See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_12_EO:57-1072394_990_201706.pdf
https://public.resource.org/privacy?2017_12_EO:57-1072394_990_201706.pdf

mTA A e ang

=

SCANN:

| omBNo 1545-0047

2016

Open to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
Dap;“mm of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Sevice » Information about Form 990 and its instructions 18 at www.irs.gov/form890.

A For the 2016 calendar year, or tax year beginning JULY 1 , 2016, and endingr JUNE 30 , 20 17
B Check If applicable. |C Name ot organization ALLIANCE FOR FULL ACCEPTANCE D Employer identification number
(0 Address change Doing business as 57-1072394
D Name change Number and strest (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
O intia retun PO BOX 22088 843-883.0343
O Fwal retumntesminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return CHARLESTON, SC 29413-2088 G Gross recoipts $
{3 application pending |F Name and address of pnncipal officer CHASE GLENN Hia) Is thes a group rewum or subordinates? [ Yes [Z] No
H{b) Are all subordinates included? D Yes D No
| Tax-exampt status 501(c)3) [ so1tc34 )« {nsentno) 1 49a7@yyor [ 527 If “No," attach a bist {see nstructions}
J Website: » WWW.AFFA-SC ORG H{c) Group exemption number »
K Formof organlzanon' Comoration D Trust D Association D Othar » ] L Year of formation 1998 I M State of tegal domicile sSC
Summary
1  Briefly describe the organization’s mission or most significant activibies ELIMINATION OF PREJUDICE BASEDON
§ SEXUAL ORIENTATION OR GENDER IDENTITY ORGENDEREXPRESSION
[}
§ 2  Check this box B[ ]if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 6
: 4  Number of independent voling members of the governing body (Part VI, line 1bj 4 0
3| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) . 5 1
2| 6 Total number of volunteers (estmate if necessary) .o - . 6 50
2| 7a Total unrelated business revenue from Part Vili, column (C), line 12 . . . 7a 0
b Net unrelated business taxable ncome from Form 980-T, line 34 L . . 7b 0
N A - Prior Year Current Year
o| 8 Contnbutions and grants (PanVlIl,.hneﬂ h). Joooo.L L. . . 271,810 346,090
2| 9 Program service ravenlie (Part Vill, ine 2g) O ! ) . 0 0
é 10  investment mcomq (Part V“‘r Pz.dxpes 3 43and 7d) Lo 37 70
11 Other revenue (Part i, column (&) lines 5, 6d, 8c'ﬂ 9c 10c, and 11e) . 11,457 3,697
12 Total revenue— add Iuné&s.through.u (musLequalPan ViiI, column (A), line 12) 283,304 349,857
13 Grants and simiar.amodiints paid (PartX, column (A), ines 1-3) . . . 73,600 81,130
14 Benefits paid to or formembers (Part IX; Golumd (A), ine 4) ) ) 0 0
g 15  Salanes, other compensatton, employee benefits (Part IX, column (A}, ines 5~10) 76,175 73,543
£ | 16a Professional fundraising fees (Part iX, column {A), line 11e) Coe e 0 ()]
§. b Total fundraising expenses (Part IX, column (D}, line25) » 92,184
4147  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . 146,437 155,262
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 296,212 309,935
19  Revenue less expenses Subtract kne 18 from line 12 . . . {12,908) 39,922
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) o ) i 105,376 145,299
sT 21 Total habilities (Part X, hne 26) . . . . . L 0 [
ZZ| 22 Netassets or fund balances. Subtract line 21 from line 20 o 105,376 145,299

Signature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedutes and statements and to the best of my knowledge and behe!, 15
true, correct. and comp'ete Declaration eparer {othar than off ed on all nformation of which preparer has any knowtedqe

ign u — Date
Here W,( oo égp Lo S reesoeren // //7/ )

Type or pnnt name and title

Paid Pint/Type preparer s name Preparer's signature Date Check [] PTIN
Preparer se'-employed
Use Only [ Fm'sname & Firm's EIN
Fam s address & Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see tho separate instructions. Cat No. 11282Y Forr 990 (2016)



ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 980 (2016) Page 2
CEladIl} Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any linemnthis Part iy . . . . . . . . . . . . O

1 Brefly describe the organization’s mission:

ALLIANCE FOR FULL ACCEPATNCE IS A SOCIAL JUSTICE ORGANIZATIONACHIEVING EQUALITYAND ACCEPTANCE FOR LESBIAN,
GAY, BISEXUAL AND TRANSGENDER PE R S ON S i

2 Did the organization undertake any sxgnmcant program services during the year which were not listed on the
prior Form 990 or 880-E2? . . . . .o . - e - OYes [¥]No
If "Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . N .o e . .. . [Yes [“INo
If “Yes," describe these changes on Schedule 0]

4  Describe the organization's program service accomphshments 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

4a (Code ) (Expenses $ 622,026 including grants of $ ) (Revenue § )

4b (Code: ) (Expenses $ 25,456 including grants of $ ) (Revenue $ )

4c

4d Other program services (Describe in Schedute O.)

(Expenses $ 81,130 including grants of § 81,130) (Revenue $ )

4e Total program service expenses P

Form 980 (2016)




ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Farm 990 (2016} Page 3
WChecklist of Required Schedules
Yes | No
1. is the organization described 1n section 501(0)(3) or 4947(3)(1) {other than a private foundahon)? If “Yes,"
complete Schedule A . .o . . .o . 11|y
2 s the organization required to complete Schedule B, Schedule of Conrnbutors (see mstruct:ons)? .o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part il . .o . 4 v

5 Is the organization a section 501(c)(4}, 501(c}(5). or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partiti . . A . . .. . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . . e .. .o 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 v
8 Did the organization mantamn collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partili . . . . .. . . .o . . 8 v

9 Did the organization report an amount in Part X, hine 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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Od the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartV . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable

a Did the organization report an amount for land, bunldings, and equipment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part VI . . . . 11a Ve
b Oid the organization report an amount for investments — other securmes in Part X ine 12 that 15 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, iine 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 /f “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other hiabities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts Xland Xt . . . . 12a L
b Was the organzation included in consohdated mdepenuent auduted fi nanmal statements for the tax year” I
“Yes,"” and if the organization answered “No” to iine 12a, then completing Schedule D, Parts X/ and Xl 1s optional | 12b , v
13 is the organization a school descnbed in section 170(b)(1)}{A))? f “Yes,” complete Schedule E .o 13 IR%
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, 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 | and IV . . 14b v
15  Did the organization report on Part IX, cotumn (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedulfe F, Parts I and IV . 15 v
16  Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | {(see instructions) . N 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Partli . . . 18 | v
19  Dnd the organizabon report more than $15,000 of gross income from gaming activities on Part VHL, ine 9a‘7

If “Yes,” complete Schedule G, Partill . . . . . . .o . 19 v

Form 990 2016)



ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 990 (2016)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Oid the organization operate one or more hospital faciities? /f “Yes,” complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts and Il . 21 7
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il . 22 v
Did the organization answer “Yes" to Part Vil, Section A, tine 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .. . . 23 v
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lings 24b
through 24d and complete Schedulfe K. If “No,” go to Iine 25a . . . .o . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .o . e . . . N 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . 24d v
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 | . 253 v
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 organlzanon's prior Forms 980 or 990-E2?
If “Yes,” complete Schedule L, Part | . . . .. ... . L. 25h v
Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part It . e 26 e
Did the organization provide a grant or other assistance to an officer, diector, trustee, key employee,
substantial contributor or employee thereof, a grant selection commmuttee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
Was the organization a party to a business transachon with one of the following parties (see Schedule L,
Part 1V instructions for apphcable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V 28a Y
A family member of a curmrent or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former off:cer durector trustee, or key employee {or a famuly member thereof) :
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization iquidate, terminate, or dissolve and cease operatuons” if “Yes complete Schedule N,
Part ! . 31 v
Did the organnzatuon sell, exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes,”
complete Schedule N, Part i . 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulauons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization refated to any tax-exempt or taxable enmy’i if “Yes,” complete Schedule R, Part i, I,
or IV, and Part V, ine 1 C . e 34 v
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’? 35a v
If “Yes” to line 35a, did the orgamzation receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, hne 2 . . e e 36 v
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? /f “Yes, " complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Pan VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2016)



ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 880 (2016) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V J
R Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If atieast one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
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 duning the year? . 3a v
b If“Yes,” hasitfiled a Forrm 980-T for this year? If “No" to hine 3b, provide an explanation in Schedule O 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financral account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. o ; . 4a v
b If “Yes,” enterthe name of the foreign country: ™
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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 Sc v
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization schcit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” dd the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductnble contnbutnons under sec'aon 170(c)
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . . RN 7a v
b if “Yes,” did the organization notify the donor of the vaiue of the goods or services provnded" 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o .. . . 7c v
d If“Yes,” indicate the number of Forms 8282 filed dunng the year 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . W v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b [fthe organization received a contribution of cars, boats, arrplanes, or other vehicles. did the organization file a Form 1098-C? 7h v
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 v
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsonng organization make any taxable distributions under section 49667 . Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? Sb v
10  Section 501(c)(7) organizations. Enter: .
a inihation fees and capital contributions included on Part VIl line 12 .o 10a 0
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fac:lmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . .o 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnhng Form 990 in lieu of Form 10417 12a v/
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b| 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
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 heaith plans . . . Coe e 13b 0
¢ Enter the amount of reserves onhand . .o 13¢ 0
14a Did the organization receive any payments for indoor tanmng services durmg the tax year” 14a v
b _If “Yes,” hasit iled a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b v

Form 980 {2016)



ALLIANCE FOR FULL ACCEPTANCE 57-10723%4
Form 990 (2016) Page 6
. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . .
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 6
If there are maternial 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 in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the d(rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V4
4  Did the organization make any significant changes to its governing documents since the pnor Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . N R 7a v
b Are any govemnance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . . .. 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-
a The governing body? . . . .o e 8a v
b Each committee with authority to act on beharf of the governmg body’> e 8b v
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 in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b {f “Yes,” did the organization have wntten policies and procedures govermng the act»vmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  {11a| v
b Descrnbe in Schedule O the process, 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| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could nge rise to conrflicts? |12b v
¢ Dud the organization regularly and consistently monitor and enforce comphance with the polcy? If “Yes,”
descnbe in Schedule O how thiswas done . . . . Ce e . . . 12¢ v
13 Did the organization have a written whistieblower pcrllcyo . . . . 13 Y
14  Did the organization have a written document retention and destructlon pohcy? A 14 v
16 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the debiberation and decision?
a The organization’s CEQO, Executive Director, or top management officiat . . . . i15a| v
b Other officers or key employees of the organization . . . . . 15b Y
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .. Lo . e 16a v
b If “Yes,” did the orgamzation foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. NN . 16b v

Section C. Disclosure

17 Lstthe states with which a copy of this Form 890 is required to be filed »  SOUTHCAROLINA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for pubhc inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [] Other (explam in Schedule O)

19  Describe in Schedule QO 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: &

CHASE GLENN: PO BOX 22088 CHARLESTON SC 29413-2088

Form 990 (2016)




ALLIANCE FOR FULL ACCEPTANCE 57-1072394
Form 990 (2016) Page 7
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 VI . O

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.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

= Ust 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.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

©)
Position
A ®) {do not check more than one ©) ® A
Name and Title Average | hox. unless person is both an Reportable Reportable Estimated
hours per | officer and a directorinustee) | compensation jcompensation from amount of
week (st any Py e = pry e from related other
hours for aa a S 2|35 ¢ the organizations compensation
reiated | S5 F| 8 g §—§ g orgamzaton | (W-2/1098-MISC) from the
organizations| ﬁgc,_ g a3lgs (W-2/1099-MiSC) organization
below dotted] < = | 2 g1°3 and related
hne) 5 g 4 B organizations
g2 g
g &
8
(1) KELLEY DOHERTY, PRESIDENT ...
v v 0 0 8
__(_g)_l_(_g_NNETH OUBRE, SECRETARY 10
v v 0 0 0
_ () MICHAEL LEPSON, TREASURER 5 .
v v 0 0 0
_{4) GE1ZA VARGAS-VARGAS, VICE-PRESIDENT 5
v v 0 0 )]
_BlcHASEGLENN 5
v 0 0 0
(G)NEDASMITH g 5 .
v 0 g 0
4 OO
_{8) WARREN REDMAN-GRESS, EXEC. DIR _ 40
v 62,000 0 6,800
I SOOI SRR
Qe .
LA
Q2) .
) e
Q8

Form 990 2016)




ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 990 (2016) Page 8
. Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
o ® {do not check more than one ©) ® ®
Name and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compansation from amount of
weeak (st any, o= = = 1 = from related other
hoursfor | 23| g g & 3219 the organizations compensation
related | 52 R g '%E 3| organization | (W-2/1099-MISC) from the
jorganizations| 315 5| |3 Ba | |W-2/1099-MISC) organization
below dotted] 2 < | & gl "8 and related
line) % 3 ?, 2 organizations
3 § g
a
O e . .
L1 OO S
O e
O e
O e
@ . S
@0 - SO S
L2 SN S
!
@) e ,
| [ | I !
| |
@5 e S S |
1b Sub-total - . N 62,000 6,800
¢ Total from connnuatxon sheets to Pan VII Sectlon A A
d Total(addlines itband1c). . . . . . T 62,000 6,800
2  Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatxons greater than $150,0007? /f “Yes,” complete Schedule J for such
indwidual .o . 4 v
§ Did any person listed on nne 1a receive or accrue compensatuon from any unrelated orgamzaﬂon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Corrtractors
1 Compilete 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.
{B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not fimited to those tisted above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2016)




ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 890 (2016) Page 9
m&atement of Revenue
le O contains a response or note to any line in this Part Vil . .. .. 0
: ’ ’%; Total (rgenuo Helzgte’d or Unr(ecl;md Re\(/gn!\ue
el | s | ercudedioma
I o > N revenue 512-514
.‘g ;E a Federated campalgns . 1a
g 3 b Membership dues 1b 53,275
+E| ¢ Fundraising events . 1c 154,913
g é d Related organizations . 1d
) E| e Govemment grants (contributions) | e
6% | f Al other contnbutons, gfts, grants,
5 £ and similar amounts not included above | 1¢ 137,902
£2] @ Noncashcontributions included in lnes 211§ 682
S §| h_ Total Add lines 1a-1f . e 346,090
F Business Code
$|2 0
€| b T ) 0
8| ¢ 0
5 9 T "]
L7 ORI
1 L 8
§ f All other program service revenue . 0
a g Total. Add lines 2a-2f . . » 0
3 Investment income (including dmdends mterest,
and other similar amounts) » 70 0 0 o
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . T 0 o 0
{) Real {ii) Personal
6a Gross rents 0 0
b Less: rental expenses 0 0
¢ Rental mcome or (loss) 0 0
d Net rental income or (loss) . N .. 4 0 0 0
7a  Gross amount from sales of {) Secunties (i Other
assets other than inventory 0 )
b Less: cost or other basis
and sales expenses . 0 0
¢ Gan or (loss) 0 0
d Net gain or (foss) > 0 0 0 0
::::__' 8a Gross income from fundraising
@ events (notincluding$ - 154,913
p of contributions reparted on line 1¢),
-3:-, See Part iV, line 18 a 0
S b Less: direct expenses . b 0
¢ Netincome or (loss) from fundraising events . b 0 . 0 0
9a Gross income from gaming activities.
See Part IV, hine 19 a 3,697
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gammg activilies . . b 3,697 o o 0
10a Gross sales of nventory, less
returns and allowances a 0
b Less: cost of goods sold b 0
¢ Netincome or (foss) from sales of inventory . . » 0 0 0 0
Misceilaneous Revenue Business Code
L L RO 0 0 0 0
b i ) 0 0 0 0
€ » a 0 [4] [
d All other revenue . 0 0 0 0
e Total. Addlines 11a-11d . » 0
12 Total revenue. See instructions. » _349,857

Form 990 (2016)
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Form 880 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total g:)pem P ar(Tl?)%mice M (=] { and . éD)
8b, 9b, and 10b of Part VIII. O penses ﬁ,?g;ggngs expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, bne 21 . . 81,130 81,130
2 Grants and other assistance to domestic
indwviduals. See Part IV, line22 . . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . o 0
4 Beneftts paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors.
trustees, and key employees . . 64,000 54,700 6,200 3,100
6  Compensation not included abovs, 10 drsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalariesand wages . . . 0 0 0 0
8 Pension plan accruals and contributions {i nclude
section 401(k) and 403(b) employer contributions) 4,800 0 4,800 ¢
9 Other employee benefits . . . . 0 0 0 0
10  Payroll taxes . . Coe 4,743 0 4,743 0
11 Fees for services (non-employees)
a Management . . . . . . . .o 0 0 0 0
b legal . . . . . . . .00 0 0 0 0
¢ Accounting . . . .o - 6050 0 903 5,147
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Par’( IV lme 1? 0 T 0
f Investment management fees . . . 0 0 o 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . o 0 o 0
12  Advertising and promotion . . . 7,326 1,326 o 0
13 Officeexpenses . . . . . . . . 2,133 2,133 0 0
14  Information technology . . . . B 6,695 6,685 0 0
15 Royalties . e e e e . 0 0 0 0
16 Occupancy . . . . . . . . 8,332 7,498 834 0
17 Travel . . . 626 626 0 0
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 o 0
19  Conferences, conventions, and meetings . 12,538 12,538 0 0
20 Interest . . . .o . .o 0 0 0 0
21 Payments to afflhates e . 0 0 0 0
22 Depreciation, depletion, and amortnzahon . 0 0 0 0
23 Insurance . . . . . . .o 3,327 2,462 865 0
24  Other expenses. liemize expenses not covered / ©
above {List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) . )
a POSTAGE 1,177 1,177 0 0
b FUNDRAISNG 102,733 20,546 0 82,187
¢ PRINTING AND RE!‘-‘_I_!_(_)RUCTION ________________ 1,155 1,155 0 0
d RETURNED DONATION 3 1,750 1,750
e All other expenses . 1,420 1,136 284 0
25 Total functional expenses. Add lines 1 through 24e 309,935 199,122 18,629 92,184
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ff
following SOP 98-2 (ASC 958-720) ..

Form 990 2016)




ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 990 (2016) Page 11
LE O Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . O
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 41,704 1 24,005
2 Savings and temporary cash investments . 63,672 2 121,294
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . of 4 0
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. . . . ol 5 0
6  Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c}{9) voluntary employees’ beneficiary
) organizations (see instructions), Complete Part ) of Schedule L . . . o 6 0
§ 7  Notes and loans receivable, net of 7 0
< | 8 Inventones for sale or use oj 8 )
9 Prepaid expenses and deferred charges ol 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0
b Less: accumuiated depreciation . . . . 10b 0 0| 10¢c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  investments—program-reiated. See Part IV, line 11 . o 13 0
14  Intangible assets ol 14 0
15  Other assets. See Part IV, lme 11 . .o gl 15 0
16 Total assets. Add iines 1 through 15 (must equal hne 34) 105,376 16 145,299
17 Accounts payable and accrued expenses . . 17 0
18  Grants payable o| 18 0
19  Deferred revenue o] 19 0
20 Tax-exempt bond Irabrlrtres ol 20 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D of 21
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part 1| of Schedule L . ol 22 0
<123 Secured mortgages and notes payable to unrelated third parties o| 23 0
24  Unsecured notes and loans payabie to unrelated thurd parties ol 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e .o ol 25 0
26  Total liabilities. Add lines 17 through 25 26 0
o Organizations that follow SFAS 117 (ASC 958), check here b [:] and
] complete iines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets o| 27 0
g 28 Temporarily restricted net assets . o| 28 0
2 29  Permanently restricted net assets . . o| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here D D and ’
5 complste lines 30 through 34.
8130 Captal stock or trust principal, or current funds . . oi 30 0
§ 3t Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds 105,376] 32 145,299
2|33 Total net assets or fund balances . oo 105,376| 33 145,299
34  Total liabiihes and net assets/fund balances . 105,376| 34 145,299

Form 990 (2016)



ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . . O
1 . Total revenue (must equal Part Vi, column (A), line 12) . 1 349,857
2 Total expenses (must equal Part IX, column (A), line 25) 2 309,935
3 Revenue less expenses. Subtract line 2 from line 1 3 39,923
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 105,376
5 Netunrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) - ... . . 10 145,299
XX Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli . 4
Yes | No
1 Accounting method used to prepare the Form 990. [JCash [ JAccrual  []Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explan in
i Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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-
[JSeparate basis []Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated bass, or both-
() Separate basis [ ] Consolidated basis ] Both consohdated 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? 2¢ v
if the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule C.
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? 3a Y
b If "Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b v

Form 990 (2016)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 930-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust.
> Attach to Form 890 or Form 990-EZ. Open to Public
» Information about Schedule A {Form 890 or 990-E2) and its instructions (s at www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
ALLIANCE FOR FULL ACCEPTANCE 57-1072394
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prnivate foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b){(1){A)i).
2 [JA school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1}(A)(iv). (Complete Part {l.)
6 [ Afederal, state, or local government or governmental urit described in section 170(b){1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public
descnibed in section 170(b}(1}{A){vi). (Complete Part I1.)
[J A community trust described in section 170{(b)(1){A}{vi). (Complete Part Il.)

9 Oan agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, City, and state of the college or
universrty:

Department of the Treasury
Internal Ravenue Service

%]

[ ]

10
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 lit )

11 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a){4}).

12 [ 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 orgamizations described in section 509{a){1} or section 5098(a)}(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type L. A supportng organization supervised or controlied in connection with its supported organization(s), by having
control 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.

Type lil 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.

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 instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the orgamization received a wiitten determination from the IRS that 1t 1s a Type I, Type I, Type (i
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . .
g Provide the following information about the supported orgamzatlon(s)

b O

d OO

e [1

-

(i} Name of supported organization (i) EiN (iit} Type of organization | (iv} is the organization | (v} Amount of monetary {vi} Amount ot
{descnbed on lings 1-10 |[#sted in your goverung support (see other support (see
above (see mnstructions)) document? instructions) Instructions)

Yes No
(A)
(8)
€
()]
®
Total L‘ﬁ# s o T -

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

Cat No 11285F

Schedule A {Form 990 or 980-E2) 2016



ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Schedule A (Form 990 or 980-E2) 2016 Page 2

I} Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A)(vi)
{Comptlete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 191,348 252,037 242,531 271,810 346,090 1,303,816
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
turnished by a governmental unit to the

organization without charge . 0 o o o 0 0
4 Total. Addlines 1through3. . . . 191,348 252,037 242,531 271,810 346,090 1,303,816
R TRy waw-‘v,,,.:
5 The portion of total contributions by RARPERS

each  person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shownonline 11, column(f). . . . | &i;‘iﬁ;‘;; o K 474,317
6  Public support. Subtract line 5 from fine 4 | s i ] 829,499
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from lined . . . . 191,348 252,037 242,531 271,810 346,090 1,303,816
8 Gross income from interest, duvndends
payments received on securities foans,
rents, royalties and income from similar
sources . .o e 57 26 35 37 70 225
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . 0 0 o 0 o 0

10  Other income. Do not include gain or
loss from the sale of capital assets

s

+

(Explanin Partvl) . . . . . . __ 2,204 7,377 13,076 11,457 3,697 31.811
11 Total support. Add lines 7 through 10 | ‘i &, e 3 1,341,852
12  Gross receipts from related activities, etc. (see |nstruct!ons) L. 12 ] 0
13  First fiva years. If the Form 890 is for the organization’s fist, second, thurd fourth or f:ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Ce e e e e e e .o » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column {f) divided by line 11, column {f)) . . . 14 62 %
16  Public support percentage from 2015 Schedule A, Part li, ine 14 . . 15 58 %
16a 33'3% support test—2016. If the orgaruzation did not check the box on Ime 13, and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N . » [
b 33%3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzation Lo » O

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on #ine 13, 16a, or 16b, and line 1415
10% or mare, 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 quabfies as a publicly supported
organizaton . . . . . . . . A

b 10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and ne
15 1s 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 organizatzon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . - AR
18  Private foundation. If the orgamzation dtd not check a box on line 13 16a 16b 17a or 17b check th|s box and see
instructions . e e e e e e s e e e e e e . . »

Schedule A (Form 800 or 880-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 Page 3

EEXNT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part It
. If the organization fails to qualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 {f) Total
1 Gfts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any achivity that 1s related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

€ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from “"‘@%
line 6.) . .o . S L 2 L
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b} 2013 {c) 2014 ] {d) 2015 {e} 2016 {f) Toal
9 Amounts from line 6 e !
10a Gross income from interest. dividends, i
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part Vi) . .

13 Total support. (Add lines 9, 10c, 11,

and 12)
14 First five years. If the Form 990 1S 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 . . .. O L. R . LA
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . 145 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15 .. . . .. . . ;18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column (f)) . .1 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, ine 17 . . 18 %
19a 33'x% support tests—2016. If the organization did not check the box on line 14, and ne 15 1s more than 33'3%, and kne
17 is not more than 33'2%, check this box and stop here. The organization qualfies as a publicly supported organizaton . P []

b 33'»n% support tests—2015. If the organization did not check a box on line 14 or hne 193, and line 16 15 more than 33'3%, and
line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported orgamization B [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 390 or 990-E2) 2016
 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. {f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

8a

10a

Are all of the organization's supported organmizations hsted by name in the organmzation’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

thd the organization have any supported organization that does not have an IRS determination of status
under section 509(aj(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c} below

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 503(a)(2)? /f “Yes,” descnibe 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 organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization™)? /f
“Yes,"and f you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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 orgarization 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 orgamization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applcable). Also, provide detal in Part Vi, including {1} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the orgamization's organizing document authonzing such action; and (iv) how the action
was accornplished {such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substtuted supported organization part of a class already
designated in the orgamzation's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facdities) to
anyone other than (i) ts supported organizations, (ii} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form §90 or 990-E£2)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controfied directly or indirectly at any tme during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the orgamization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionaily integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgaruzation have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

4b

4c

5h

9a

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Scnedule A (Form 990 or 990-EZ) 2016
E __ Supporting Organizations (continued)

"
a

b
[

Page 5

. Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durning the
tax year? If “No,” descnbe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint andf/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported orgarization other than the supported
organszation(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees dunng the tax year also a majority 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 orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 organization mamntained a close and continuous working refationship with the supported organization(s)

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 times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

{1 The orgamization satisfied the Activities Test. Complete line 2 below.
[_] The organization 1s the parent of each of its supported organizations Complete line 3 below

) The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) befow.

Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially ail of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement. one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations Answer (3) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regarg.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 Page 6
XX _Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part V) See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from lLine 4). 8

Section B - Minimum Asset Amount (A) Prior Year

NidjWiN|{—-

~

(B) Current Year
{optional)

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

instructions for short tax year or assets held for part of year}
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 13, 1b, and 1c) 1d
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 line 2 from hine 10.

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

see instructions).

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

6 Muitiply line 5 by 036.

7 Recovertes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

iNjO|O D

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

S Income tax imposed i pnor year

6 Distributable Amount Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year i1s the organization’s first as a non-functionally integrated Type (Il supporting organization (see
instructions).

[LAE- LA AR

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016

_Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1.

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions {descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |D[|W

Distnbutions to attentive supported organizations to which the organization is responswve
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line B8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i)

M Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, ne 6

Underdistributions, if any, for years pnor to 2016
{reasonable cause required—explain in Part Vl). See
instructions.

(A

Excess dustnbu 10NS cargover. if any, to 2016

S % S As” fade

From2013 .. .. - & .

From2014 . . .. ) A

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distnibutable amount .

Carryover from 2011 not applied (see mstructions}

== |ro{~loia|oijrie

Remainder. Subtract lines 3g, 3h, and 31 from 3f,

»

Distributions for 2016 from
Section D, ine 7: $

Applied to underdistributions of pnor years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions

Remaining underdistnbutions for 2016. Subtract ines 3h |~
and 4b from line 1 For result greater than zero, explain inj . .
Part VI. See instructions. : .

w

E

Excess distributions carryover to 2017. Add lines 3y <
and 4c.

Breakdown of Ime? N 1 Y
T SR s e =

S

Excess from 2013

Excess from 2014 .

Excess from 2015 .

o|ajojoria

Excess from 2016 .

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 980-E2) 2016 Page 8

.Supplemental Information. Provide the explanations required by Part iI, ine 10; Part Ii, line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Schedule A {Form 990 or 990-EZ) 2016




Supplemental information Regarding Fundralsing or Gaming Actlivities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 980-EZ} organization entered more than $15,000 on Form $90-EZ, (ine 8a.

Department of the Treasury » Attach to Form 950 or Form 990-E2. Open to Public
Internal Revenue Service ] » Information about Schedule G (Form 990 or 890-EZ) and its Instructions Is at www.,irs.gov/form830. Inspection
Name of the organization Employer identification number
ALLIANCE FOR FULL ACCEPTANCE 57-1072394

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check ali that apply.

Mail solicitations e [0 Solicitation of non-government grants
Internet and email solicitations f [ Solcitation of government grants
(O Phone solicitations 9 Special fundraising events

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [} Yes [ No

Yaooo

b 1f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the orgarization.
o | ey | RS Mg SEDER | mnms
Yes No
1
2
3
4
5
6
7
8
9
10
Total . >

3 st all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or hicensing.

SOUTH CAROLINA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50083H Schedule G (Form 990 or 990-E2) 2016
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Schadule G (Form 890 or 990-EZ) 2016 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
“than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 81 (b) Event #2 (c} Other events {d) Total events
Gaif Tournament GALA/AUCTION OYSTER ROAST (add méogﬂ)(c;;‘mugh
(avent type} {avent type) (total number)
2
9| 1 Gross receipts . 11,790 140,353 2,770 154,913
4
2 Less: Contributions . . 0
3 Gross income (line 1 minus
line2) . . . R 11,790 140,353 2,770 154,913
4 Cashpnzes . . .. 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
[47]
31 & Rentfaciitycosts . . 5,667 9,735 0 15,402
g
K| 7 Foodandbeverages . . 0 38,599 1.862 40,461
°
(3] N
5 8 Entertainment . . 0 925 0 925
9 Other direct expenses . 0 29,191 200 29,391
10  Direct expense summary. Add lines 4 through 9 in column (d) . . .. » 86,179
11 Netincome summary. Subtract line 10 from line 3, column {(d}) . . . . . > 68,734
Gaming. Complete if the organization answered “Yes” on Form 980, Part IV line 19, or reported more

than $15,000 on Form 980-E2, line 6a.

. {b} Puli tabs/instant (d) Totai garming {add

§ (@) Bingo binga/progressive bingo (c} Otner gaming col {a} through col. {c}
2
Q
T | 1  Grossrevenue
2| 2 Cashprizes
5
@1 3 Noncash prizes
w
8| 4 Rent/facilty costs .
=

5  Other direct expenses

0O Yes %(0] Yes %[ Yes %

6 \Volunteerfabor. . . . |[] No {} No [J No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . N &

8 Net gaming income summary. Subtract line 7 from line 1, calumn (d) . . >

9  Enter the state(s) in which the organization conducts gaming activities’

a s the organization licensed to conduct gaming activities in each of these states? . . .o . . 0O Yes [1 No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ] Yes OJ No
b }f “Yes,” explain:

Schedule G {Form 990 or 890-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
_formed to administer charitable gaming? . . . . . . . e e e -« - . . [OYes O No

13 Indicate the percentage of gaming activity conducted in

a The organizahon's factity . . . e e e . {13a %
b Anoutside facility . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon K gammg/specml events books and

records:

Name»

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. . -+ [J Yes [0 No
b if “Yes,” enter the amount of gaming revenue received by the orgarizaton®» & and the
amount of gaming revenue retained by the third party »  $
€ H“Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided b

[ Dwrector/officer CJEmployee {Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . R .« [ Yes [J No
b Enter the amount of distributions required under state law to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 990-E27) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(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. 2@ 1 6
Departmegt of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Internal Ravenue Serce » Intormation about Schedule O (Form 890 or 330-E2) and its instructions is at www.rs.gov/formS90. BETETL-Ye Te])]
Name of the organization Employer identification number
ALLAINCE FOR FULL ACCEPTANCE 57 1072394

990 PART [ LINE 11 OTHER REVENUE $3,697 PAYMENT FROM SC DEPT OF REVENUE FOR BINGO

e) TIME OUT YOUTH CHARLOTTENC - 51 500

f) LGBT CENTER OF RALEIGH - RALEIGH NC - $1,5C0

x) YOUTH OUTRIGHT WNC - AHSEVILLE NC - $2,200
For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-E2. Cat No 51056K Schedule O (Form 990 or 980-EZ) {2016)
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Nama of the organization Employer Idontification number
ALLIANCE FORFULL ACCEPTANCE 57-1072394

y) GLBfCENTER AT NC STATE UNIVERSITY RALEIGH NC $4,000

bb) GENDER BENDERS - PIEDMONT SC- 54,000

Schedule O (Form 990 or 990-E2) (2016)




