990 Return of Organization Exempt From Income Tax S0 No. 19420047
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Gode {except private foundations)
Department of the Troasury P Do not enter sacial security numbers on this form 85 it may ba made pubtic. Open to Public

Internal Revenus Servica P-_Information about Form 890 and its instructions is at www.lrs.gov/form950,

A For the 2014 calendar year, or tax year beginning JUIL, 1, 2014 andending JUN 30, 2015

Inspection

B ggp.“d;.ltr’m C Name of organization D Employer identification number
cnge | ALLIED CHURCHES OF ALAMANCE COUNTY . INC.
s | Doing business as 56-1553388
o Number and street {or P.0. box if mall is not delivered to sireet address) Room/suite | E Telephone number
Ay 206 N, FISHER STREET 336-229-0881
i City or town, state or province, country, and ZIF or foreign postal code G Gross recoipla § 1,561,330,
o ®?! _ BURLINGTON, NC 27216 H{a} Is this a group return

[_1izg¥= [ Name and address of principal officer KIM CRAWFORD for subordinates? [ lves [X)No
P 1206 NORTH FISHER ST, BURLINGTON, NC _ 27217 | o) estswornaesncl J¥es [_]No

1_Tax-exampt status: | §| 501(cH3) E] 501{c) { } < _(insert no. | l 4947{a)( 1} or El 527 If *No," attach a list. (see instructions)

J Website:p» WHW , ALLIEDCHURCHES . ORG Hic) Group exemption number -

K_Form of arganization: [X] Corparation [ Trust [T Association _[__] Other > {1 Year of formation: 198 6] M State of legal domicile: NC

[Part 1] Summary
1 DBriefly describe the organization's mission or most significant activities: PROVIDE SHELTER AND FOOD FOR _THE
HOMELESS, OFFER SUPPORT TO THOSE THAT DESIRE TO DEVELQOP OR ENHANCE
Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assats.

3
E
g 2
8| @ Number of voting members of the goveming body (Part VI, tine%8) ...~ la 14
2 4  Number of indepandant voting members of tha gavarning body {Part VI, line 1b) ________________________ 4 14
8| 5 Total number of individuals employed in calendar year 2014 (Pant V, line 2a) . 5 25
2| & Total number of volunteers (estimate if necessary) .. e e - RO | I - 767
z? 7 a Total unrelated business revenue from Part VIII, corumn (C), line 12 B OO -SSR - I i 0.
b Net unrelated business taxable income from Form 990-T, ine 34 , it | 7D 0.
Prlor Year Current Year
g[8 Coniributions and grants (Part VIl lne ThY ._................cooovrmvervrreroeesassiens 1,690,863. 1,527,434,
€| @ Program service revenue (Part VIll, fine 2g) ... 0. 0.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) ... . -25,858. 9,411.
11 Qther revenue (Part VIll, calumn (A), lines 5, 6d, Bc, 9¢, 10, and 11e) 24,534, 7.579.
12 _Total revenus - add lines 8 through 11 {must equal Part VI, column (A), ine 12} ......... 1,689,539, 1,544,424,
13 Grants and similar amounts paid {Part IX, column (8), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, tined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ... 573,119, 598,851,
g 16a Professional fundraising fees (Part IX, column (&), lne 11e) .. 0. 0.
2] b Total fundraising expenses (Part IX, column (D), line 25) 50,034,
u 17 Other expenses (Part IX, column (A), nes 11a-31d, 114:24¢) 923,615, 940,403.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) 1,496,734, 1,535,254,
| 19 Revenue less expenses. Subtractline 18 fromline 12 ... 192,805. 5,170.
Sg Beginning of Curtent Year End of Year
BE| 20 Totalassets (Pam X, ine 16) | ... .o eeee s, 509,316. 897,140.
Zo[21 Total lablities (Part X, line 26) 42,528. 30,719.
25|22 Net assets or fund balances. Subtract line 21 from Iine 20 . B66,788. 866,421,

Brt Il | Signature Block

Under penallies of perjury, | dedare that | have examined this return, including accompanying schedules and statements, and to tha bast of my knowledge and beliel, it is
true, correct, and complete. Déclaga¥ion of prenJ:: {other than officer) is basad on all informalion of which preparer has any knowledge.

> vy [~ r:!/ = *?/ /5
Sign alure Date
Here KIM CRAWFORD, EXECUTIVE DIRECTOR
Type or print name and title

Print/T ypa preparer's nama apags#'s signglure Date ot [ J[ PTIN
P [J. BRADLEY MOSER A | /0.20./$ | teniens P00024209
Pieparer Fum sname p GILLIAM COBLE & OSE P |Firm'sENp.  56~0587953
Use Only | Firm's addressy, P.O. BOX 621

BURLINGTON, NC 27216-0621 Phoneno. (336 }1227-6283

May the IRS discuss this return with the preparar shown above? (seeinstructions) ... SR o T [E-V
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthis Part Il .. oo [ ]
1  Buiefly describe the organization's mission:
PROVIDE FOOD & SHELTER FOR THE HOMELESS, OFFER SUPPORT TO THOSE THAT
DESIRE TO DEVELOP OR ENHANCE THEIR LIFE GOALS AND ASSIST OTHERS IN THE
COMMUNITY WITH FINANCIAL ASSISTANCE FOR EMERGENCY HOUSEHOLD UTILITIES'
NEEDS & PRESCRIPTION MEDICINES.

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

the prior Form 990 o 990627 .. e R T e o ST SR [ves [(X]no
If *Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE] No

If *Yes," describe these changes on Schedule O.

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

4a {Code: ) (E!pnn:u s 4 1 7 3 2 9 s including grants of $ } (Revenues
PROVIDE FOOD & SHELTER FOR THE HOMELESS AND CASE MANAGEMENT SUPPORT.

ALSO, PROVIDE FINANCIAL ASSISTANCE TO REHOUSE THE HOMELESS AND PROVIDE
FINANCIAL ASSISTANCE WITH RENT.

4b  (Code: ) (Expanses $ 606,522, including grants of § ) (Revenues )
OPERATE LUNCH AND DINNER SERVICES FOR SHELTER GUESTS AS WELL AS
COMMUNITY MEMBERS MONDAY-FRIDAY. MEALS ARE PROVIDED FOR SHBELTER GUESTS
7 DAYS A WEEK. ALSO DURING THE YEAR, ALLIED CHURCHES ESTABLISHED &
FOOD PANTRY TO RESPOND TO A CRITICAL NEED IN THE COMMUNITY. ALLIED
CHURCHES ALSO NOW HAS THE CAPACITY TO PROVIDE PERIGHABLE AND
NON-PERISHABLE FOOD ITEMS MONDAY THROUGH FRIDAY FROM 3:30 P.M. TO 6:00
P.M. AT OUR BURLINGTON CAMPUS.

4c (Coce: ) [Elpln:u 3 3 4 7 5 3 1. including grants of § } (Revenus $ )
ASSIST WITH MEETING EMERGENCY UTILITIES' NEEDS & PRESCRIPTION MEDICINES

FOR RESIDENTS OF ALAMANCE COUNTY.

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

(Expanses $ including grants of § ) {Revenue § )
4e_ Total program service expenses P 1,371,382,

Form 990 (2014)
432002
11-07-14



Form 990 (2014) __ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 page3
| 15 [\ [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A_ e A A oot | 1 | K
2 s the organization required to complele Schedure B Schedule of ConrnbutorS? . ’ X
3 Did the organization engage in direct or indirect political campaign activities on l:ehalir ol orin opposmon to candldates !or
public office? /f "Yes," complete Schedule C, Part! e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg achvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 X
5 s the organization a section 50#{c)(4), 501(c)(s), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? If *Yes, " complete Schedule C, Part it . 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, " complete Schedute D, Part#f .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Scheale D, PE T, i cuuiattton oo ecomeesesessros e oo AR o enr oo oo BT oo oo R BT 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Y, complte Sohetle D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments perrnanent
endowments, or quasi-endowments? /f 'Yes, " complete Schedule O, PartV 1] X
11 If the organization's answer to any of the following questions is "Yes," then cnmplete Schedule D Pans VI VII VNI, 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ *Yes," complete Schedule D,
PA U i oot s e ensensnssniasossacesces s AT e e AP e o0 s s ST oo o e A 11a| X
b Did the orgamzanon report an amount for lnvestmenls other securmes in Part X. Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,” complete Schedule D, Part IX cavzassens | 14d X
e Did the organization report an amount for other |labl|ItIES in Part X Ime 25? lf Yes camp!ete Schedule D Parr X i 11e]l X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," compiete
Schiedule D, Parts XIBNO XH o o it it St ees oo St i o S i 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No® to line 12a, then completing Schedule D, Parts X! and Xl isoptional | 12b X
13  Is the organization a school described in section 170(b}{1)(A)[i)? /f *Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, busmess
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 181GV | e . |40 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1cand 8a? If *Yes,” complete Schedule G, Partll | ||| | ... ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # *Yes,*
complete Schedule G, Part il || ..o . |e X
20a Did the organization operate one or more hospital lacllmes? If *Yes, " complete Schedule H | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ... ;i .| 200
Form 990 (2014)

432002
11-07-14



Form 990 {2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,” complete Schedule /, Partsfandtf | 24 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 # *Yes," complete Schedule |, Partsland ilf . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abcut compensat on of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCHBCHIBI ||| || ook FERER 00200000 D AN AR S0 B RSB AR 23 X

24a Did the orgamzatlon have a tax exempt bond issue wnlh an outstandmg pnncrpal amoum of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedule K. If "NOT, GOEOINE 258 |||\, .....\uoeeveroiocsresesseessosssess st bbb et et 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexsmpt BONKS? || | e e TR e s e e DR e o T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c){3), 501ic}{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part! . .. |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 /f *Yes, " complete
Schedule L, Part | . P X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayees, or disqualified persons? i “Yes,"
COmplate SChETUIB L, PAM I | . es————————— it | 26 b:4

27  Did the organization provide a grant or olher assustance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L Partllf | e, | 27 X

28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f *Yes,” complete Schedufe L, Panttvv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," compiete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete ScheduteM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule N, PArTE ||| ettt sttt ettt eee e et e e eenn 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SChETUIB N, Partll . ........ooeoneeeeerenesoees e b lie il s ens snssns oo ooe s e b o gy N o veeee e 32 X
33 Did the organization own 100% of an entity d:sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! . . .. ... . |23 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Scheduie R, Part Ii, Ill, or IV, and
FAIEVLENE T e eussesssseassnssensns B ieiiaiirS o0 st o st smsssmasess OB s e SRR i e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY13)? . . . 35a X
b If “Yes*® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? / "Yes," complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
if "Yes," complete Schedule R, Part Vi N 2 ||| ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © ... i as | X
Form 980 (2014)
432004

11-07-14



Form ggu 2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any line inthisPartv -
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 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 rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? B L e Tt S eeranes 1c
2a Enter the number of employees l’epor‘ted on Form W 3 Transmm;l ol Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 9380-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b U "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes,” to line Sa or 5b, did the organization file Form 8BBE-T? | ... ... eeeesse e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? || | ... SRR ARSI, e B 6b
7 Organizations that may receive deductible conl'rihutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2B2? _....c.ooiiriverrersnraenrasen s T TP T e 0 T et T s I .2 o 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the YOAr oot cleainnaiion I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? 7f
g |t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? a
2 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section496g? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vIll, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e 11b
125 Section 4947(a)(1} non-exempt charitable trusts. Is the organization ﬁl ing Form 990 in lieu of Form 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b I
13 Section 501(c)(29) qualified nonptofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountof reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) R I | X
b _If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O __________________________ .. | 14b

432005

11-07-14

Form 990 (2014)



Page 6

Form 990 (2014) ALLTED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388
-

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a 'No® response

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

Check if Schedule O contains a response ornote to any ling inthis Part VI ... ... R T PO 5 - O o v

xi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14

No

if there are material ditferences 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 Schedule 0.
b Enter the number of voting members included in ling 13, above, who are independent e 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? S o - N e s A 7 et s

3 Did the arganization delegate control over management dutles customanly pedormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?

[

4 Did the organization make any significant changes to its govemning documents since the prior Form 8990 was filed?

5 Did the organization become awara during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? RS
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appelnt one or
more members of the goveming body?

o[

7a

b Are any govemance decisicns of the organization reserved to {or subject to appreval by) members stockholders or
persons other than the QOVeMING BodY? | .. .. . . i e

7b

COT LR E T o R

8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a Thegovemingbody? . . ..

b Each committee with authority to act on behalf of the. govemmg BOUY? 525, ARG o

t b

9 Is there any officer, director, trustee, or key employee listed in Part Vi), Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule Q... ... ... ...

Section B. Policies (This Section 8 requests inforrmation about policies not required by the Internal Revenue Code.}

10a Did the organization have local chapters, branches, or affiiates? ...

10a

b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt putposes?

10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body befora filing the form?

11a

b Describe in Schedule O the process, if any, used by the organization o review this Form 990
12a Did the arganization have a written conflict of interest policy? /f 'No," go to tine13

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to cunlllcts?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? / *Yes,* describe
in Schedule O how thiS WaS G0N | ||| ... ....ceereemeeeeoeesusssesieiossooss e eeeeseeeeeee oo s s oo o oo

j2c

13 Did the organization have a written whnslleblower pollcy?

13

14  Did the erganization have a written document retention and destruct:on polu:y? __________________________________________________________

14

balbalne  [babe |be

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...~

15a

b

b Other officers or key employees of the onganization ...

15h

If "*Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YERI? | ..ot e ar e ee e et

16a

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

exempt status with respect to suchamangements? ... . o

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed P> NONE

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 public inspection. Indicate how you made these available. Check all that apply.
Own website x] Another's website [E] Upen request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financia!

statemenis 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:

KIM CRAWFORD - 336-229-0881

206 N, FISHER ST, BURLINGTON, NC 27216

432006 11-07-14

Form 990 (2014)



Form 990 (2014 ALLIED CEIURCHES_ OF ALAMANCE COUNTY, INC. 56-1553388 Page 7
[Part VIl| 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
Section A. _Officers, Directeors, 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.

® | ist all of the o-ganization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {I3, {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.”
# List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (8 (C) (D) {E) {F})
Name and Title Average | . ., cf.g;-‘&'g:‘m“ one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week Sficerenc sl wciorirusie) from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1088-MISC) from the
related |3 |3 o {(W-2/1099-MISC) organization
organizations é 3 g: g and refated
below [2[21.]E §§ 5 organizations
tine) HHEHSE
{1) WILLIAM AUSTIN 1.00
DIRECTOR X 0. 0. 0.
{2) SUSAN CHARAMUT 5.00
SECRETARY X X 0. 0. 0.
(3) JEFF BLASER 5.00
TREASURER X X 0. 0. 0.
{4) TONY FORIEST 1.00
DIRECTOR X 0. 0. 0.
{5) SHANNON PETERSON 1.00
DIRECTOR X 0. 0. 0.
{(6) B.J. BAILEY 1.00
DIRECTOR X 0. 0. 0.
(7} LAURENE LAMBERT 5.00
BOARD CHAIR X X 0. 0. 0.
{8) FAYE LEATE 1.00
DIRECTOR X 0. 0. 0.
{9) XATHY CHAVIS 1.00
VICE CHAIR X 0. 0. 0.
{10} BOBBY DAVIS 1.00
DIRECTOR X 0. 0. 0.
(11} MARISA THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(12) RICHARD LAMBERT 1.00
DIRECTCR X 0. g. 0.
(13) TYESHA SWIFT 1.00
DIRECTOR X 0. 0. 0.
{14) BETH WARNER 1.00
DIRECTOR X 0. 0. 0.
{15) KIM CRAWFORD 40.00
EXECUTIVE DIRECTOR X 59,862. 0. 6,902.

432007 13-07-14 Form 990 (2014)



Form 990 (2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) IC! (D) (E} (F)
Name and title Average - cf.‘:fi:"g'.‘m - Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weaek officar and o director/irustes) from from related other
(istany |35 the ofganizations compensation
hours for | § 5 organization {W-2/1009-MISC) from the
related | 213 z {W-2/1099-MISC) organization
organizations| E {5 [ |& |& and related
below |[2]5| |3 g% g organizations
ne) |21Z 8|z |2E[ 5
b SUb-AORL s o e renres e roee BT oo o > 59,862. 0.] 6,902,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) .. e B 59,862. 0. 6,902.
2 Total number of individuals (i ncludmg but not |l|'l'llled to lhose Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensahon and olher compensauon from the orgamzanon
and related organizations greater than $150,0007 i "Yes,* complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar mduwdual for services
rendered 1o the organization? /f ' Yes, " complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{a) 8] c)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization

432008
11-07-14

Form 990 (2014)



Form 990 (2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 page9
| Eart Yiii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
Total (,glenue Relale)d or Unrglzgted R%erfr‘lul%?’l‘ﬁ,:ggfd
exempt function business seclions
| revenug revenue 12-514
£2| 1a Federated campaigns . 1a 92,300.
58| b Membership dues b
..-.'E ¢ Fundraising events 1! 170,310.
55 d Related organizations . |d
g‘ E e Government grants (conlnbutlons) 1e 67 ,916.
.22 f Al other contributions, gifts, grants, and
Eg similar amounts notincluded above #w[.196,908.
'g-u g Noncash contributiona incuded in linea 1a-11: § 3 8 0 ’ 7 84 .
G&| h TotalAddlinestadtt . — » 1,527,434,
Business Cod
8 2a
Eo ©®
(]
3
o f Allother program service revenue
—l g Total. Addlines2a2f ..._._............ e P
3  Investment income (including dividends, interest, and
other similar amounts) =/ 3,493. 3,493,
4  Income from investment of tax exempi bond proceeds »
5 Royalties ..., T »
(i) Real (i} Personal
6 a Gross rents st T
b Less: rental expenses
¢ HRental income or {loss)
d Net rental income or {loss) s ST e cevceeee P
7 a Gross amount from sales of (i} Securities (if) Other
assets other than inventory 15,292.
b Less: cost or other basis
and sales expenses 9,374,
¢ Gainorfloss) . .. .. 5,918.
d Net gain or {loss), .. iamiriinnt i s i e » 5,918. 5,918.
@ | 8 a Grossincome from fundraising events {not
g including $ 170,310. of
E contributions reported on line 1¢). See
5 Partiv,linet8 . ... a| 15,655,
g b Less: direct expenses b| 7,532.
¢ Netincome or {loss) from fundralsmg O — > 8,123. 8,123,
9 a Gross income from gaming activities. See
Part W, linets . i, @
b Less: direct expenses b
c Netincome or (loss) from gammg actwmes ........... i
10 a Gross sales of inventory, less retums
and allowances . ... .. a
b Less:costofgoodssold b
¢_Netincome or (lass) from sales of |nventopg 2L i
Miscellaneous Revenue Business Co
11 a MISCELLANEQUS 624200 -544, -544.
]
c
d Allotherrevenue £ ey
e TotalAddlines11aiid . > -544.
12  Total revenue. Seeinstructions. . 0,544,424, 0. 0.] 16,950.
11-07-14 Form 990 (2014)



orm 990 (2014)

[Pari IX[S

ALLIED CHURCHES OF ALAMANCE COUNTY, INC.

56-1

553388 Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (4)

Check if Schedule O contains a response or note to any line in this Part IX ... T |
Do not include amounts reported on lines 65, Total e!xAgenses F'rogragn service Managég]ent and Funé?a'ising
7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses
1 Granis and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers |,
5 Compensation of current officers, directors,
trustees, and key employees 69,902, 46,861. 7.759. 15,282.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}
7 Othersalariesandwages 407 ,153. 375,291. 18,587. 13,275.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits . ... .. . . 59,057. 45,769. 4,438. 8,850.
10 Payrolitaxes . 62,738, 50,528. 6,738, 5,473.
11 Fees for services (non-employees):
a Management ..
boLegal ol e
€ Accounting ... 17,531. 17,531,
d Lobbying ... ...
e Prolessional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11 expenses on Sch 0.) 34,096. 28,076. 6,020.
12 Advertising and promotion 14,054. 9,638. 1,539, 2,877.
13 Officeexpenses. . . . . ... 61,011. 49,820. 11,191.
14  Information technology ... 10,379. 10,358. 21.
15 Royalties ...
16 OCCUPANGY .._.....ccccccoocrers oo 41,293. 37,526. 3,767,
17 Travel i e sersns e i i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest O S 7,271, 7,271.
21 Paymentstoaffiiates ... .. ...
22 Depreciation, depletion, and amortization 41,988, 13,170, 28,818.
23 INSURANCE ... . R 23,211, 20,741, i,889. 581.
24  Dther expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If kng
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD DISTRIBUTED 346,645. 346,645.
b PROGRAM DISBURSEMENTS 228,942. 218,942. 10,000.
¢ REPAIRS & MAINTENANCE 57,718. 52,706. 5,012.
d SUPPLIES 40,101. 36,859. 3,242,
e All other expenses 16,163. 10,921. 1,546. 3,696.
25 Total functional expenses. Add lines 1 through 24e 1,539,254, 1,371,382. 117,838. 50,034.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.

Check hers o if following SOP 98-2 (ASC 958-7201

432010 11-07-14

Form 990 (2014)



Farrn 990 (2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 _Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response ornoteto any linginthis Part X ................coocoovivvoeoo i i ]
(A) (8
Beginning of year End of year
1 Cash-roninterestbeaing 213,684, 1 158,589,
2 Savings and temporary cash lnvestments ..... e s A Eh o 2
3 Pledges and grants receivable,net 3
4  Accounts receivable,net 33,645.] 4 42,335,
S Loans and other receivables from current and former off icers, dlreclors
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned under
section 4958(1)(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g. employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
8§ | 7 Notesandloansreceivable.net . . ... . . 7
< 8 Inventoriesforsale oruse . ... ... 8
9 Prepaid expenses and deferred charges e 5,703.] o 7,815,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 1,036 r 403.
b Less: accumulated depreciation 10b 426,278. 567,787.]10c 610,125.
11 Investments - publicly traded securities 80,922.] 11 75,382,
12 Investments - other securities. See Part IV, line 11 et 12
13  Investments - program-related. See Pat WV, line11 13
14  intangibleassets . .. ... .. . . . . PR 14
15  Other assets. See Part IV, fine 11 e 7,575.] 15 2,894,
116 Total assets. Add lines 1 through 15 gmust egual lineda) . : S 909,316.] 1 897,140,
17 Accounts payable and accrued expenses ... 27,673.| 17 27,2739,
18 Grantspayable | | e, 18
19 Deferred revenue e 19
20 Tax-exemptbond kabilties 20
21  Escrow or custodial account liability Complete Part IV of Schedule D N 21
9 |22 Loans and other payables 1o current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k- Complete Part Il of Schedule L ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including tederal income tax, payables o related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D S 14,855.] 25 3,440.
_ |26 Total liabilities. Add lines 17 through2s 42,528.) 26 30,719.
Organizations that follow SFAS 117 [ASC 958), check here p LX| and
- complete lines 27 through 29, and lines 33 and 34,
€ [27 unrestrictednetassets ... e 733,557.| 7 714,638,
8 |28 Temporariy restricted netassets ... S 53,231.] 28 71,783,
T (29 Permanentlyrestricted netassets ... 80,000.] 2 80,000.
fr Organizations that do not follow SFAS 117 (ASC 958), check here P |:
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building. or equnpment rund 31
s | 32 Retained eamings, endowment, accumulated income, or other funds _________ a2
Z |33 Totalnetassetsorfundbalances . B 866,788.] a3 866,421.
134 Totalliabilities and net assets/fund balances ... ... 909,316.] 34 897,140,
Form 990 (2014)
432011
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Form

990 (2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 ... ..

1 Total revenue (must equal Part VI, column (&), fine12) ... 4 1,544,424.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,539,254.
3 Revenue less expenses. Subtract line 2fromline1 . 3 5,170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 866,788.
§ Net unrealized gains (losses) on investments 5 -5,540.
6 Donated services and use of facilities 6
7 Investment expenses oo N, i S R 7
B Prior period adjustments B8
9 Other changes in net assets or lund balances (expla:n in Schedule 0) 9 3.
10  Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X Iuna 33
coumn(Bp ... LSRRI st | 10 B66,421.

[Part XII| Financial ‘Statements and Reportmg

Check if Schedule O contains a response or note to any tine in this Part X1 .....................coiveeiveeessiiiiiiieen

2a

3Ja

b

Accounting method used to prepare the Form 990 [-__| Cash IE Acerual [ Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule 0.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis |:| Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:I Consolidated basis [ Botn consolidated and separate basis
It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... .
If "Yes," did the organization undergo the reqmred audlt or audns? If the orgamzauon dld not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... .......

432012

11-07-14

Yes | No
........................... 2a X
............................................. 20| X
................... 2c x
................ 3a X
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SCHEDULE A
{Form 990 or 990-EZ}

OME No. 1545-0047

Public Charity Status and Public Support

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

2014

Departmant of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

LTI S P> Information about Schedule A {Form 880 or 980-E2) and its instructions is at www.irs. qoviform990. Inspaction

Name of the organization Employer identification number
ALLIED CHURCHES OQF ALAMANCE COUNTY, INC. 56-1553388

| Part | | Reason for Public Charity Status (Al organizations must complete this part.} See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1
2
3
4

0% 00 O

10
"

[0

d

o [

t Enter the number of supported organizations
8 Provide the following information about the supported organization(s).

J
e [
1

A church, convention of churches, or assaciation of churches described in section 170{b){1){A){i).
A school described in section 170(b){ 1MA)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A{iii).
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 govemmental unit described in
section 170({b){1){A)({iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170{b){1){A){v}.
An organization that normally receives a substantial part of its support from 2 govemmental unit or from the general public described in
section 170{b){1)(A}{vi). (Complete Part |1.)
A community trust described in section 170{b){1){A}{vi). (Complate Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mare 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 arganization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a)( 1) or section 508(a){2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. 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 majority of the directors or tnustees of the supporting
organization. Yeu must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled 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 [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(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 is 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 organization received a written determination from the IRS that it is a Type |, Type N, Type Ilt
functionally integrated, or Type Il non-functionally integrated supporting organization.

L

(i} Nama of supported (i) EIN {iii) Type of organization [iv) Is the organization| {v} Amount of monatary {vi} Amount of
] ; i . listed in your
organization (described on linas 19 support (see other support (ses
. overhing document?
above or IRC section (9 g Instructions) Instructions)

(sea instructions))

Yes No

Tatal

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 890-EZ. 422023 09-17-14

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLIED CHURCHES OF ALAMANCE COUN'I'Y INC.56-1 5 53388 pa
upport Schedule for Organizations Described in Sections 170(b iv) and 170(b Vi

{Compiete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} 1704492, 1527434, 3231926.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1704492.] 1527434.] 3231926,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11

column() ...
6 Public support. Subtract line 5 from line 4 3231926.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Totat
7 Amounts fromlined 1704492.} 1527434.] 3231926.

8 Gross income from interest,
dividends, payments received on
securities loans, rents. royalties
and income from similar sources 1,720. 3,493, 5,213.

2 Net income from unrefated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPart V) 7.579. 7,579.
11 Total support. Add lines 7 through 10 3244718,
12 Gross receipts from refated activities, elc. (see Instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fi f ﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... >|XI
Section C. Computation of Pu Ellc §upport Percentage

14 Fublic support percentage for 2014 {line 6, column {f) divided by line 11, column (i) 14 %8

15 Public suppert percentage from 2013 Schedule A, Part 1, line 14 ettt r——————————————— 15 %%
16a 33 1/3% support test - 2014. If the organization did not check the box on Iune 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013, If the organization did not check a box on tine 13 or 16a, and line 15 is 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 - 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 34 is 10% or more,
and it the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V) how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supparted organization ... ... >
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... ... |_d

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E2) 2014 Page 3
- guppon Scﬁea ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . If the organization fails 1o

qualify under the tests listed below. please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginaing in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onits behalf

S5 The value of services or facilities
fummished by a governmental unit to
the organization without charge

€& Total. Add lines 1 through § ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amaunta included on lines 2 and 3 received

from other than disqualified perscna that

axcead the greater of $5 000 or 1% of the

amounton line 13 for theyear

cAddlnes7aand7b ... ...

8 Public support iupering Igfomlise 51
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on

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

13 Total support. ;ac knes 8. 102, 11, and 12

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

check this box and stop here ........... e EOREEIEEE e i e e e it S PD
Section C. Computation of Publlc Supporl Percentage
15 Fublic support percentage for 2014 {line 8, column (f) divided by line 13, column(®) ... ... |15 T
16 Public support percentage from 2013 Schedule A Part Il line 18 ... ... 16 B
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .. . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 7 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ilne 14 and Inne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . [

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

432023 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC.56-1553388 Page 4
| Eﬂft 1! | Supporting Organizations

{Complete only if you checked a box on line 11 of Pant |, If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No® describe in pgry \y how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes, " explain in pgrt 1y how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a suppoerted organization described in section 501(c){4), (5), or (6)7 /f *Yes,® answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes,® describe in pgap v 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? /f "Yes," explain in par v what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes" and if you cheched T1a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3} and 509{a)(1) or {2)? /f "Yes," explain in pan \iy what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUrpOSES. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pap v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(if}) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the aorganizing document)

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing dogument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

g&

controlied entity with regard to a substantial contributor? /f *Yes, * complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes, " provide detail in pgr \y. Sa
b Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide detail in par vi. 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes," provide detail in pgri 1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 2990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC.56-1553388 Page 5
[Part V] Supporting Organizations onyineg)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
c A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" fo a, b, or ¢, provide detailin pgrt \n 11¢
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,* describe in pary \yy 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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type (I Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? /f "No," describe in pgry \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
arganization{s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in pgy 7 how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes, " describe in papy \y the role the organization's
supported oryam‘zelions played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisfy the intagral Part Test during the Yealisee instructions):
a CJme organization satisfied the Activities Test. Complete ypa o below.
b L ]me organization is the parent of each of its supported organizations. Complete yna 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,

2 Activities Test. Answer (e} end (b} below. Yes | No

a Did substantially all of the organization’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 pgrt 11 Identity
those supported organizations and explain oW these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described 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? /f “Yes,” explain in pgn 1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fa) and (b) below.

a Did the organization have the power {0 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrs vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes." describe in part 1 the role played by the organization in this regard. 3b

432025 0917274 Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990.€2) 2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC.56-1553388 pages
art 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. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

Section A - Adjusted Net Income (A) Pricr Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

s WM =

S| |a M [

]

-y

(8) Current Year

Section B - Minimum Asset Amount {4) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, tb, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L [-N -]

w
w

F-Y

|~ |3 |en
|~ |t |

Saction C - Distributable Amount Current Year

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

Enter B5% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reduction {see instructions) 6

7 Ll Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

0Ll |=

ot |& (K=

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLIED CHURCHES OF ALAMANCE COQUNTY, INC.56-1553388 Page 7
| PartV | Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations -ontinad)

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 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). Sea instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

@[~ |3 bW

9 Distributable amount {or 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{i) (i {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, lina 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__9_ Applied to underdisiributions of prior years
h
i
i

Applied to 2014 distributable amount

Carryover from 2002 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a|n |o|o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC.56-1553388 pages
art Supplemental Information. Provide the explanations required by Part 1), line 10; Part II, line 17a or 17b; and Part Jil, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QTHER INCOME:

FUNDRAISING EVENTS

2014 AMOUNT: $ 8,123.

MISCELLANEQUS

2014 AMOUNT: $ -544,

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule D {Form 990) 2014 ALLTED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 Page 2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a Public exhibition d D Loan or exchange programs
b l:l Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . I:' Yes D No
_Part V| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9. or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onFOmM 890, PARXT | i eeenne it i e ey [Jves [
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BalANCe . ...t |18
d AddItions dUrII e YA | . ... ..ocintiiisiss it cbeeeeieeseie st e smm et et et betaet s s 1d
e Distributions during the Year ...t 1e
f Endingbalance | ...t LR i e e S T T 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X0 ... D
IT’art \'} I Endowment Funds. Complete if the organization answered *Yes" to Form 930, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | () Three years back | {e) Four years back
1a Beginning of year balance B0, 922, 78,686, 76,642, 75,538, 78,182,
b Contributions .. ...
¢ Net investment eamings, gains, and losses 5,540, 6,682, 5,707. 3,416, 1,571,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 4,446, 3,335, 2,149, 3.888.
f Administrative expenses ... .. .. 328. 164. 326,
Endof yearbalance ... ... 75,382, 80,922, LR 76,642, 75,539,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)} held as:
a Board designated or quasi-endowment b %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
da Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated Organizalions || ... _........coumeeereeseierensis e 3afi| X
i) related OrGANZANIONS ... _.............cccooeeuremsceeraeeas et e oo Bafii) X
b If “Yes® to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XlIf the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreciation
ta landpszommensy | Srescimiacw
b BUIINGS it i R e e 820,267. 354,784. 465,483,
¢ Leasehold improvements . ...
d Equipment s | msnsosshe 163,981, 66,438. 103,543,
e Other ................. 46,155, 5,056. 41:09_9_;_
Total. Add fines 1a through 1e. (Column (dj must equal Form 990, Part X, column (B), line 10¢) ... »> 610,125.
Schedute D (Form 990) 2014
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Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security} (b) Beok value (c) Method of valuation: Cost or end-of-year market value

Schedule D {Form 880) 2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 paged
[Part Vil

(1) Financialderivatives . ........coooeenn,
{2} Closely-held equity nterests
{3} Other

A

B}

)

(D)

{E}

(]

{G)

(H}
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) >
] Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2
3)
)
{5)
{6)
]
(8)
(&

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
]
3)
(4
(5}
[(2]]
]
(8
9
Total, (Colurnn (b) must equal Form 990, Part X, col (B) Hine 15.) ..o eeseesresreesereseseecnce PP

| Part X | Other Liabilities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a} Description of liability {by) Book value
{1) Federalincome taxes
{7 LEASES PAYABLE 3,440.
3)
{4)
)
(8)
0]
8
)]
Total. {Column ¢b) must equal Form 990, Fart X, col. (B} fine 25) ... » 3,440,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

arganization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl! |:|

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

Schedule D (Form 890) 2014_ ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388 paged
[Part Xi |

1 Total revenus, gains, and other support per audited financial statements | 4 1,546,416.
2 Amounts included on ling 1 but not on Form 980, Part Vill, line 12;

a Net unrealized gains (losses) on investments 2a -5,540.

b Donated services and use of facilities ... . 2b

¢ Recoveriesofprioryeargrants . : 2c

d Other (Describe inPart XIIL) ..., . Lzd 7,532,

e Addlines2athrough@d ..o | | Siemoecisesise e s e e e 2e 1,932,
3 Subtract (ng 28 1M e 1 .. oo i b o o B s e i a | 1,544,424,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other (Descrbein Part XILY | ... ey Lab

C A INES ABANA D - i oo e R e B e . |48 0.

Total revenue, Add lines 3 and 4c. (Thrs st equa! Form 990 Part! WP T cuiimisnitn., sroaliuts oo bt 5 1,544,424,

— Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,546,786.

2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities ... .. 2a

b Prior year adjustments .. et | 2D

€ OMerlosSes i S r T e e S R R A 2c

d Other (Describe inPart XML) ..ot | 2d 7,532.

@ Add lInes 2B IOUBN 20 4iiiciii s o e e o R T e T 7,532.
3 Subtractline 26 from Bne 1 o oo I R L S e 3| 1,539,254,
4 Amounts included on Farm 990, Part I%, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vill, line76 I 4a

b Other (Describein Part XIIL) ..o ... Lap

€ Add Iines A8 AT Ab 1o imiiir o e T 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, line 18 ) ............................................ 5 1,539,254,

[T’art Xill Supplemental Information.
Pravide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X_ line 2 Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 7.532.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 7,532,

PART V LINE 1

THIS ENDOWMENT FUND IS HELD SOLELY FOR THE USE OF THE GOOD SHEPHERD

KITCHEN, A PROGRAM OF ALLIED CHURCHES. THE PRINCIPAL, $80,000, MUST

REMAIN INTACT AND IS INVESTED SO THAT MONTHLY INCOME DERIVED MAY BE USED

FOR SUFPORT OF THE KITCHEN.

i Schedule D {Form 990) 2014
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[Part X Supplemental Information fcontinued)

Schedule D {Form 990) 2014
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EG A ) L . L. OMB No. 1545-0047
?:CHE;:OUL%O - Supplemental Information Regarding Fundraising or Gaming Activities —_—
(Form o -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenues Servica

P> Information about Scheduls G {Form 890 or 980-EZ) and its instructions is at 0 Inspection
Name of the organization Employer identification number
ALLTED CHURCHES OF ALAMANCE COUNTY, INC. |56—1553388

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations 9 |:l Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? :| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iili) Di v} Amount paid ;
(i) Name and address of individual i i) i {iv) Gross receipts 1!, %or el by) | f¥i) Amount paid
or entity (fundraiser} iy el | from activit fundraiser to (or retained by)
’ contnoutions? Y| tistedincol.(y | Organization
Yes | No
Total . ererinene PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or $90-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081

08.28-14



Schedule G (Form 990 or 990-E7) 2014 ALLTIED CHURCHES OF ALAMANCE COUNTY, INC.56-1553388 Page 2
[PartW] Fund E

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

undraising Events. Complete if the organization answered

$15,000 on Form S90-EZ, line 6a.

11 _Net income summary. Subtract line 10 from line 3, column {d)
IEart ||| | G

{a) Event #1 {b) Event #2 {c) Other events
HONOR CARD [STACK THE (a;:ﬁt?: e
PROGRAM PLATES 3 col. (c) o
® (event type) (event type) {total number) )
=
c
ocomene
2 Less:Contributions ... 97,113. 38,858, 34,339, 170,310,
3 _Grossincome (line 1 minus line2) .. 15,655, 15,655.
4 Cashprizes
5 Noncashprizges .
8
§_ 6 Rentfaciltycosts
i
8|7 Foodandbeverages . . .
E
8 Entettalnment
9 Otherdirectexpenses . . .. 1,553. 270. 3,709. UBEPE
10 Direct expense summary. Add lines 4 through 9incolumn(ey ..~~~ » 7,532,
...................................................... > 8,123.

aming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

~ . .
2 (a) Bingo bingo/progressive bingo |  i¢1 Othergaming | {a) through cal. (c))
]
<

1 Grossrevenue ...
w | 2 Cash prizes
&
g
Lg- 3 Noncashprizes
F o
£ |4 Rentfaciltycosts .
B
5 Otherdirectexpenses ... ...
LI ves % [|__I Yes % [ ves %
6 Volunteer labor No D No [ No
7 Direct expense summary. Add lines 2 through Sincolumn ey . >
—1 8 Netgaming income summary. Subtract line 7 from line 1, column (d) ... .o >

9 Enler the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Tyves L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_Ives [ TNo

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 990.£7) 2014 ALLIED CHURCHES OF ALAMANCE COUNTY, INC.56-1553388 pagea
11 Does the organization conduct gaming activities with nonmembers? ; L1 Yes ‘:?F
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other entity formed

to administer charitable gaming? U TRTROT G OO I (' YR I S

13 Indicate the percentage of gaming activity conducted in:
@ The organization's facility ... 128 %
BAROULSIAR TACHIY .. .. e e e 13b %

14 Enter the name and address of the person who prepares lhe organlzallon s gamlnglspeclal events books and records:

Nams P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:‘ Yes [_INo

b if "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/otficer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | L] Yes |:| No

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

organization's own exempt activities during the tax year p $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Iit, lines 9, b, 10b, 15b,

15¢. 16, and 17b, as applicable. Also provide any additional information (see instructions)

432043 03-28-14 Schedule G (Form 930 or 990-EZ) 2014



Schedule G (Form 950 or 890 ALLIED CHURCHES OF ALAMANCE COUNTY ' INC.56-15533 88 Page 4
] Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OME No. 1545.0047
{(Form 990} 201 4
P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30,
Department of the Trassury P Attach to Form 990. Open To Public
niomal Revenue Senice P Information about Schedule M (Form 990) and its instructions is at nspection
Name of the organization Employer identification number
ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388
[Part]| Types of Property
{al (b) (c) )
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart ..
2  Art- Historical treasures
3 An-Fractionalinterests ...
4 Books and publications . ... ...
5 Clothing and household goods
6 Carsandothervehicles . ... .. .
7 Boatsandplanes . . .. .
8 Intellectual property
9  Securities - Publicly traded
10  Securities-Closelyheld stock ... .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other_
15 Real estate - Residential ket
16 Real estate - Commercial | . ... ...
17 Realestate-Other | . .. ...
18 Collectibles .. ..., ...
19 Foodinventory .| X 201,538 346,645. WHOLESALE VALUE
20  Drugs and medical supplies , ., .. ... . .
21 Taxidemmy s
22 Historical artifacts e et
23 Scientific specimens
24 Archeclogical artifacts ___ I
25 Other P ( SHED ] X 1 2,350. FAIR MARKET VALUE
26 Cther P )
27 Other P { )
28 Other P> )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding pefiod? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gitt acceptance policy that requires the review of any non-standard contributions? b 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBBONST? |, oo oeiesitionssiisassintiisins s S T i e e e B 32a X
b If "Yes," describe in Part 1.
33  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) {2014}

432141
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Schedule M (Form 890) (2014) ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 656-1553388 Page 2

Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER QOF CONTRIBUTIONS FOR FOOD INVENTORY IS EQUAL TO THE TOTAL

NUMBER OF DONATED FOOD IN PQUNDS.

432142 08-12-14 Schedule M {Form 990} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °%‘iiﬁ"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Asvenua Service P information abg adule O {Form 990 or 990-EZ) and #s ins ans is GG Inspection
Name of the organization Employer identification number
ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR LIFE GOALS AND ASSIST OTHERS IN THE COMMUNITY WITH FINANCIAL

ASSISTANCE FOR EMERGENCY HOUSEHOLD UTILITIES', NEEDS & PRESCRIPTION

MEDICINES.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 WILL BE REVIEWED AND APPROVED BY THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED BY THE BOARD OF

DIRECTORS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINED COMPENSATION FOR THE EXECUTIVE DIRECTOR

USING COMPARABLE DATA WITHIN ALAMANCE COUNTY FOR EXECUTIVE DIRECTORS OF

ORGANIZATIONS WITH SIMILAR MISSION AND SIMILAR BUDGET SIZE.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING SE

990 PAGE 1 TAX EXEMPT STATUS

IN SEPTEMBER 2014, THE ORGANIZATION WAS RECLASSIFIED AS A PUBLIC

CHARITY DESCRIBED IN SECTIONS 509(A)(1l) AND 170(B)(1)(A)(VI) OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2014}
432211
08.27-14




Schedule O (Form 990 or 990-E7) {2014} Page 2
Name of the organization Employer identification number

ALLIED CHURCHES OF ALAMANCE COUNTY, INC. 56-1553388

IRC. NO CHANGE HAS BEEN MADE TO THE ORGANIZATION'S TAX EXEMPT STATUS

UNDER IRC SECTION 501(C)(3).

fi i Schedule O (Form 930 or 990-E2) (2014)



