). (Complete Part Il )

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

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agricufture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

"
12

aa

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 in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type 1. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

l:] Type Il. A supporting organization supervised or controlled in connection 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 IV, Sections A and C.

D Type Il functionally 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

E] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization

Enter the number of supported OrganiZations  « « « « ¢ s o e e e e a e e et e s e e e e e e e e e e e e e

Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (in) Type of organization {(iv) Is the organization | (v) Amount of monetary
(descnibed on lines 1-10 listed in your goveming support (see
above (see instructions)) document? instructions)

Yes No

{w1) Amount of
other support (see
instructions)

(A)

(8)

©

()]

(€)

Total

i
LN
r
W
:

. . A 19;‘, Ty -
.-fmﬂ‘*’“" b

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ.

Schedule A (Form 980 or 880-EZ) 2018
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Page 2

Part il If the organization fails to qualify under the tests listed below, please compiete Part (ll.)

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 | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not >
include any "unusualgrants ™) . . . . . 31,843 35,390 67,233
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . - . . .
3 The value of services or facilities
furnished by a governmental unit to the
organzation without charge . . . . . . .
Total. Add lines 1 through3 . . - . . . . 67,233
§  The portion of total contnbutions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f) .« . - . . . 12,768
6  Public support. Subtract Iine 5 from line 4 RS 54,465
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 . . .. ... ... ‘ 31,843 35,390 67,233
8  Gross income from interest, dividends, .
payments received on secunties loans,
rents, royaltes and income from
SIMIArsSouUrces =« - » « o o« « = « ¢ o« v «
9 Netincome from unrelated business
activities, whether or not the business
isregularlycamedon - . . . o ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « « -« « o« oo .. .
11 Total support. Add lines 7 through 10 . [AfEEsE s 67,233
12 Gross receipts from related activities, etc (see nstructions) ;
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage :

14 Public support percentage for 2018 (hne 6, column (f) divided by hne 11, column ()} - « « « - -« =« « <« o o oo o L. 14 81.01 %
16  Public support percentage from 2017 Schedule A, Partil,line 14 - « « « « « « v 0 v v o v i b v v v et e 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « < « = « v o« o v v b c e Ll s d e e e e e » K

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

17a

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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies asa publicly

supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

18

> []

EEA

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Farm 990 or 990-E2) 2018 \' ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION . . 26-4194632 Page 3
:Partlllyl Support Schedule for Orgamzatlons Described in Sectlon 509(a)(2)

(Complete only ifyou checked the box on line 10 of Part Vorif the organization failed to qualfy unde Part Il

If the orgamzatlon fails to qualify under the tests listed’ below, please complete Part I} ) )
Section A. Public Support  \, - ek /- .
Calondar year (or fiscal year,beginning ha)' > (a) 2014 - (b) 2015 {c) 2016 (d) 2017 (e) 20}6’ ' '(f) Total

1 Gifts, grants, oontnbutlons and membershu;\ees
received (Do not include any unusual grants

2 Gross receipts from admissions, merchandise . /

.sold or services performeg or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose  + -+ -+« - -

3 Gross recepts from actvities thatare notan .,
unrelated trade or business under section 513 - .

4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf - - . . . . - .. .

1

5 The value of services or facilites ’
furnished by a governmental unit to the ' .
organization without charge  « - » -+ « - ¢+ \
T
6 Total. Ad('! 5‘554«1. through§  « « + = « « « \ / .

b,
7a Amounts included on lines 1, 2, and 3 '
received from disqualfied persons - « - - -

“<

b Amounts included on ltnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .. ~o. /|
c Agd Ines7aand7b « « - - ¢ ¢ 00 a o . !
8 Public su;;pon. (Subtract line 7¢ from
INEB)iaue + o @ v o o v v ae o e s
Section B. Total Support . . : )
Calondar year (or fiscal year beginning in) » (a) 2014 a (b)2'01 5 " (cb\2016 (d) 2017 "(e) 2018 (f) Total
9 Am&nts;rom ine 6 .‘ ------------ ,

10a Gross income from |nterest, dividends,
payments received on secunties loans, rents, B
royalties, and income from similar sources ’

3

b Unrelated business taxable income (less \ '
section’'511 taxes) from businesses )
acquired after June 30,1975 - -« .+ » - . .
€ Addlnes10aand10b « » « « + « = = « . - / - \
4 .
11 Netincome from unrelated business )

acuvme§ not included in ine 10b, whether
or not the business is regularly camed on

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplannPartVI) . .« <. 3
13 Total support. (Add lnes 9, 10c, 11, )
and 12 ) .................
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and sto pjere .................................................. » D
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018/(line 8, column (f), divided by ine 13, column (f)) + « « = « « « =« v o o o 15
16  Public support percentage from 2017 Schedule A, Partlll,lne 15« « « < v v v 0 0 v v v v v v v a i a e e 16
Section D. Computation of/investment Income Percentage
17  Investment income percenta £ for 2018 (line 10c, column (f), divided by line 13, column (f)) - « - « . . .« o o o o 17
18 Investment income percentage from 2017 Schedule A, Part IlI, T T 18
19a 33 1/3% support tests /2018 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 J73%, check this box and stop here. The organization qualifies as a publicly supported organizaton . « - - . . . - . \. .
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamizaton . . - . . . . . .}
20 Private foundatign. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructons~ « « . . . . . . . . . . . .

EEA / : ’ Schedute A (Form 990 or 990-EX) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |- If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections Aand C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of 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 inthe organization's goveming
documents? If “No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the orgamization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

‘ b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5) or (6) and
| satisfied the public support tests under section 509(a)(2)? If “Yes,"” descnbe in Part VI when and how the

| organization 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 orgamization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulbmate control and discretion in deciding whether to make grants to the fPrelgn
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Dud the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported orgamzatlon 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 (1) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iit) other suppomng 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 contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organlzatlons descnibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

i
gt

2
SH 4y
o
et
ey

o
i

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity nwhich ~ * |88 eiesid
the supporting organization had an interest? If "Yes, " provide detail in Part VI ' 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typé Il supporting organizations, and all Type Il non-functionally integrated
" supporting organizations)? If "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
EEA N Schedute A (Form 990 or 990-EZ) 2018
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‘Part:lVi]| Supporting Organizations (continued)

11 Has the organization acéepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, iIf any, appled to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than.the supported
organizatuo‘n(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested /n the same persons that controlled or managed
the supported organization(s) :

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the e;tent not previously provided?

2. Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), 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 tmes during the tax year? If "Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test. Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entity Descnbe 1n Part VI how you supported a government entity (see instructions)
© 2 Actvities Test Answer (a) and (b) below. Yes
a Did substantially all of the organization's actwvities during the tax year directly further the exempt purposes of 3 %:“‘%g%‘%; i
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify ; %g\fg S
. those supported organizations and explain how these activities directly furthered their exempt purposes, pAREES
how the organization was responsive to those supported organizations, and how the ongamzat/on determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the orgamzatlon s involvement, one or more . q‘%;% A
of the orgamzatlon s supported organization(s) would have been engaged n? If "Yes," explain in Part Vi the St Z:s
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
'3 Parent of Supported Organizations Answer (a) and (b) below.
« a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details 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," descnibe in Part VI the role played by the organization in this regard
EEA . ! Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 880-EZ) 2018~

__ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION

26-4194632

Page 6

tPa

rtVZ|  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

ey,

1 | | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income .

(A) Pnior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N W=

D s N

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

e

7

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

e Ea e

(B) Current Year
(optlopal) i

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) )

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract ine 2 from’line 1d.

4

Cash deemed held for exempt use Enter 1-1/2% of ilne 3 (for greater amount,

see instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by 035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

XN | &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of ine 1. 2|
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3k
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [J Check here if the current year is the organization's first as a non-functionally integrate

instructions).

EEA

Schedule A (Form 990 or 990-E2) 2018



- Schedule A (Form 980 or 890-E7) 2018~ - ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION

26-4194632 Page 7

[PartVi|  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions \

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN | W

(provide details in Part VI). See instructions

Distnbutions to attentive supported organizations to which the organization I1s responsive

! 9 Distnibutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

Underdistributions

(iii)
Distributable
Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

AR

2 Underdistributions, if any, for years prior to 2018

Jm

iﬁa &’2‘5‘3‘7{1
! ¥
ey :x

xw{\;tu;x%w-n p e
BAiEny @wﬁ:}\’%

; (reasonable cause required - explain in Part VI) See %%J%
| instructions i 5’::;
| Excess distributions carryover, if any, to 2018 ; é‘c‘*ﬂv ;ﬁﬁ;éﬁv
From2013 . ....... ] P e
From2014 .. ...... "*“%“‘r“%;?‘@%
: From2015 ........ ‘L”‘*’E,““’f’ﬁg‘:ﬁf 7 ; ;
| From2016 ........ i Nﬁéﬁ; e %ﬁzbs&% %
From2017 . ....... R N T e

Total of lines 3a through e

Appiied to underdistnbutions of prior years

T :wa SRR

a.{v&}‘

Applied to 2018 distnbutable amount

i aen 3
L Eaar | ol
TR S £

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

5\—.-.:-@ *Qn.ﬂc'ﬂu

Distnbutions for 2018 from
Section D, ine 7 : $

a Appled to underdistributions of prior years

o

Applied to 2018 distnbutable amount

E mgn
JEi i&iﬁ%’eﬂ: .E:gf

&
"‘“# e
5 2
,, Pt
B §2
il

3 ff;g"« X!

SRR

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI See instructions.

W.w M o
L)

S

6 Remarmning underdistributions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

g, ey

!kf @%f%ﬁ
e pusEiaeete

i oy P

ﬁ% ﬁ“’%ﬁm

7 Excess distributions carryover to 2019 Add lines 3j
and 4c

8 Breakdown of ine 7

N e e o
SR Sk

Wﬁﬁcﬁ ‘% g‘?i" i

ol

a Excess from 2014
b Excess from 2015 . . . ek
"¢ Excess from 2016 - . . _
d Excess from 2017 yﬁvf;:a'@;t‘%ﬁ““ﬁ%m,éﬁ*. v&m
e SR : mggg

Excess from 2018

EEA

Schedule A (Form 980 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8
|:PartVl] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b, Part

Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section

B, lines 1 and 2, Part IV, Section C, lme 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, Part V, 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 )

EEA

Schedute A (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury X
» Go to www.irs.gov/Form990 for the latest information.

Interna! Revenue Service

OMB No 1545-0047

2018
Opento Public” J
~Inspection: . .4

Name of the orgamization

ALABAMA NON-VIOLENT OFFENDERS ORGANIZATION

Employer identification number

26-4194632

0l. Form 990 governing body review (Part VI, line 1l1l)

FORM 990 WAS REVIEWED BY BOARD/DIRECTOR.

02. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST.

03. List of other expenses (Part IX, line 24e)

TO ADJUST THE ACTUAL FOR OTHER PROGRAM EXPENSES $1375.00

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