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. 990-EZ Short Form

|

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social secunty numbers on this form, as it may be made public.

> Goto www.irs.gov/FormSQOEZ: for instructions and the latest information. \

l OMB No

) 2949213506817 1

1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning | , and ending —_

B Checkif applicable C Name of organization B | - D Employer Identification number
[] Address change ALLIANCE CEARITABLE FOUNDATION

[:] Name change and streat (or P,O. box if mail s not delivered 10 street address) Roomssute [56-2532545 '
D inii2l rewrn b17A HIGHWAY 7 SOUTH E Tefephone number

[:] Final returmsizrmina‘ed City or town State ZIP code

(] Amendedrevm  HOLLY SPRINGS MS 38635- 662-252-5647

Foreign provincefstate/county

[:] Application pending Foreign country name

Foreign 9023 @2}

F Group Exemption
Number »

G Accounting Method' Cash DAccruat Other (specfy) P
! Website: » l
Tax-exempt status (check only one) —- @501(:)(3) Dsm(c) ( i )y 4 (insert no )D 4947(a)1) or Dbz?

H Check » D if the organization 15

not required to attach Schedule 8

(Form 980, 990-5Z, or

99C-PF}

Other

FOUNDATION

D Corporation [—_—] Trust D Association

J
K Form of organization
L

Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

»>S

101,517.

Part Il, column (B)) are $500,000 or more file Form 990 instead of Form 990- EZ
Im Revenue, Expenses, and Changes in Net Assets
Check If the organization used Schedule qqe@&

es (see the mstructsons for Part 1)
zmestlon in this Part |

1 Contributions, gifts, grants, and similar amounts rece:ved . 1
2 Program service revenue including government fees arﬂmtr}@s 2“2\ 2
3 Membership dues and assessments 3
4 Investment income "’D_E?'UTAH . 4
5a Gross amount from sale of assets other than mventory oGt 5a
b Less. cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than mventory (subtract line 5b from hine 5a) 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . , | 6a |
¢ b Gross income from tundrarsmg events (not mcludmg $ of contributions
< from fundraising events reported on line 1) (attach Schedule Gifthe
sum of such gross income and contributions exceeds $15, 000) 6b
¢ Less direct expenses from gaming and fundraising events. . 6¢c
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
ine 6¢) . . .. 6d
e~} 7a Gross sales of mventory less returns and allowances 7a
b iess cosioi goods sold . . i 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from line 7a) . 7c
8 Other revenue (describe in Schedule O) . ) 8
9 Total revenue. Add lines 1, 2. 3. 4, 5¢. 6d. 7c. and 8 » | 9 101,517.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
P 12  Salaries, other compensation, and employee beneﬁts . 12 48,516.
&% 13 Professional fees and other payments to mdepend‘ent contractors 13 13,854.
24 14  Occupancy, rent, utiities, and maintenance [ 14 8,898.
wh 15 Printing, publications, postage, and shipping L 15 134.
16 Other expenses (describe in Schedule O) . ! 16 29,781.
17 Total expenses. Add hines 10 through 16 ! > | 17 101,183.
w| 18 Excess or (deficit) for the year (subtract line 17 frorp line 9) 18 334.
§ 19 Net assets or fund balances at beginning of year (from iine 27, column {A)) (must agree with
o end-of-year figure reported on prior year's return) | 19 14,640
%l 20 Other changes in net assets or fund balances (explaln in Schedute o) . m 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . >y 21 14,974,

For Paperwork Reduction Act Notice, see the separate instructions.
8CA
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. , | .
Form 990-EZ (2019) ALLIANCE CHARITABLE FOUNDATION 56-2532545 Page 2
Balance Sheets (see the instructions for Part i) |

Check if the organization used Schedule O to respond to any question in this Part Il . . . D
; (A) Beginning of year {8) End of year
22 Cash, savings, and investments (. 14,640. |22 14,975.
23 Land and buildings . . 23
24 Other assels (descrbe in Schedule O) . . i 24
25 Totai assets . 14,640. |25 14,975,
26 Total liabilities (describe in Schedule O) . [ o 26
27 Net assets or fund balances (line 27 of column (B) must‘&ree wn(h line 21). . _ 14,640. |27 14,875.
Statement of Program Service Accomplishments (see the instruchions for Part 111}
Check if the organization used Schedule O to resporfxd to any question in thus Part 1l e [:] Expenses
What is the organization's primary exempt purpose? PROMOTE HEALTH AWARENESS g%f?;'gf a{:; SO
Describe the organization’s program service accomplishments fdr each of its three largest program services, organizations, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others.)
persons benefiled. and other relevant information for each progrém title.
28 PROMOTE DANGERS OF SMOKING THROUGH STATE OF MS AWARDED .. .. ..
TOBACCO GRANT. REACHES YOQUNG AND QLD ALIKE . ...
(Grants $ 81,346. ) Ifthis amount Includes foreign grants, check here ... » [ ]]28a 81,346.
29 PROMOTE BREAST CANCER AWARENESS THROUGH SUSAN G KOMEN .. ... .
EOR THE CURE IO UNDERPRIVELEDEGE D.‘ JIN _MARSHALL .C.Q.UN.T.! .................
(Grants $ 16,044 . ) Iftus amount ncludes foreign grants, checkhere . . . ®» [ ]| 29a 15,489,
30 HELD HEALTH FAIR TO INCREASE. .H.BAL.’I.‘H CAWARENESS TO ...
MARSHAL L . COUN Y e
S D
(Grants $ 4,127. ) Ifttus amount includes foreign grants, check here Co. > D 30a L,347,
‘ 31 Other program services (describe in Schedule O) . . .
| (Grants $ } If this amount includes forengn granls check here . > D 31a
{ 32 Total program service expenses. (add lines 28a through 31a) . .. .. » {32 101,182.

| - 104\ List of Officers, Directors, Trustees, and Key Employees (hst each one even |f not compensated—see the Iinstructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
; (c} Reponable (d) Healn benefis
| (b) Average compensation contnibuLens 1o (e) Estimated amount of
{ (a) Name and tile hours per wee‘n (Forms W-271099-MISC}|  emplojce beneiit plans, other compensation
devoled fo pastion (if not paid, enter 0-) | and defered compensaton

ANDRIA LANG i
EXECUTTVE DIRECTOR MWK 40 0

HiWK

HriVK

Howx |

i
Hiwx |
i
!

HrfWK I

HowWwK

i
HiWK !
.................................................... |

HI/WK -

Form 990-EZ (2019)



Form 890-€2 (2019) ALLIANCE CHARITABLE FOUNDATION 56-2532545 paqel
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. [ ]
! Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . '. . 33 X
34 Were any significant changes made to the organizing or governing documents7 lt’ "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name Otherwise, explain the

change on Schedule O See instructions . .. .1 34 X
35 a Dud the organization have unrelated business gross mcome of 81, 000 or more dunng the year from busmess
activities (such as those reporied on hnes 2, 6a, and 7a, among others)? . . 35a X
b If"Yes" 1o line 353, has the organization filed a Form 990-T for the year? If "No,” prowide an explanatlon in Schedule o . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part llI . 35¢
36 Dud the organmization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstructrons > L37a I 0
b Did the organization file Form 1120-POL for this year? ) 37b
38 a Did the organization borrow from, or make any loans to, any officer, durector trustee or key employee or were
any such loans made tn a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b if "Yes,” complete Schedule L, Part Il and enter the total amount invoived . . 38b
3% Seclion 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 . . . 39a
b Gross receipts, included on hine 9, for public use of club facilities . . 39
40 a Section 501(c)(3) organizations. Enter amount of tax rmposed on the orgamzatron dunng the year under:
section 4911 » , section 4912 » , section 4955 »

b Seclion 501(c)(3). 501(c){4). and 501 (c)(29) organizations. Did the orgamzatnon engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b x

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organnzattons Enter amount of tax imposed
on organization managers or disqualified persons durrng the year under sections 4912,

4955, and 4958 . »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatlons Enter amount of tax on line
40c reimbursed by the organization . A
e Allorganizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . C . . . Co 40e X
41 List the states with which a copy of this return is filed. | »
42 a The organization's books are incare of ® ANDRIA LANG . . ... .. ... Telephoneno » 662-252-5647
Locatedat ™ 617A HIGHWAY City HOLLY SPRING st MS zZiP+a®» 38635- .
b Atany time during the calendar year, did the organlzatro‘n have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If "Yes," enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR). i
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . 42¢ X

If “Yes," enter the name of the foreign country » l
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . » D
and enter the amount of tax-exempt interest recewved or accrued during the tax year . . . » [ 43 [

Yes [ No

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . 44a X

b Did the organization operate one or more hospital facilities durmg the year'> If "Yes,” Form 990 must be

completed instead of Form 990-E2 . . - . . - . . | 44b X

¢ Did the organization receive any payments for indoor tanning services during the year" . 44c X

d )f"Yes" to hne 44c, has the organization filed 2 Form 720 to report these payments? If "No.” provide an
explanation in Schedule O .

44d

45 a Did the organization have a controlled enttty within the meamng of sectron 512(b)(13)9 . . 45a X
b Did the organization recewe any payment from or engage tn any {ransaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
. 45b X

Form 990-EZ See instructions

Form 990-EZ (2019}



ALLIANCE

Form 890-EZ (2019) CHARITABLE FOUNDATION 96-2532545  paged
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition
to candidates for public office? If "Yes." complete Schedule C, Part . 46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI O
Yes | No
47  Did the organization engage in lobbying actwvities or have a section 501(h) election n effect during the lax
year? If "Yes," complete Schedule C, Part || 47 X
48  Is the orgamzation a school as described in section 170(b)(1)(A)(u)’> lf “Yes " complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non: 'chantable related organization?, 49%a X
b If "Yes,” was the related organization a section §27 orgamzataon'7 4sb
50 Complete this table for the organization's five highest compensaled employees (other than officers, dlrec(ors truslees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
{d) Hea.th benefits,
(2 Name and e of each employee nours per eek compensawon | srstuorstoemsioe | () Esteraed smountof
cevoted to posiion {Forms \W-2/1099-MISC) cormpensalion
JNameNONE .
Title HIIWK
CNAME e :
Tiile HriWK
B L
Title Hr/WK
Name e
Tille HriWK
SName e eceeeeaaanea
Title HrWK

f Total number of other employees paid over $100,000 .

. »

Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100.000 of compensation from the organization If there is none. enter "None."
(a) Name and business address of each independent contraclor {b) Type of service (c) Compansation

NameNONE SN,

City ST r4ld
CName e S e

Gty ST ZIP
B L1 U || AP

Cry ST 2p
CName e SN e

Ciy ST Z2iP
CName DY

Cuy ST zIp

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)}(3) organizations must altach a

52
completed Schedule A .

>

» [X] Yes [] No

Under penalties of perury. | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, i1s

{rue correct, and complet;zvaclaralion ﬂpreparer {other l@n gncer) 15 based on all information of which preparer has any knowledge

4 AN LW

CUICAATC 70 R Il f— TT7TICEG 7.3 070 20
Sign Signature of officer ‘ Date /
Here ANDRTIA LANG \) EXECUTIVE DIRECTOR

Type or print name and title

g " { PTIN
Pai d Pnnt/Type preparer's name Prepater’s signature Date Check D f
P SELY PREPARED 05/12/2020] sett-employed
reparer Femsname » SELE PREPARED Fum's EIN &

Use Only Furm’'s address & Phone no

May the IRS discuss this return with the preparer shown above? See instructions .

> Yes D No

Form 990-EZ (2019)



SCHEDULE A . o . [ omBNo 1545.0067
(Form 990 or 990-E2) Public Charity Sltatus and Public Support

Complete if tho org isa 501(c){3) organizatian ar 3 soction 4847(a){1) nonexempt chantable trust 2@ 1 9
Depanment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990; for instructions and the latest information. Inspection

Name of the organization ] Employer identification number

ALLIANCE CHARITABLE FOUNDATION | 56-2532545
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation is not a private foundation because it 1s (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in  section 170(b){1)(A)i).
D A school described in section 170(b)(1){A)ii). (Atlach Schedule E (Form 990 or 990-E2) ) —’3(
D A hospital or a cooperative hospital service orgamzatllon descnbed in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunchon with a hospital described In  section 170(b)(1)(A)iii). Enter the
hospital's Name, Cilly, ANG S e
D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A)(iv). (Complete Part II.)
D A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
. An organization that normally receives a substantial part of its support from a governmenial unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part )
8 D A community trust descnbed in section 170(b)(1)(A)(w) (Complete Part 1 )
9 D An agricultural research organization described in sectuon 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

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

receipls from activities retated ta its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part I11.)

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

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

a D Type |. A supporting organization operated, supervnsed or controlled by its supported orgamzation(s), typically by giving
the supported orgamzation(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.

(¢, & W N

~N o

b D Type il. A supporting organization supervised or cbntroued 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supportlng organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distrnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a wnttan determination from the IRS that it 1s a Tyoe |, Type Il, Type 1l}
functionally integrated, or Type il non- funcuonally,mtegrated supporting organization
f  Enter the number of supported organizations Coe. . . . E:—_—}
__g _ Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (xl!) Type of organzation | (iv) Is the organization | (v} Amount of monetary (w1} Amount of
(described on lines 1-10 | ksted in your governing support (see other support (see
above (see instructions)) document? mstructions) instructions)

§ Yes No
(A) |
i
(B) i
1
{€)
(o)
|
(3]
Total : ]

For Paperwork Reduction Act Notice, see the Instructions for Fonfm 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

8CA



Schedule A (Form 990 or 890-E2) 2019 AT LIANCE CHARITPBTE FOUNDATION 56-2532545  page2

Support Schedule for Organizations Descnbed in Sections 170(b)}{1)(A)(iv) and 170(b){1}(A)}{vi)
(Complete only if you checked the box on line 5! 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organmization fails to qualify under the tests listed below. please complete Part 1li.)

Section A. Public Support i

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota}
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants *) 21352. 27945 24421. 19007. 101517. 194242,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total Add hnes 1through3 . . . 21352. [27945. 24421. 19007.1 101517. 194242,
‘ 5 The portion of total contributions by ’
each person {cther than a : :
governmental unit or publicly B
supported organization) included on P .
Iine 1 that exceeds 2% of the amount X R
shown on line 11, column (f) ‘ ¢
6 Public support. Sustract hne 5 from line 4 B } 7 ! 194242,
Section B. Total Support i
Calendar year {or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Tolal
7 Amounts from hne 4 C 21352. {27945, 24421. 19007. 101517. 194242,
8 Gross income from interest, d:vudends i
! payments received on secunties loans.
‘ rents, royalties, and income from
? similar sources - . ‘
i 9 Net income from unrelated business
| activities, whether or not the bustness is
| regularly carned on .
} 10 Other ncome Do not include gain or
loss from the sale of capital assets
{Explain in Part V1 )
194242,

11 Total support. Add lines 7 through 10 . {

12 Gross receipts from related activities, etc, (See structions) ‘ 12 [
13 First five years. If the Form 990 s for the organization’s first, second, lhnrd fourth of ffth tax year as a section 501(c)(3)
organization, check this box and stop here L . L.

>

Section C. Computation of Public Support Percentagel

14 Public support percentage for 2019 (ine 6, column (f) dwided by liné 1, column {f)) . Lo 14

100.0C%

15 Public support percentage from 2018 Schedule A, Part Il line 14 ! 15

100.00%

16a 33 1/3% support test—2019. If the organization did not check the bOx on line 13, and hine 1415 33 1/3% or more. check this box
and stop here The organization qualfies as a publicly supported o[gamzahon ..
|
b 33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14
10% or more, and if the organization meets the “facts-and- c:rcumsftances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzation, . e P . S
b 10%-facts-and-circumstances test-—2018. If the organization did 'not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts-and- curcums(ances test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and- circumstances” test The organization qualifies as a publicly
1

supponed orgamization
|
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b. 17a. or 17b, check this box and see
nstructions

X
>

»[]

>
>

l Schedule A (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental lnforn‘*nation to Form 990 or 990-EZ | om8 o 15450047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on g@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. 7
?:f,‘,’,’;’,‘:;‘,;’,:2°si’ﬁj‘§: i > Go to www.irs.gov/Formg90 for the latest information ﬁgi::g;um'c
Name of the organmization . Employer identification number
ALLTANCE CHARITABLE FOUNDATION 56-2532545

FORM 990-EZ, PART 1, LINE 16 OTHER EXPENSES-ADVERTISING

FORM 990-EZ, PART 1, LINE 16 OTHER EXPENSES-OFFICE EXPENSE

CSUBTAIES S0.212 ...

i
$6,044
T R R e P TP P R PP P R TP LRI LRI LRI

e e e e e e e eeeemeeamm e amaeamammaaa—a

{

For Paperwork Reduction Act Notice, see the Instructions for:Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
BCA



