om 990

Daparnment of the Treasury
inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundalions)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 07/01 /21 , and ending 06/30/22

B Check if appiicable: C Name of organization

ALLIANCE FOR CHILDREN AND YOUTH COM

B Addrass change

D Employer identification number

D Name change
i_j Imlial retum

Doing business as 56"1471 8 62
Mumber and street (or P.O. box if mail is nol delivered lo sireel address) Ruom/suile E Telephone number
P.O. BOX 1695 704-867-3512

City or lown, slale or province, country, and ZIP or foreign poslal code

i Final refurn/
GASTONIA NC 28053

leminaled

G Grass receipls 3

548,205

D Amended relurn

E] Application pending
f

F Name and address of principal officer:

GARY WILLIAMS

ﬂ 4947(a)(1) or ﬂ

) finsert no.)

| Tax-exemo! slalus: j.m 501(c)(3) ﬂ 501(c)

527

J Website: I WWW . AFCAY . ORG

H{b) Are all subordinales included?

H{a} Is this a graup relurn for subordinates? D Yes No

|:| Yes D No

I "No." attach a lisl. Ses nslruclions

H(c) Group exemption number P

K___Fom of orqanization: i{ﬂ Corporalion I—l Trust l_i Associalion m Other P

i L Year of formation; 1985

IM Stale of legal domicile: NC

Part | Summary
1 Briefly describe the organization's mission or most significant activities: )
s . SEE SCHEDULE O ... e ————
=
E ,,,,,,,,,,
O] e R R R OB A S R A
g 2 Check this box PD if the organizalion disconlinued its operations or dlsposed 0[ more than 25% of ils nel assels.
o 3 Number of voling members of the governing body (Part VI, line 1a) 3 12
a 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 12
g 5 Tolal number of individuals employed in calendar year 2021 (Part V, line 28 5 11
S| & Total number of volunteers (estimale if necessary) ... 5 | 365
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business laxable income from Form 990-T, Part [ line 11 .. .............o0oveiiiienenieieeieennn., b 0
Prior Year Currenl Year
» 8 Contributions and grants (Part VI ine Th) 616,603 439,323
2| 9 Program service revenue (Part VIII, line 2g) 0
% 10 Invesiment income (Part VIII, column (A), lines 3, 4, and7d) 276,082 98,427
% | 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c. 9c, 10, and 11e} 10,455
12 Total revenue — add lines 8 through 11 (musl equal Part VIIl, column (A). line 12) ... ... .. 892,685 548,205
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefils paid lo or for members (Part IX, column (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (.f-\) Imes 5-10) ... 361 i 849 333 5 988
'?g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25 O _______
W1 17 Olher expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 185,511 147,709
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 547,360 481,697
19 Revenue less expenses, Sublract line 18 from line 12 345, 325 66 : 508
58 Beginning of Curent Year End of Year
25 20 Total assels (Part X, line 16) 1,544,376 1,292,828
2% 21 Total liabilies (Part X, fire 28) 56,531 5,520
éé 22 Net assets or fund balances. Sublract line 21 fromline 20 . ... .. ... . .. . .. ... 1 o 487 i 845 1 ‘ 287 ’ 308
Part li Signature Block
Under penalties of perjury, | declare Ihat | have examifed this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correcl, and complqﬁ_@eclaraliom eparer ﬂ:ke lhan officer) is based on all informalion of which preparer has any knowledge.
<Z ol A >N [ 11 /je /22
Sign Swgnalure bificer l Date = /
Here WII’.LIAMS TREASURER
Type or pnn( name and lille
PrinU/Type preparer's name Preparer's signalure Date Check g[ PTIN
Paid BENJAMIN P. ALBRIGHT III BENJAMIN P. ALBRIGHT III 10/24/22| sell-employed | P02010022
Preparer | ... » MCCANNON ROGERS DRISCOLL & ASSOC. L.L.P. Firms EIN ¥ 56-1056216
Use Only PO BOX 339
Firn's address P G.ASTONIA, NC 28053_0339 Phane i, 704—867—0264
‘—ﬂ Yes ﬂ No

May the IRS discuss Ihis return with the preparer shown above? See instruclions ... .........oooocooieiiiiiiii

For Paperwork Reduction Act Nolice, see the separate instructions.
DAA

Form 990 {2021)



Form 990 (2021) ALLIANCE FOR CHILDREN AND YQUTH COM 56-1471862 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... . .. . . .. .. .. ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [] Yes [X] No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices’; .............................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ 66,329 including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $§ 108, 606 including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 120,687 including grants of $ ) (Revenue $ )

4e Total program service expenses P 371,417

DAA Form 990 (2021)



Form 990 (2021) ALLTANCE FOR CHILDREN AND YOQUTH COM 56-1471862 Page 3
Part IV Checklist of Required Schedules

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 1 | X

3 Did the organization engage in direct or indirect pohhcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors

have the right to provide advice on the distribution 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? If “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 Iii 7 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|||ty serve as a
custpdlan for amounts not listed in Part X; or provide 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 donor-restricted endowments
or in| quasi endowments? if “Yes," complete Schedule D, Part V/ 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a| X

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of itg total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b

¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of ity total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the grganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XII 12a| X
b Was|the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundfaising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffand /v 15
16  Did {he organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assigtance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and iV 16
17  Did {he organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part|IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17

18 Did {he organization report more than $15,000 total of fundraising event gross income and contributions on
Part|VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part /i 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"” complete Schedule G, Part Il ... .. .. e BB - 19
20a Did the organization operate one or more hospital facﬂmes? If “Yes 2 comp.'ete Scheu'ufe H | 20a
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts land Il .. . .. . . . .. . .. . . . . .. ... ... ... ... 21 X
DAA Form 990 (z021)
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Form 990 (2021) ALLTANCE FOR CHILDREN AND YOUTH COM 56-1471862 Page 4
Part IV Checklist 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), line 27 If “Yes,” complete Scheaule |, Parts land fti 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a 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 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o ) 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | | 25b X
26  Did the organization report any amount on Part X, Ilne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a7 If “Yes " complete Schedule L Patty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
UG, SRl R L PR IV e s s s o G e S S s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part If, Ill,
OF IV, a0 Part V, line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... . ... D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIST? o i. .. te i us i i ie ooy di e s de e s s b s EUE a0 v s ; 1c

DAA Form 990 (2021)



Form 990 (2021) ALLIANCE FOR CHILDREN AND YQUTH COM 56-1471862 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If *Yes" to line 5a or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d If "Yes indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part viIll, ine 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members Or SharEhOIders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or-paid-to-other-sources
against amounts due or received from them.,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ |13k
< Enter the amount Of reserves on hand ...... P S Sy ey cer e B T T T R I T A I I 13(:
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymenl(s) during the year? 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If “Yes," complete Form 6069.

DAA

Form 990 (2021)



Form 990 (2021) ALLIANCE FOR CHILDREN AND YOUTH COM 56-1471862 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. .. . ... ... .. .. ... B A T @_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? o S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? RS RRRRP PP PPORRP 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
ol i e R O SR B ga | X
sb | X

Each committee with authority to act on behalf of the governing body?
9 |s 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 on Schedule O .. ... ... ... ...ooiiiiiiiiieiio .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. .. ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule-G-theprocess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "‘No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe n SChedu‘le o how ﬂ'ii‘S was done .................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organization L L 150 | X

If “Yes” to line 15a or 15b, describe the process on Schédﬁ'ié O See mstructmns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . N — 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
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.
Own website D Anocther's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ARIN FARMER P.O. BOX 1695
GASTONIA NC 28053 704-867-3512
Form 990 (2021
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Form 990 (2021) ALLIANCE FOR CHILDREN AND YOUTH COM 56-1471862 Page 7

Part VI 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 VL .

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

See the instructions for the order in which to list the persons above.

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

()
Position
NaITIE(:l)'Id title Avi:?alge b(dci. nuc;':::;kegg;ei ;h;]gt: ';i Rep!:?llable Repf:?ab{e Esl[matfgz) amount
porwssy | Moo dmsiuivisiss g~ ok Wi
(list any E’.g =) g F gg & organization (W-2/ organizations (W-2/ from the
hours for 21 F 18 |5 |25 § 1099-MISC/ 1099-MISC! organization and
related §§_, §' B 13 ?gi‘ = 1099-NEC) 1098-NEC) related organizations
organizations Tal 2 g g
below & El (L B2
dolted line) 3 % %
(1)ARIN FARMER
s 40.00
DIRECTOR 0.00 |X rd 63,458 0 0
2 KELVIN ATKINSON
, i) 0200
DIRECTOR | 0.00 |x 0 0 0
(3) HOLDEN CLARK
R UORURSSRRUURY AU 0.00
PRESIDENT 0.00 |X X 0 0 0
4 RICKY COLLINS
ST UUR SO 0.00
DIRECTOR 0.00 [X 0 0 0
(5 CHRIS DOBBINS
IR T 0.00
DIRECTOR 0.00 |X 0 0 0
(6) ADRIENNE HALL
U N 0.00
SECRETARY 0.00 [X 0 0 0
(BLAIR HALL
AR - 0.00
VICE PRESIDENT 0.00 |X 0 0 0
(8) TONY KEE
i ].0.00
DIRECTOR | 0.00 |x| |X 0 0 0
©BRITTAIN KENNY
) 0.00
DIRECTOR 0.00 | X 0 0 0
(10) JAY SMITH
U 0.00
DIRECTOR 0.00 |X 0 0 0
(11)MARTINO SMITH
ETUITR TR RO 0.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2021)
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Form 990 (2021) ALLTANCE FOR CHILDREN AND YOQOUTH COM 56-1471862

Page 8

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

Part VII
(C)
Position
(4) (B) {do not check more lhan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = Ta = o=l from the from related compensation
{list any ;E_ E‘ % | gug g organization (W-2/ organizations (W-2/ from the
hours for 3 E|8 | @ SE| 3 1099-MISC/ 1099-MISC/ organization and
related %E_J ] 13 38 A 1099-NEC) 1099-NEC) related organizations
organizations E 5 2 ‘}‘[; 3
below @ & @ B
1] th 2
dotted line) °| & g
@ @
a
(12) MARK STEPHENS
R T T 0.00
DIRECTOR 0.00 |X 0 0
(13) GARY WILLIAMS
ST ——— - 0.00
TREASURER 0.00 |X X 0 0
1b Subtotal .. . e e ] o B 63,458
¢ Total from continuation sheets to Part VI, Section A .. ... ... .. >
d Total (add linestband1c) ... . ... ... .. ... . > 63,458
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual
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 $150,000? /f “Yes,” complete Schedule J for such

individual .. PSRRI TR 4
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 such person . ... . . . . . . . . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b‘us%ness address Descriptiu(n )of services Comp(en)salion

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

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

DAA
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Form 990 (2021) ALLIANCE FOR CHILDREN AND YOUTH COM 56-1471862

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . |:|
(A) (B) (c) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
seclions 512-514

*gg 1a Federated campaigns 1a 75,000
GE b Membership dues 1b
s< ¢ Fundraising events 1c
-EE d Related organizations 1d
G.E| e Goemment grants contibufons) 1e 307,451
g": f Al other contributions, gifts, grants,
'g_g and similar amounts not included above ........ | 1f 56,872
28| g Noncash contributions included in
to lnes fa-1f e 1g |$
o
O& h Total. Addlines 1a=1f . . .. . ... . > 439,323
Business Code
8
c
g2
E D
[siad
2
o
[
3 Investment income (including dividends, interest, and
other similar amounts) » 98,427 98,427
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (i) Personal
6a Gross rents 6a
b Less: renlal expenses| 6b
C Rental inc. ar (loss) 6c
d Net rental income or (I088) ..........oooiiiiiiiiiii.. ... P
7a Gross amount from (1) Securities (i} Other
sales of assets
olher than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7h
€| ¢ Ganor(oss) | 7c
S| d Netgainor (Ioss) . ... .. ., >
£
& | 8a Gross income from fundraising events
(ol including §
of contributions reported on line
1c). See Part IV, lne 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ »
9a Gross income from gaming
activilies. See Part IV, line 18 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ........ ... .. >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold =~ 10b
Net income or (loss) from sales of inventory .......... ... ... |
@ Business Code
8g/11a REFUNDS 900099 9,250 9,250
S8 b omER mcom 900099 1,205 1,205
83 ¢
o e Y S S A e R
s d Allotherrevenue .. .. .. .. ... ... ............ ...
e Total. Add lines 11a=11d . .. ..., > 10,455
12 Total revenue. Seeinstructions .. ... ... ................... P 548,205 108,882 0 0

DAA
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Form 990 (2021) ALLIANCE FOR CHILDREN AND YOUTH COM 56-1471862 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartIXx e
Do not include amounts reported on lines 6b, 7b, (A) (B © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vlil. expenses general expenses expenses

1 Grants and other assistance lo demestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 63 f 458 33 ’ 715 29 y 743

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 202,337 176,268 26,069
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 3,092 3,092
9 Other employee benefits 44 ’ 768 27 r 497 17,271
10 Payroll taxes S 20,333 16,063 4,270
11 Fees for services {(nonemployees):
a Management
bolegal
¢ Accountng 14,243 4,974 9,269
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
12 Adverlising and promotion

13 Office expenses 80,910 77,374 3,536
14 Information technology
15 Royalties
16  Occupancy 10,369 2,174 8,195
17  Travel 5,674 4,731 943

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 IntBFESt ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 7 ’ 420 7 ’ 420

23 Insurance 9 7 603 6 ’ 865 2 " 738

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PURCHASED SERVICES 9,927 9,927
b EQUIPMENT RENTAL 3,987 3087
¢ EDUCATION AND TRAINING 2,650 2,650
d  REPAIRS AND MAINTENANCE 1,684 1,684
e All other expenses 1,242 75 1,167
25  Tofal functional expenses, Add lines 1 through 248 481,697 371,417 110,280 0

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

DAA Form 990 (2021




Form 990 (2021)

ALLIANCE FOR CHILDREN AND YOUTH COM 56-1471862

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . . ’:L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 204 , 802 1 329 ’ 735
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 75,000] 3 75,000
4 Accounts receivable, net 3,868| 4 3,723
5 Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
§ Notes and loans receivable, pet 7
< Inventeries for sale oruse 8
Prepaid expenses and deferred charges 6,412| 9 6,726
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 141,960
b Less: accumulated depreciaton 10b 61,747 38,113] 10c 80,213
11 Investments—publicly traded securities .~ 1,201,660] 1 784,629
12 Investments—other securities. See Part IV, line 11 ___________________________________ 14 ’ 521] 12 12,802
13 Investments—program-related. See Part IV, line 11~~~ 13
14 ntangible assels 14
15 Other aSSB[S. See Part iV ine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... e 1,544,376] 16 1,292,828
17 Accounts payable and accrued expenses 56,531] 17 5,520
18 Grants payable 18
19 DEfBI'I’Ed O B I e et e e e e e e e 19
20 Tax-exempt bond liabiliies . 20
21 Escrow or custodial account I|ab4[|ry Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:,‘E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 | . LU N N RERRR R 56 ¥ 531 26 5 y 520
Organizations that follow FASB ASC 958, check here ) .
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,367,272 27 1,212,171
@ |28 Net assels with donor restrictons 120 7 573]| 28 75 ’ 137
2 Organizations that do not follow FASB ASC 958, check here P> D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E’? 30 Paid-in or capital surplus, or land, building, or equipment furd 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
5|32 Total netassets or fnd balances 1,487,845 5| 1,287,308
33 Tofal liabilities and net assets/fund balances ... 1, z 544 7 376 33 1 s 292 . 828

DAA
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Form 990 (2021) ALLIANCE FOR CHILDREN AND YQUTH COM 56-1471862

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . .

o Ww oo N O WU hE WN =

=y

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

548,205

481,697

66,508

1,487,845

-267,045

=T E-- 0 N F- B (3, T~ [V X P

1,287,308

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... . D

1

2a

c

3a

Accounting method used to prepare the Form 990: EI Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consoclidated and separate basis

If "Yes" to line 2a or 2b, does the organization ha\we a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stafements and selection of an independent accountant?
If the organization changed either its oversight protess or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
If “Yes," did the organization undergo the required Jaudit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ... e

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA
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