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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Dapariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public, Opento Pub_!i_g‘-_j:_
Intemnsl Revenue Service » Information about Form 980 and its instructions Is at www.irs.gov/form990. . Inspection "
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022
C Name of organization b Employer identificatlon number
B cnanitawraie: | LTI -AGENCY ALLIANCE FOR CHILDREN, INC.
|| Ghange Dolng Business As 58-2374925
Namo changa Number and street {or P.O. box If mall Is not delivered to street address) Reom/suite E Telephone number
|| il ratrn 229 PEACHTREE ST NE STE 1400 (40453 880-9323
Tarminaled City or town, state or province, country, and ZIP or forelgn postal cade
B Avared ATTLANTA, GA 30303 G Grossrecelpts § 24,685, 900.
|| :Egyic:;*m F Name and address of pringipal officer: HEATHER ROWLES H{a} ijlg'cljr?ﬁaaglreos%p return for B Yes No
229 PEACHTREE ST NE STE 1400, ATLANTA, GA 30303 H{b} Are &l subardinales ncluded? Yes - No
| Tax-axempt status: | b4 ]501@:)(3) s |501(c)( )« (insert no) | I 4947{a}1) or l | 527 If "No," altach a list. {ses instructions)
J  Website: » WWW,.MAAC4KIDS.ORG Hic) Group exemplion numver
K Form of organlzation: | X i Corporation | l Trust| | Association l | Other P l L Year of farmation: 1996{ M State of legal domiclle:  GA
Summary

1  Briefly describe the organizatlen's mission or most significant activities: _ MAAC’ S MISSTION IS8 TO_COORDINATE PEOPLE,

8
§ 2 Check thisbox » L_—_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part VI, ine 1a) | | . . L . vt v e e i e et s e v s e e a s 3 10
‘:2 4 Number of independent voting members of the governing body (Part Vi, line 1b), |, ., , . | R . | 10
5% 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a), |, ., . . . v v v v v v o v v s o s 5 91
'% 6 Total number of volunieers (estimate f NaCESSaIY) | | . . L . 0 v v i e v e v e e s e b m e e e e e 6 16
<1 7a Total unrelated business revenue from Part VI, colummn (CLENE 12 | . . . 0 0t i v s e s e e e s e e n .. |7a
b Net unrelated business taxable Income from Form 990-T, line34 . . . . . . . .. AR
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vil lineth) , ., , ..., ., 1,786,478, 620,602,
g 9 Program servica revenue (Part VL Ene2g) . . . . . .. ... ... PUBSST:S?I;ETION 24,910,735, 23,941,665,
é 10 Investment income (Parl VIli, column (A), fines 3,4, and 7d), _ | ., 2,461, NONE
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and1de), . ., ., .. ... .. 153,631, 112,119,
12 Total revenue - add lings 8 through 11 (must equal Part VI, column (A), line 12), . . . . . . 26,853, 305. 24,674,386,
13 Grants and simitar amounts paid (Part {X, column (A), lines 4-3) | |, . ., e e e e NONE NONE
14 Benefits paid to or for members (PartiX, celumn {A), lined) | | . . . . .. .. .. NONH NONE
@ 15 Salaries, other compensation, employee bengfils (Part {X, column (A), lines 516}, , , . . . . 4,332,699, 4,633,706,
#|16a Professional fundraising fees (Part IX, column (A), ine 11} |, . . . . . v v v v v v v v v . NONE NONE
§- b Total fundraising expenses (Part IX, column (D}, line 25) p _ 163,385,
117 other axpenses (Part iX, colurmn (A), lines 11a-11d, 118246} , . . . . . .. .. ... . 20,308,212, 15,758,943,
18 Total expenses. Add fines 13-17 (must equal Part1X, column (A), line 28} , , , ., ., .., 24,641,911, 24,432,649,
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . .« . . .. i v e e 2,211,35%4. 241,737.
] § Beginning of Current Year End of Year
gEZO Tolal assets (Parl X, e 18 | L L i s e i s et et e e e e e 5,699,611, 6,206,757,
%% 21 Total llabilities (Part X, BRe 26Y . . . . . o e e . 1,950,029, 2,301,070,
25122  Net assets or fund balances. Sublract fine 21 from ne 20, . . . . . . s v e e s e 3,749,582, 3,905,687,

Signature Block

Under penalties of perjury, | declare that | have examined tals return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trua, correct, and compleie. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge,

11/15/2022
Sign } Slgnature of cfficer Dale
Here HEATHER ROWLES EXECUTIVE DIRECTOR
Type or print name and tilie .
. Print/Type preparer's name Prepffer's signalur%\}ﬂ Date Check LJ if | PTIN
E:‘;arer SABRE J LINAHAN {en VNI BAIA /1572022 | seitempiores | po1372980
Use Only Firm's name P SMITH & HOWARD, P.)C, Firm's EIN > 58-1250486
Eirm's address P 271 177H STREET, N¥ SUITE 1600 ATLANTA, GA 30363 Phone no. 404~874~6244
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . .. 0 0 0 0t i e s on s IL’ Yes |___J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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MULTI-AGENCY ALLTANCE FOR CHILDREN, INC. 58-2374925
Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to anylineinthisPartill , , ., ... .. e e e e et et k4
1 Briefly describe the organization’s mission:
MAAC’S MISSION IS TO COORDINATE PROPLE, RESQURCES, INFORMATION AND A
NETWORK OF QUALITY PROVIDERS TO CREATE PCSITIVE OUTCOMES FOR
VULNERABLE ¥YQUTH AND FAMILIES. !
2 Did the organization undertake any significant program services during the year which were not listed on tha |
prior Form 9890 or 990-EZ7 . . . L e e e o DYes No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV B P, 4 v s i i s a h ke e e e e e e E e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O,

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 18,182,076, Including grants of § }{Revenue § 18,953,475, )

THE NETWORK - ROOM, BOARD AND WATCHFUL OVERSIGHT (RBWO): THE

NETWORK CONTRACTED WITH TEN PARTNER AGENCIES AND OTHER OUTSIDE

AGENCIES ALL OF WHOM ARE PRIVATE NONPROFIT ORGANIZATIONS, FOR THE

PLACEMENT OF CHILDREN AND ADOLESCENTS WHO ARE IN FOSTER CARE.

FOR MORE INFORMATION ON THIS ACTIVITY, PLEASE SEE SCHEDULE O

4b (Code: ) (Expenses $ 2,377,638, including grants of $ 85,955, }(Revenue $ 2,151,595, )

THE NETWORK - EDUCATION PROGRAM: THE ORGANIZATION IS THE EDUCATICN

LEAD AGENCY FOR THE DIVISION OF FAMILY AND CHILDREN SERVICES

(DFCS} REGION 14, WHICH IS COMPRISED OF FULTON AND DEKALB

COUNTIES. YOUTH SERVED BY THE LEARN, EDUCATE, ACHIEVE, DREAM,

SUCCEED {(LEADS) PROGRAM RECEIVE A COORDINATOR THAT ENSURES THEIR

IREADY ASSESSMENTS FOR MATH AND READING ARE COMPLETED AS WELL AS

AN EDUCATIONAL ACTION PLAN. YOUTH ARE ABLE TO RECEIVE

INDIVIDUALIZED EDUCATIONAL SUPPORT ON AN AS-NEEDED BASIS INCLUDING

SCHOOL, SUPPLIES, CREDIT RECOVERY, EDUCATIONAL ADVOCACY, AND

TUTORING.

4c {Code: )} (Expenses § 1,848,481, Including grants of § )} (Revenue $ 1,614,767, )

THE NETWORK -~ COORDINATION: THE ORGANIZATION TNCORPORATES AN

EXPANDED AND ADAPTED VERSION OF THE HIGH-FIDELITY WRAPARQUND

EVIDENCE~INFORMED MODEL WHEN WORKING WITH YOUTE WHO IN THE CHILD

WELFARE SYSTEM BY COORDINATING PLANS AND SUPPORT SERVICES FCOR THE

YOUTH,

FOR MORE INFORMATION ON THIS ACTIVITY, PLEASE SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

{Expenses § 1,147,256, including grants of $ 367,999, }{Revenue $ 1,338,341,

4e Tolal program service expenses » 23,555,451,
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MULTI~AGENCY ALLIANCE FOR CHILDREN, INC, 58-2374925
Form 990 (2021) Page 3
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 e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors? See instructions . . . . . . ... 2 X
3 Did the organizaiion engage in direcl or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt, . , . .. e e s e e 3 X
4 Sectlon 501{¢)(3) organizations, Did the organization engage in lobbying activilies, or have a section 531 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partfl. . . . . . v v v v v v v v v o 4 X
5 Is the organization a section 501(c)}4), 501(c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as definad in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part . . . . . . 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? If
"Yes," complele Schedule D, Parth, . . . & @ v i v v i i s i i e s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complele Schedule D, Part . . . . . . - 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other simiar assets? If "Yes i
complete Schadule D, Part lll .« & v v v 0 0 v v i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account kHability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complele Schedule D, Part IV ., . . . & v v i i i i i i et e i s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endoewments
ar in quasi endowments? If "Yes," complefe Schedule D, PartV . . . ., . . o v i i i i e e Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I "Yes,"
complele Schedule D, Part VI . . . . v v v v« v v i i i e e e i e e v e, (tlal X
b Did the organization report an amount for investments-other securities in Part X, Iine 12, that is 5% or more
of Its total assete reported in Part X, line 187 /f "Yes," complele Schedule D, Part Vil . . . . . . v v v o v v v ot 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 reportad in Part X, line 187 If "Yes," complete Schedule D, Part Vil . . . . ... .o v v v a . [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 If "Yes,"complete Schadule D, PartIX, . . . . . o v i v i i i v v i c e o u s R I 1 X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complets Scheduie D, Pant X . , . . ., 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foelnote that addresses
the organization's Hability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organlzation obtaln separate, independent audited financial statements for the lax year? If "Yes," complete
Schedule B, Parts Xland Xil, . . . .. ... e b e r e e ety e e e e e e s i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
es," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 s the crganization a school described in section 170(b)(1)(A)({i)? /f "Yes," complete Scheduwle E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States?, . . . . .., .. .. 14a X
b DIid the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, ParisfandiV. . . ... . ... [14b 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 organizalion? If "Yes," complele Schedule F, PartsffandV . . ... . . ... ... ... Cenaa 15 X
16 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlviduals? If "Yes," complete Schedule F, Partsilfand V' . . . . . . v v o o o o v v 16 X
47 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," complefe Schedule G, Part |. Seainstructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complele Schedule G, Parfll . . v . « v v c 4 vt v v vt e s ot v o v e ns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Partitl . . . .. ... ... ..... e e e e e e e e ke e e e 19 X
20a Did the organization operate ane or more hospital facilities? if "Yes," complefe Schedule H . . . . . . . ... .. 20a X
b If "Yas" to line 20a, did the organization attach a copy of Its audited financial statements to this retum? , . . .. [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domastic government on Part IX, column (A), line 1? If "Yes," complele Schedula |, Partsland It . . . . . . . .. 21 X
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MULTI-AGENCY ALLIANCE FCOR CHILDREN, INC. 58-2374925
Farm 990 (2021) Pags 4
EDAVE  Checklist of Required Schedules {confinued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland ! . . . . . . ... .. e e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensaled
employees? If "Yes,"complele Schedule J. . .« . . i i s e e e e s i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline 28a . . . . . .« v v i i s v i e it i i e s a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, , ., . . .. .. ... ... i e e s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c){3), 501({c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If "Yes," complete Schedule L Part. . . . . . . ... ... 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If Yes,"complete Schadule L, Part ], . . @ . . v v i i e e e s e e e e e b e e e ey 25h X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied enlity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . . ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% conirolled entity (including an employee lhereof) or family member of any of these

nersons? If "Yes," complete Schedule L, Partlll .« @ o o o v i o v i i e e e e e s 27 X

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

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

“Yes," complete Schedule L, ParllvV , . . .. .. ... e e e e e e s e e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartiV, . . . .. ... .. 28b X
¢ A 35% cantrolled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yos," complete Schaedule L, Part IV & . v v v v i e e e e e e e e e e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedwle M ., . , . | 29 p
30 Did the organization receive coniributions of art, hislorical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,” complete Schedulfe M . v« v 0 v v i r s e e e e e e 30 X
31 Did the organizaticn liquidate, terminate, or dissalve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll, . . . . ... ... ... e e e e e e e e e e 32 X
33 DId the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . .« i i v i i i i v s v a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, il
oriV,andPartViline 1. . ... ... e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13)? . . . . .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R, Pari V. ling 2. . . v v v v v v v i i i i e e s 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? If "Yes," complete Schedule R, Part VI . , . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduwle O, + « .« . o o oo v v v oo v oo n N 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote o anylineinthisPartV ., . v v v v v v v s 0oy « e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable , . . .. . ... 1a 48
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicabla, . .. .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . 4 4 s e s b v v e ww s a 1¢ | X
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MULTI~AGENCY ALLIANCE FOR CHILDREN, INC, 56-2374825

Form 990 (2021) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, ., |28 91

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2B X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, ., , , , . ....[ 32 X
b If "Yes," has it filed a Form 880-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . ., 3b
4a Atanytime 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)?. . | 4a X

b If "Yes,” enter the name of the foreign country ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . « .+ . . ... | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb %
¢ If "Yas" to line 5a or 5b, did the organizationfile Form 8886-T? . . v v v v v v v v s v v v v v s v e o a s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . v v v v 4 v v .. . | 88 X
b If "Yes," did the organization Include with every solicilation an express statement that such contributions or
gilts were not tax deductible? + .+« v v o i i e e e e e s e 5.

7 Organizations that may raceive deductible contributions under section 170(¢}.
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOIT & v v v v v v s s v i e it e e e e e LT
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. P 4 T ¢
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... . ... e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . v v « v o v c v v o v v v | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ b,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefll contract? . . .. . |71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the srganization file a Form 1088-G?. . 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 thevear?. « . « . . o o v 0 v o o0 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... ... | 98
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, line 12 . . . . . . ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . 110b
11 Section 501{c){12) organizations. Enter.
a Gross income from members orshareholders. « « « v v v v v v v v v n o s R I A £:1
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.y. . . . . . . .. T A1 <
12a Sectlon 4947(a){1) nen-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... ... .. .. .. 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 . . . . . e 1)
¢ Enterthe amountofreservesonhand. . . . o v v vt e vt v bt e e e 13¢
14a Did the organization receive any payments for indcor tanning services during the taxyear? . . v v o v v 0w w . . 144 X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O + + + + « . | 14b
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachule payment{s)during the year? . . ... ... .. .. R A | X
If "Yes," see the Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? | 16 X

It "Yes," complete Form 4720, Schedule Q.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or49537. . ., . . ... .. 17
If "Yes," complete Form 6069.

sty v PUBLIC INSREGTION COPY




Form 980 {2021) MULTI-AGENCY ALLIANCE FOR CHILDREN, TINC., 582374925

Page 6

Governance, Management, and Disclosure. For gach "Yes” response fo lines 2 through 7b below, and for a "No"

response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part Vi

Section A. Governing Body and Management

Yas No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... |12 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . L1B 190
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trusies, orkeyemployee? . . . o . v v v i n v s i e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other parson?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prlor Form 990 was filed?. . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the crganizafion's assets?. . . . 5 X
6 Did the organization have members or stockholders? + v « v v v v v e o s i i i i e e e 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « « v v v ¢ v e e i a s i i i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? « « v v o v v v i i s v r e v s v e e s v e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . .. .. e e e et e e e e e e 8a |
b Each committee with autharity to act on behalf of the governing body? . . . v v v v v v n v e v v m e s v v u 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses on Schedule O, . . . . e 9 hid
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
. Yas { No
10a Did the organization have local chapters, branches, orafflfiates? + « « « v v v v v v v v v i v 0 0o e+ sa. (10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . 110D
11a Has the organization provided a complsle copy of this Form 990 ta all members of its governing body befere filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gofoline 18 + v v v v v v v v v e o v e o 12a| X
b Woere officers, directors, or {rustess, and key employees required 1o disclose annually interests that could give
rise to GONFHES? « v c v v v e h e e e e e e e e e e e, [12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe or Schedule O how thiswasdone . « . . . e e e ceeaas [M2e] X
13 Did the organization have a written whistleblower policy?. . . . . .. o v v v v v 0 ot e e e s 13 X
14  Did the organization have a written document retention and destruction policy?. « v« v v v e v v o o v v v u s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independant persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial + . . .« « v v v v oo v v o ceo.. |18a] X
h Other officers or key employees of the arganization . « « .+ v c v v v v v v oo v v O B K. X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
i16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Y8ar? . « v « s v s v v v e s v b mn e s e T O I 1 X
b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangements? . . . . . . L4 c v a . 116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied »_GA,

18 Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
lg:j QOwn website Another's website Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made s governing documents, conflict of interest policy,
and financiat statements available 1c the public during the lax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
SYDNEY SATTLER 229 PEACHTREE ST NE STE 900 ATLANTA, GA 30303
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Form 990 (2021) MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925 Pags T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note teanyfine inthis Part VIl . . . . . . e “ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
o List all of the arganization's current key employaes, if any. See the Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

s List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C)
(A} {B} Position (D) {E) {F)
Name and title Average | (donot check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensallon of other
per week | officer and a directarftrusiee) from the from related compensation
{list any el slol=zlexlm arganization (W-2/ | organizations (W-2/ from the
hoursfor | o 2| 2| 3| 21255 1089-MISC! 1099-MISC/ organization and
related g % £ o 3 g |7 1099-NEG) 1099-NEG) related organizaticns
organlzations| § = 1 2 gi® 3
below 5, é—: & ??:
dotted line) 2 §, é
g
(1) HEATHER ROWLES 50.00
CHIRF EXECUTIVE OFFICER NONE X 162,69Z2. NONE 12,536.
{2) SANDRA CORBIN 50.00
CHIEF PROGRAMS QFFICER NONE X 101,241, NONH 16,273,
{3} ANDRE BLANCHARD 50.00
CHIEF NETWORK OFFICER NONE X 95,821, NCNE 14,836,
{4) BRITTANY BCALS-MOELLER 2.00
BOARD CHATR ‘ NONE | X NONE NONE] NONE
{8) BILL TRACEY 2.00
VICE CHAIR NONE | X NONE NONE] NONE
{8) COURTNEY STILLWAGON 2.00
BOARD TREASURER NONE [ X NONE NONE] NONE
(7) AMY PHUONG 2.00
BOARD SECRETARY NONE | X NONE NONE NONE
{8} JUDY FITZGERALD 2.00
BOARD MEMBER NONE | X NONE NONE] NONE
(9) QUEENYONA BOYD 2.00
BOARD MEMBER NONE | X NONE! NONE] NONE
{(10) RACHEL DAVIDSON 2.00
BOARD MEMBER NONE | X NONE| NONE NONE
{11) MELISSA CARTER 2.00
BOARD MEMBER NONE [ X NONE NONE NONE
{(12) CANDACE WILLIAMS 2.00
BOARD MEMBER NONE | X NONE NONE NONE
{(13) LAMAR SMITH 2.00
BOARD MEMBER NONE | X NONE NONH NONE
(14)
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MULTI-AGENCY ALLIANCE FCR CHILDREN, INC. 58-2374925

Form 990 {2021) Page 8
LENRAE  Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B8) (< (D} {E) Fi
Name and title Average Position Reportable Reporiable Estimated
hoursper | {do not check more than one cempensation  jcompensation from amount of
week (st any | Dox, uniess person is both an from related other
hours for oricer a_nd a director/tiustes} the organizations cempensation
reieted |83 | 2 SIZISF 13| organization | (W-2/1098-MISC) from the
organizalions :,g_ é’: fiao %g g (W-2f1099-M|SC) arganization
below dolied 85 217 % AL S and related
Hine) Ci= g|® 8 arganizations
P I ] 32
212 o @
&2 @
s g
[+%

b Sub-total L N ¢ 329,754, NONH 43,643,
¢ Total from continuation sheets to Part VIl, SectionA , , , , . ... ... .. » NONE! NONE] NONE
d Total {add linesthanddc) . + + v . v . v v v i v v v v v 0 v e e A 356, 754. NONH 43,645,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

raportable compensation from the organization W 2
Yes | No
3 Did the organization list any former oificer, director, or trustee, key employee, or highost compensated B R
employea on line fa? If "Yes," complate Schedule Jforsuchindividual , . . . .. ... o i i i oo . 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the R
organization and related organizations greater than $150,0007 /f “Yes" complele Schedufe J for such
individual . . . 0 L 0 e i e i e s e e e e e e e e e e 4 X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes,"complate Schedule J for suchperson . . .« v v o v o v v 0 x v e 5 X

Section B. Independent Contractors

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

compensation from the organization, Report compensation for the calendar year ending with or within the organizalion's tax

year.

(A) (B)

€

Name and business address Description of services Compensaticn

2 Total number of independent coniracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p NONE

PUBLIC INSPECTION COPY
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F 99 (2021) MULTI-AGENCY ALLIANCE FOR CHILDREN, INC, 58-2374925 Page 9
ERUIE  Statement of Revenue

Check if Schedule O contains aresponse ornote to anyline inthis Part VI . . . . . . . . i 0 s it i e v u s El
{A) (B) {C} ()]

Total revenue Related or exempi Unrelated Revenue excluded

function revenue business revenus from tax under

saclions 512-514

;Eéél 1a Federated campaigns + « « « + + + + | 12

‘gg b Membershipdues. . . .. .. ... | 1b

mhé ¢ Fundraisingevents . . . .., .. [ 1c 40,998,
&o| d Related organizations . « » « .« .« 4 | 1d

?»,“?E e Government grants (contributions) . . [ ie NOUE
S@| f Al other contributions, gifts, grants,

EE and simllar amounts not included above . | 4f 579, 604.
56 g Nencash centributions included in

52 lines fa-1f « v v v v v v v w ew .. L1 |8

Om

h Total Addiinesda-1f . ¢ . v v v v v v s v s v v a5 P 620, 602,
Business Code
5 23 GEORGIA DEPARTMENT OF HUMAN SERVICES 23,941, 665. 23,941,665,
Eal b
i
ggl ¢
>
88 d
o
E e
o f All other program service revenue + + « «
g Totah AddIines2a-2f v 4 v v v v v v w v u s P 23,841, 665.
3 Investment income (inciuding dividends, Interest, and .
other similar amounis}s « « v v v v o v 0 v s n a0 P HONE
4 Income from investment of tax-exempl bond proceeds . B NONE
5 Royalties . «+ « ¢ ¢ ¢ ¢t i i i e e e P HONE
{l) Real {H) Personal
Ba Grossrents . . . . .| 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NOLIE] HIONE
d Netrentalincomeor(loss)e + v v v e v v v e 0w v v o P HONE
7a Gross amount from (i) Securities {if) Other
sales of assels
ather than inventory| 7a
g b Less: cost ar other basis
§ and sales expenses . .« |_7h
&» ¢ Ganor(loss} » + » « _7c
5 d Netgalnor{loss) « « « v s v v v 0 0 v s v e u v o4 P HONE
g Ba Gross income from  fundraising
events (nof including 49,398,
of contributions reported on line
1¢), See Part IV, line 18 . » . . . . . .| B2 7,120,
b Less direclexpenses + + v+ v« + .« . 8B 11,514,
¢ Net income or (loss) from fundraising events + « + . « . P* -4, 384. ~4,3984.
9a OCross income from gaming
activities. See Part IV, {ine19 . . . . . 9a HONK
b Less: direcl eXpenses « « a v« v 4 4 oL 90 HONH
¢ Net income or (loss) from gaming activities. . « . . . , P HONE
10a Gross sales of Inventory, less
returns and aflowances , . . . . . . .. 108 11ONY
b less:costofgoodssold, . .. ... 10b HONE
¢ Nstincome or (loss) from sales of Inventory, , . . ... . P HONE
,g Business Code
§g 11a REIMBURSED EXPENSES 116,513. 116,513.
Sg| b
38| o
é’- d Allotherrevenue + + v v v s+ v v s » o s
e TolalAddzinesﬁaﬁd................> 116,513,

12 Total revenue. Seainstructions . & v . 0 v v v 0 00 24,674,386, 24,058,178, ~4&,394.
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Form 990 (2021} MULTI-AGENCY ALLIANCE FQR CHILDREN, 58-2374925  Page 0
g-F1i3L8 Statement of Functional Expenses

Seaction 501(c)(3) and 801(c)(4) organizations must compiete all columns. All other organizations must compiete column (A).

INC.

Check if Schedule O contalns a response ornoteto anylineinthis Part IX , , , . ., . ., . v s -
Do not include amounts reported on fines 6b, 78, Total g:%enses Progra(g)service Managu{a(r:rzem and Funég)islng
8b, 9b, and 10b of Part VI, expenses general expenses expenses
4 Grants and other asslstance to domestic organizations
and domaslic governments, Ses Part M, fine 21 . . . . NONE
2 Grants end olher assistance to domestic
individuals. See Part IV, Ine 22 . , ., . . . ... NONE
3 CGranis and ofher assistance 1{o forelign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NOQNE
4 Benefits paldtoorformembers, ., , . .. ... NONE
5 Compensation of current officers, directors,
trustees, and key employeas , , ., ., , e e 313,213. 292,942, 13,470. 6,801,
6 Compensation not Included above 1o disguallied
perscns (as defined under sectlon 4858(N(1)) and
persons descrbed in secllon 4858(c)(3)¥BY, , . . . . NONE

7 Other salariesandwages , |, , , . .. ..+ .. 3,398,789, 3,181,024, 143,692, 74,073,

8 Penslon plan accruals and contributions (include 76,732, 69,001, 6,401. 1,330.

section 401{k) and 403{b) employer contributions} '

9 Ofher employeebensfits « « + v v v o v 4 v« s 570,671, 512,386, 48,491, 9,794,
10 Payrolitaxes. . « .+ . 274,301, 246,665, 22,882, 4,754.
11 Fees for services (nonemployees):

a Management , ., ., ... ......, Ca NONE)

blegal ,.......0uuu... G 88,750, 88,750.

CACCOUNING . . v v w v v v s s s e NONE

d Lobbying . . . . . NONE

@ Prafesslenal fundraising services. See Part IV, line 17, NONE

f Investment management fees e 7,053, 7,053.

g Other. (i live 115 amount exceeds 10% of line 25, column | SEE SCHE O

(A}, amount, list line 11g expenses on Scheduin O) , + « « 15,876,915, 15,876,815,
12 Advertising and promotion |, , , ., ... .. .. NONE!
13 OFfICeexXpansSes o v v v v o v s s s s m m 2 e NONE
14 Information 1echnology, + + « v v v v v 0 4 s« NONE
15 Royalties, , . ... e e e NONE
16 OCOUDANGY |, , 4 v v v v e r e e e e e s 731,493. 625,820, 104,179. 1,484,
17 Travel , L o0 e e e s e P 197,459, 183,477, 10,504, 3,478,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , , . 67,160, 57,496, 9,415. 249,
20 Interest , ., ... i e e - NONE
21 Paymentsloaffifiates. . . . ... ... PPN NONE
22 Depreciation, depletion, and amortization , | , | 61,845, 61,845,
23 INSUMBNCE |, \ v b e o v o ot o v v e e n e e 83,330. 83,330,
24 Other expenses. itemize expenses nol covered
above, (List miscellaneous expenses on line 24e. If
line 24e amocunt exceeds 10% of line 25, ¢olumn
{A), amouny, list line 248 expenses on Schedule O.}

a PROGRAMMATIC SUPPCRT SERVICE 2,208,876, 2,155,970, 6,334, 46,572,

b CONSULTANTS & CONTRACT LABOR 142,691, 101,882, 40,809, NONE

¢ SUPPLIES 108,846. 85,220. 17,725. 5, 901.

d DUES & SUBSCRIPTIONS 108,702, 78,9847, 27,885, 1,870,

@ All other expenses 115,823, 87,706, 21,038. 7,079,
25 Total functional expenses. Add lines 1 through 24e 24,432,649, 23,555,451, 713,803, 163,395,
26 Joint costs. Complete this line only If the

organization reported in column (B} Joint cosls
from a gombined educational campaign and
fundralsing solicitation. Check here p it
following SCQP 98-2 (ASC 958-720) , , , . . ..

JSA
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MULTI~AGENCY ALLIANCE FOR CHILDREN,

Form 990 (2021}

INC.

58-2374925

Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

(A) 8
Beginning of year End of year
1 Cash-nondnterest-beanng . . .+ v v v v v s v bt s v e e e e 2,597,234, 1 2,235,727,
2 Savings and temporary cashinvestments. . . . . . v v v v i v b0 s NONF 2 NONE
3 Pledges and granisreceivable, net + . o o v 0 e e NONE 3 NONE
4 Accountsreceivable, net . . . . . . i il e e e s s 2,465,953, 4 2,853,181,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . . .« v . . & L NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c){(3)(B), . NONE 8 NONE
% 7 Notesandloansreceivable, net. . . . v v v i i i v i b e e NONH 7 NONE
@1 8 Inventories for sale oruse. « « v v v v v v v v x v e n e e NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .Q . . . . . . 65,564. 9 220,478,
10a Land, buildings, and equipment: cost or other
basis. Complete Pari Vi of ScheduleD . . .. . . 10a 386,882,
b Less: accumulaied depreciation. . .« . . v . . . 10b 122,238, 145,447 .i110¢ 264,644,
11 Investments - publicly traded securities, . . SER. SCHEDULE .Q . ... .. 425,413 M 632,727,
12 Investments - other securities. See Part IV, Ine 1, . ., . .. e e NONE 12 NONE
13 Investments - program-related. Ses Part iV, line 11, . . ., . . ... ... ... NONE 13 NONE
14 Intangibleassets, . v« v . v s s s e e e e e e e NONH 14 NONE
15 Otherassels, SeePartV,line 11 . . . o v i v i i i vt e v n v s e as NONE 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . . . . . . ... 5,699,611.] 16 6,206,757.
17  Accounts payable and accrued eXpenses. v v v v v e e e a e 1,741,257.| 17 1,945,460,
18 Grantspayable, . . . v v i v i s e e e e e e e e e NONE 18 NONE
19 Deferred revenue , ., SFE SCHEDULE Q. ., v v v v cn v n v v v v v 208,772,119 355,619,
20 Tax-exempt bond liabilities . . . . . . . o0 it e e e NONH 20 NONE
21 Escrow or custedial account liability, Complete Part IV of Schedule D . . NONF 21 NONE
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . .« « v« v v v NONEF 22 NONE
=23 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... NONI| 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X .
of Schedule D v v v vt b f e s e e e e e e e NONE| 25 NONE
26 Total liabilities, Add lines 17 through 25. . .+ v v v s v v v b 0 v v u s o s 1,950,029, 26 2,301,079,
@ Organizations that follow FASB ASC 958, check here » | X|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictions, . v v v v v 0 v v 0 v v v v e 3,257,425 .| 27 3,528,263.
D128 Net assets with donor restrictions. . . . .« oo 492,157.| 28 377,424,
= Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33.
: 29 Capitai stock or trust principal, orcurrentfunds . . . . ... ... ... ... 29
E{ 30 Paid-in or capltal surplus, or land, building, or equipmentfund .. ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
wl32 Totalnetassetsorfundbalances « v v v v v v v e v b e e e e e e 3,749,582, 32 3,905, 687.
Z133  Total liabilities and net assets/fund balances. & . . v v v v v v e v i uau 5,699,611.] 33 6,206,757.
Form 990 (2021)
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MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925
Farm 930 (2021) Page 12

EAPAE Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part Xl , 4 4 o v v v v v v o v e e s w v e a3 s w11 D
1 Total revenue (must equal Part VI, column (A), Ine 12) + v v v v v v v e v v vt i 1 24,674,386,
2 Total expensas (must equal Part IX, column (A}, IN@ 25} « « v v v v v v vt v e v et e e 2 24,432,649.
3 Revenue less expenses. SUBIractBne 2 Fomline 1« « v v v v v v v v v v i i s e 3 241,737,
4 Net assets or fund balances at beginning of year (must equal Parl X, line 32, column (A)) . . . . . 4 3,749,582,
5 Net unrealized gains (losses) on investments . . . . . . e e e e e e e 5 -85,632.,
6 Donatedservicesanduseoffaciliies « v & ¢ v v« v v v i i e e e b e 4
7 Ivestment @XPENSES « v v « v v & w0 s s n s v a v s e e e e e e e 7
8 Priorperiodadjustments « « v« s v v s i e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O} . . . .. v v v v v v v v 0 9
10 Net assets or fund balances al end of year, Combine lines 3 through 9 {musl equal Part X, line
32,c0mn B - o v v e e TR Ch e e 10 2,505,687.
Financlal Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . .. ey l:l
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule Q.
2a Were the organization's financial statements compiied or reviewad by an indepandent accountant?, , . . . . . 2a X

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

|:] Separate basis D Consaolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? « . . . . . . . . .. 4 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or campilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X

if the organization changed either iis oversight process or selection process during the tax year, explaln on
Schedule O.

3a As aresult 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<1332 « « + v v v v v v v s i v i e e e e s . |.3a X

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support [[ome No. 1645-0047

(Form 990) 2021

Complete if the organization is a section 501{c}(3) organization or a section 4947{a}({1) nonexempt charitable frust.
P Attach to Form 990 or Form 990-EZ,

Departinent of the Treasury ) . '_ Open toPubIIc v
Intemal Ravenue Servico b Go fo www.lrs.gov/Farm990 for Instructions and the latest information. “iingpeetion i
Name of the organizatlon Employer identlfication number
MULTI~AGENCY ALLIANCE FOR CHILDREN, TINC, 58-2374925

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1HA)(i}.

A school described in section 170{b)(1){A)ii). {Attach Schedule E {Form 980).)

A hospital or a cooperative hospita! 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)(ili). Enter the

hospital's name, city, and state:

5 |___] An organization operated for the benefit of a college or university cwned or operated by a governmental unil described in
section 170(b){1){A}iv). (Complete Part IL.)

- A federal, state, or local government or govarnmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public
described in section 170{b)(1){A){vi), (Complete Part li.)
A community trust described in section 170{b)}{1){A)(vi}. {Complete Part I\,

‘ An agricullural research organization described in section 170{b){1}(A}{ix) cperated In conjunction with a land-grant college
or university ar a non-land-grant college of agricullure {see Instructions). Enter the name, city, and state of the college or
university:

10 I:l An organization that normally receives (1) more than 33473 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) nc more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

11 An arganization organized and operated exclusively to test for public safety. See section 5069({a)(4}.

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported crganization{s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b Type li. 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 1V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type W non-functionally integrated. A supporting organization operated in connection with Its supporied organization{s)
that is not functionally Integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

W N

~ ™

0o

e Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Ii, Type llI

functionally integrated, or Type lll non-functionally integrated supparting organization.
f Enter the number of supportedorganizations . . . + v v v v v 0 i i b e e e e e e e e e e e e e [:!
g Provide the following information about the supported organization(s).

{i} Nama of supported organization (i) EIN (iH) Type of organization {{iv} Is the erganization | {v} Amount of manetary {vi} Amount of
(described on lines 1-10  |listed In your governing suppost (see other support {see
above (see Instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(€

(D)

{E)

Total

Far Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-E2. Schedule A (Form 290) 2021
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MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925

Schedule A (Form 920) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{{A)(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part [l1. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Suppori

Calendar year {or fiscal year beginning in} b {a) 2017 {b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . 134,412, 218,818. 288, 435. 1,786,478 620, 602, 3,048,745,
2 Taxrevenues levied for the
organization's benefit and either paid o
or expended on itshehalf . . . . . . . NORE
3 Tha value of services or facilities
furnished by a governmental unit to the
organization without charga, . . . . . . NONE
4 Total. Add lines 1 through 3. . .+ . - Y 134,412, 218,818, 288, 435, 1,786,478, 620,602, 3,048,145,
5§ The portion of total contributions by
aach person (other than a
governmental uni{ or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f. . . . . . ‘ 1,086,428,
6 Public support. Subtract line 5 from line 4 1,962,317.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
7 AMOUNIS TrOm NG 4 « v v v v e v v s s 134,412, 218,818, 268,435, 1,786,478, 620,602, 3,048, 745.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, rovaities, and income from
similarsourees .+ « o v 4 0 e e e 21,554. 7,314, 329, 2,461, NONE 31,648,
9  Net income from uprelated business
activities, whelher or not the business
isreqularycarriedon « . v v o v 0 v e s NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Parl Vi.) . .SBE.SDRP.PXGE . . 18,979, 17,561. 69,468, 157,786. 116,513, 380,307,
11  Total support. Add lines 7 through 10 . . 3,460,701.
12 Gross receipls from related activities, elc. (seeinslructions) « o v v v v v 0w e v 0 v v 00 a b s O I I 117,214,819,
13 First 5 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 thisboxandstophere. . . o v v o v v o o v v 0w e e 4 04 4 & w s s w e e = e 4 e e n 40k 4x vy

» [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2021 (line 8, column {f), divided by line 11, column{®) . . . . . .. . [ 14 56.70 %
Public support percentage from 2020 Schedule A, Part il line14. . .. .. ... I I I 59.60 %
331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . « « v« v o v s v v v o v e vt A
331/3% support test - 2620, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organkzation . . . v v v v v v v s v e o v v >

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 gualifies as a publicly supported
organization. . . . . . e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2020, 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 hox and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

]

L]

oOrganization. « v v v v e e e e e e e e e e e e e PL__J
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 . . .. .. e e e e e e e e T T e b e e e PD
Schedule A (Form 894) 2021
JSA
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MULTI-AGENCY ALLTANCE FOR CHILDREN, INC. 58-2374925

Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the teslts listed below, please complete Part Il.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) » {a} 2017 (h} 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusuat grants.")

2 Gross recelpls from admissions, merchandise
sotd or services performed, or faciiitles
furnished In any activity that is relaled 1o the
organization's {ax-exempt purpose « « « « 4 s

3 Gross recelpts from aclivities that are not an
unrelated frade or businass under seclicn 513 «
4 Taxrevenues levied fot the
organization's benefit and efther paid lo
or expended on Hs behalf . . « . 5
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge « . . + . « .
6 Total Add lines 1 through 5, . . . . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified peysons , , , ,

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. « v v s 4 v v v 5 s

8 Public support. (Subtract line 7¢ from

liN@6.) « v v v i s s v e a4 au 1w s

Section B. Total Support

Calendar year {or fiscal year beglnning in} W {a) 2017 {b) 2018 {c) 2019 {d} 2020 (e) 2021 {f} Total

9 Amounisfromline8, ., . . ... .. .
10a Gross income from interest, dividends,
paymenis received on securities loans,

ronts, royalties, and income from similar
SOUFCES + + + 4 « » s 2 ¢ 2 s s 5 s & » s

b Unrelated business laxable income {less
saction 511 taxes) from businesses
acquired after June 30,1976 . . . . ..

¢ Addlines 10aandf0b + « v o v v v » s

11 Net income from unrelated business
activities not incltuded 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 capllal assels

(Explain in PartVL) , , , ., ,...,...

13 Total support. (Add lines 9, 10g, 11,
and12) « v s s v 0 ey

44 First 5 years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth lax year as a section 501{c}3)
organization, check thisboxandstophere. . « v « v v v« v s 0 0 v 0 0 0 o s 3 0 u s s 4w e e v n w ww e 4 ae i aan 4 |

Section C, Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column {f}, divided by line 13, column (f}) , , . . . . . . . . ... 15 %
16 Public support percentage fram 2020 Scheduls A, Part i, line15. . . . . . . . . . v s e e e e e | 18 %
Section D. Computation of Investment Income Percentage

17  Invesiment Income percentage for 2021 (line 10¢, column (f), divided by fine 13, column (f}}, , . . . . . ... 17 %
18 Invesimeni income percentage from 2020 Schedule A, PartliL ine 17 |, |, . . . . . . .o v v o v v . .18 %

19a 331/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and sfop here. The organization qualifies as a publicly supported organization . . »

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 331/3 %, and
fine 18 is not mora than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see insiructions |

\111212221 1;30904 e 924 P U B L l C l\ug FgEE]g:;l;I O N CO PY Schedule A (Form 990) 2021




MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. ' 58-2374925
Schadula A (Form 960) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part i, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Patt 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 Part VI how the supporied 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 slatus
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{(c)(4}, (5), or (6)? If "Yes,” answer
lines 3b and 3¢ 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 508(a)(2)? If "Yes," describe in Parf VI when and how the

organization made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place {o ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c¢ below. 4a

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoerted organization? if "Yes," describe In Part VI how the organization had such control and discrefion
desplie being conlrolled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supporiod organization was used exclusively for section 170(c){2)(B)
purposes. 4c

‘Ba Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes"”
answer lines 5b and B¢ below (if applicable). Also, provide detail in Part VI, including {)} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organizalion's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment lo the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizalion’s control? 5¢

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (1) Its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mors of the filing organization's supported organizations? If "Yes," provide detail in Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% coniroiled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 880). 7
8  Did the organization make a loan to a disquslified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schadule L (Form 980} 8

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

described in section 509(a)(1) or (2))? If "Yes," provide dstail in Part VI, 9a
b Did one or more disqualifled persons (as defined on line 9a) hold a contrelling Interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a} 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 Part Vi, 9c

10a 'Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type il supporting organizations, and all Type lli non-functionally integrated

supporling organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.} 10h

Schedule A {Form 990) 2021
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MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925
Shdie A (Form 990) 2021 Page 5

A\l Supporting Organizations (continued)

Yes| No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a suppotted organization? 11a
A family member of a person described on line 11a above? 119

¢ A 35% controlled entity of a person described on line 11a or 11b above? If *Yes" lo line 11a, 11b, or 11,
provide deiail in Part V. 1ic
Section B. Type | S8upporting Organizations

Yes! No

1 Did the governing body, members of the governing body, offlcers acting in their official capacity, or membership of one or
more supported organizatlons have the pawer to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization’s activitias. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 4

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carrled out the purposes of the supported organization(s) thaf cperated,
supervised, or confrolled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trusiees during the tax year aiso a majorily of the directors
or trustees of each of the arganization's supported organization(s)? If "No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type Hl 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, (i} a written notice describing the type and amount of support provided during the prior
tax year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and {lil) coples 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 crganization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization{s) or {i{} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relaifonship with the supporied organization{s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant veice in the organization's investment policies and In diracting the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad thal the organization used to satisfy the Integral Part Tes! during the year (see Instructions).

a The organization satisfied the Activities Test. Complele fine 2 below.
b The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmantal entity. Deseribe in Part VI how you supported a governmental entily (see instructions).

Yes| No

2  Activities Test. Answer fines 2a and 2b below,

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 Part Vi identify
those supported organizations and explain how these aclivilies direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’'s position that ifs supported organization{s) wouid
have engaged in these aclivities but for the organization's involvemant. 2h

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" ar "No," provide delails in Part VI, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and aclivilies of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA 15123%13{231\49 9249 PUBLIC INSPEZQIIQN5QQPY Scheduls A (Form 890) 2021



MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58~2374925
Scheduls A {Form 980) 2021 Paga 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1870 (explain In Part Vi). See
instructions. All other Type lil non-functlonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (®) Cur::ent Year
{optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see insiructions)
Add lines 1 through 3.

Depreciation and depletion

o [ (N

o | B WM -

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 Gther expenses (see instructions)

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

(=2

-]

{B) Current Year

Saction B - Minimum Asset Amount {A} Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other nen-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in defail in Part VI}.

Acquisition Indebtedness applicable ic non-exempt-use assels 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use asseis (subfract line 4 from line 3)

Multiply line 5 by 0.035.

Reacoveries of prior-year diskibutions

Minimum Asset Amount (add line 7 to ling 6)

o0 |Tiw

%]

[ )

F-.

o~ (e
i[O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 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 to
emergency temporary reduction {see instructicns). 6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see Instructions).

[N F IR R

Sy b | (R |-

—

Schedula A (Form 990} 2021
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MULTI-AGENCY ALLIANCE FOR CHILDREN,

Schu%A {Form 990) 2021
Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)
Section D - Distributions

INC. 58-2374925

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt-use assels

Qualified set-aside amounis {(prior IRS approval required - provide defails in Part W)

Other distributions {describe in Part ), See instructions.

Total annual distributions. Add lines 1 through 6.

~ | en B (2 N

cof~l|ion|& |

Distributions to attentive supporied organizations te which the organization is respensive

{provide details in Part VI). See instructions.

o

Distributable amount for 2021 from Section C, line 8

«©

10

l.ine 8 amount divided by line @ amount

Section E - Distribution Allocatlons (see instructions)

U]
Excess Distributions

{i)
Underdistributions
Pre-2021

{iil}
Distributahle
Amount for 2021

1

Distributable amount for 2621 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Parf VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 , . ... ..

From2017 .. .....

From 2018 .. ... ..

From2019 ..... ..

From 2020 .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied {o 2021 distributable amaunt

Carryover from 2016 not applied (see instructions)

i (Th O | (TR

Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.

Distributions for 2021 from
Section O, line 7: 3

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses instructions.

Excess distributions carryover to 2022. Add linas 3j
and 4c.

Breakdown of line 7:

Excess from 2017. , . .

Excess from 2018, . ..

Excess from 2018, . .

Excess from 2020, . ..

oo oM

Excess from 2021, . . .

JSA
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HMULTI-AGENCY ALLIANCE FOR CHILODRELN, #HC. 58-2374925
Schedule A (Ferm 990 or 990-E2) 2021 Page 8

Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
ll, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Parl IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2017 2018 2019 2020 2021 TOTAL
REIMBURSED EXPENSES 18,579, 17,561, 69,468, 157,786, 116,513, 380, 307,
TOTALS 18,979. 17,561, 69,4648, 157,784, 116,513, 380,307,
JSA Schedule A (Form 830 or 990-EZ) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Department of the Treasury ¥ Attach to Form 990 or Form 990-!?F. . 2@21
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MULTIL-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925
Organization type (check one):

Fiiers of: Section:

Form 990 or 990-EZ 501(cy 3 ) {enter number) organization

D 4947(a}{1) nonexempt charitable trust not treated as a private foundation

E:‘ 527 political organization
Form 980-PF D 501(c){3) exempt private foundation

D 4947(a){1) ncnexempt charitable trust treated as a private foundation

D 501({c)(3} taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}{7}, (8), or {10) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or mere {in money or property) from any one contributor. Complete Parts | and [l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b)(1){A)(vi}, that checked Schaduie A (Form 990}, Part H}, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1l, and .

D For an organization described in section 501{c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
contributions totaied more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, ste., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year & . . . . 0 0 s s i e e e e e e e e e e )

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules doasn't file Schedule B (Form 980}, but it
must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 9940, 990-EZ, or 930-PF. Schedule B (Form 990} (2021)
JEA
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Schedule B {Form 980) (2021)

Page 2

MName of organization

MULTI-AGENCY ALLIANCE FOR CHILDREN,

INC.

Employer identification number
58-2374925

EEAl  contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/& Person
Payroll
$ 97,000. Noncash -
{Comptete Part 1l for
noncash contributions.}
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | N/A Person
Payroli
$ 57,000, Noncash
{Complete Part Il for
noncash condributions.)
(a) (b) {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
3 | N/A Parson
Payroll
$ 138,234. Noncash ||
(Complete Part |l for
noncash contributions.)
{a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | N/A Person
Payroll
$ 10,000, Noncash
{Complete Part Il for
noncash contributions.}
(a) (b} {c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payrotl
$ 100,000. Noncash
{Complete Part |l for
noncash contributions.}
(a) b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ N/A Person
Payroll H
$ 5,000. Noncash L
(Complete Part i for
noncash contributions.)

JSA
1E1253 2.000

3943MP 9242
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Schedule B (Form 980) (2021}

Page 2

Name of organization

MULTI-AGENCY ALLIANCE FOR CHILDREN,

INC,

Employer identification number
58-2374825

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

N/A

108,000.

Person
Payrol
Noncash

{Complete Part Il for
nongash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

N/A

60,000.

Parson

Payroll
Noncash -

{Complele Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

N/A

12,700,

Person
Payroll .
|

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

10

N/A

10,000,

Person

Payroll -

Noncash -

{Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Gomplete Part II for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

JSA
1E£1263 2.000

3943MP 9242
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SCHEDULE D i .
(Form 990) Supplemental Financial Statements

P Complete If the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11hb, 11¢, 11d, 11e, 11f, 124, or 12b,

| ouMs No. 1545-0047

2021

Department of the Treasury » Attach to Form 990, ‘Open toPubhc
Internal Revenue Service B Go to wuww.irs.gov/Form990 for Instructions and the latest information, ‘inspection ..
Name of the organization Employer Identification number
MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925

Organizations Mainfaining Bonor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part iV, line 6.

{a) Danor advised funds {b) Funds and other accounts

1 Total number atendofyear . .. ........
2  Aggregate value of contributions to {(during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear, . . . . .. ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6  Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benelit? |, , , . . . 0 . 0 i it s v e e ke ke e s rh e s v a e DYes DNO
Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifted historic structure
Preservation of open space ‘

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservalioneasements , . . . . v v v v v v ittt e e 2a

b Total acreage restricted by conservationeasemenis . . . . . . . 0 v v i i h e e 2b

¢ Number of conservation easements on a certified hisioric structure included in{a). .. . . 2¢

d Number of conservation easements included in {¢) acquired after 7/25/06, and noton &
historic structure listed in the National Register. . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganizalion during the

tax year p

4 Number of states where property subject to conservation easement is iocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservationeasementsitholds? . . . . . . . . ..t i v v s c v e v us |:| Yes I:‘ No
8 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8  Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{(4 B}
and sechon 170 A B ? L . . v v v s s et st e s e et e et e e ety Yes DNO
9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.
1la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part VHl, line 1. . . . . . .« e e e e e s R
{i) Assets Included INForm 980, Part X. « « v v v v v vt v s snt s e s it n s cenrncnnss e P B

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASB ASC 858 relating to these itams:

a Revenue Included on Form 990, Part Vil iine 1. . . o v v v i i v vttt i i s in e nnsa s ® §

b Assetsingluded N EForm 890, Pamt X v v v v v e v 6 o 6 6t e sttt P S
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D {Form 990) 2021
JsA
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Schedute D (Form 930) 2021 MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925 Page 2

X8} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization’s acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
¢ Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
_assefs to be sold to raise funds rather than to be maintained as parl of the organization's coilection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Pam X . . i i v v i o s v m e et e e e e e e e e |:] Yes |:| No
b If "Yes," explain the arrangemant in Part Xlll and complate the following table: )

Amount
¢ Beginningbalance , . . . . . 0 0 i it e e s s e e s s e ic
d Additionsduringthe year. . . v v v o v v ittt e Ve 11d
e Distributionsduringthe year . . v v v v v v i v u s b e e 1e
f Endingbalance .« v v v v v v v s s s e i b e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiai account liability? |__i Yes | | No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanalion has been providedonPart Xl . . . . . . . ., .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back (d) Three yoars back {e} Four years back
1a Beginning of year balance . . . . 492,157, 153,721, 61,650, 42,621. 32,875,
h Contributions . .+« .« v .. 338,436, 92,071, 19,029. 5,746,
¢ Net investment earnings, gains,
_ andiossesS. « v v v s e e s
d Grants or scholarships . . .« ..
e Other expenditures for facilities
and programs « « « v 1 v v x v 114,733,
f Administrative expenses . . . . .
g End of yearba'ance ________ 377,424, 492,157, 153,721, 61,650, 42,621,
2  Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment p Ya
b Permanent endowment p %
¢ Term endowment » 100.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. o v v c v v v vt v v e e e e e e e h e e e e e e s e e 3a(l) X
(N Related oFganizalions o, v v v v v v v v e s e s e 3a(ii} X
b I "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . v v v v v v v v a 3h

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Part vi Land Buudm%s and Equipment.

Complete if the orgamzat:on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptlon of property (a) Cost or ather basis () Cost or other basls {c} Accumulated (d} Book valua
{invesiment) {olher) depraclation
1a Land. . . . o i i i i i i e
b Buildings ........ e e e
¢ Leasehold improvements. . . . .. R 9,127. 6,243, 2,884.
d Equipment. . . . .. 0 0 i 377,755, 115,995, 261,760.
6 Other . . v v v v v s v o v o e o 4 a s o as
Total. Add lines 1a through 1e. {Column (d} must equal Form 999, Part X, column (B), line 10c), . , . . . . » 264,644,
Schedule D {Form 990} 2021
JSA

1E1269 1.000
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Schedule D (Form 990) 2021 MULTI~AGENCY ALLTANCE FOR CHILDREN, INC. 58-2374925 Page 3
@'l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 990, Part X, line 12,

(a) Description of security ar category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives « « « + « « v v v v v v v 0
{2) Closely held equity interests + + + v v v v v v 00 v
(3) Other
(A)
B)
©)
D)
(E)
F)
G)
(H)
Total. (Column (bj must equal Form 980, Part X, col. {B) line 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c) Methad of valuation:
Cost or end-of-year market vaiue

(1)
{2)
(3}
(4)
{5)
{6)
(N
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. {B) line 13.) . B

:E3 404  Other Assets,

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Hne 15.

(a) Description {b) Book vaiue

1)

{2)

(3)

{4)

{5)

(6)

{7)

{8)

{9}

Total. (Column (b} must equal Form 990, Part X, col. (B) line 156.}, , . . . Wk ke e ke e wxr v e e e s xw s |
Other Liabilities.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book value

{1} ' Federal income taxes

{2}

(3)

4}

(5)

(6)

€8]

(8)

(9
Total. (Column {b) must equal Form 990, Part X, ol (BJline 25.}. v v v v v v v v 4 s 0 2 s e s v s v o s s v 0t o o n v »

2. Liability for uncertain tax positions. |n Parl Xili, provide the text of the tcotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the faotnote has been provided in Parl Xl

Teh270 1,000 F) U B L I C IJ}{S P6£1(;3]'3| O N C O PY Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 MULTI-AGENCY ALLIANCE FOR CHILDREN, TINC.
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

58-2374925 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T o 06 - o

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial stataments . . . v . v v v v v e a0 1 24,581,701,
Amounts included on ling 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {lossesyoninvestments « . v . v v v v e v v v v v 0o 2a —-85,632,

Donated services and use of facliies » v v v v v v v v e v e v 2b

Recoveries of prioryeargrants., . . . . v v v v i i v e i e e Zc

Other (Describe inPart XILY . . v v v o o ittt e vt i i e 2d

Add lines 2athrough 2d . . ... ... s . et e e e e 2e -85,632.
Subtract line 2e from N 1 . . . v o i v it e e e e e e e 3 | 24,667,333,
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line 7. . . . . . . 4a 7,053,

Other (Describe NPart XIILY o . v v v v v v e v s s et a e a s 4b

Add lines 4a and 4b 4c 7,053,

---------------------------------------------

Total revenue. Add lines 3 and 4e¢, {This must equal Form 890, Part i, iine 12.)

5

24,674,386,

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

[ = W & B = M <]

T oo

c
5

Total expenses and losses per audited financlal statements . . . . ... . o e 1 24,425,596,
Amounts included on fine 1 but not on Form 990, Part X, line 25: '

Donated services and use of faciiies . . . . . . v v vt vt i e e 2a

Prior year adjustments o o v v v v v v v v s e e e e e ke e 2b

Otherlosses. + v v v v v v v v v v n s o e e e e 2¢

Other (Describe in Part XHI I I R U T 2d

Addiines 2athroughi 2d v v v v v v v v v v e e e e e e 26

Subtract ina 2e From liNe T L o v v v v i e e e e e e e s e e 3 | 24,425,596,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part VIll, ine7b. . . . . .. 4a 7,053,

Other (DescribeinPart XitE) . . . . . v i v i e e s i s e 4b

AGAnes 4aantdb . . . v i i e e s A 1 7,053.
Total expenses. Add fines 3 and de. {This must equal Form 980, Partl line 18). . . . . . . . v 00 0 5 24,432,649,

THPAR Supplemental Information,
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4 Par IV, lines 1b and 2b; Part V, line 4, Part X, line

2: Part X, lines 2d and 4b; and Part' Xli, lines 2d and 4b. Also complete this pari to prowde any additional information.

SEE

SUPPLEMENTAL PAGE

JSA

1E1271 1.000
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Schedute D (Form 990) 2021 MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-2374925 Page B
P  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

TEMPORARILY RESTRICTED ASSETS ARE SUBJECT TO DONOR RESTRICTIONS. FUNDS

ARE AVAILABLE TO AND USED BY THE ORGANIZATION AS DIRECTED BY THE DONOR.

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) {3) OF

THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN RECORDED IN THEE ACCOMPANYING THE FINANCIAL STATEMENTS.

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX

PCSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX

POSITIONS THE ORGANIZATION TAKES MERT THE DEFINITION OF AN UNCERTAIN TAX

POSITION UNDER THE INCOME TAXES TORIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION. IN THE NORMAL COURSE CF BUSINESS, THE

ORGANIZATION IS SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING

AUTHORITIES. IN GENERAL, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR TAX YEARS ENDING BEFORE JUNE 30, 2019,

Schedule [ {Form 990) 2621

JSA
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SCHEDULE G Supptemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

(Form 890) Complete If the organlzation answered “Yes™ on Form 994, Part IV, Iina 17, 18, or 19, or if the
organization entered more than $15,000 on Form 994-EZ, line 6a.

b= Attach to Form 990 or Form 990-E2, “"Open to Pub!

De t of the Trea
partmen Treasury P Go to www.irs.gov/Formg90 for instructions and the latest informatlon,

Intemal Revenue Service
Name of the organization Employer identificatiors number
MULTI~AGENCY ALLIANCE FOR CHILDREN, INC. 582374925
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a Mail solicttations e Soligitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
G Phone solicitations d Special fundraising events
d In-person solicitations
2a Did the organization have a willten or cral agreement with any individual {including officers, directors, lrustees,

or key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b ¥ "Yes,” list the 10 highest paid Individuals or entities (fundraisers) pursuant te agreements under which the furdraiser Is to be
compensated at least $5,000 by the organization.

{v} Amount pald to
{iti) Did fundralser have (iv) Gross recelpls (or retained by) {vi) Amount pald lo

{11} Activity custody or control of . f (or ratained by)
contribulions? fram activity fundraéztlar(%li)sted n organization

Yes No

{1} Name and address of individual
or entlty (fundraiser)

10

Total , ..., .. 000 uu.. bttt e e et e e ae s N <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from
registration or licensing.

For Paperwork Reduction Act Notlce, ses the Instructions for Form 890 or 830-EZ. Schedule G {Form 994) 2021
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Schedule G (Form 890} 2021 MULTT-AGENCY ALLIANCE FOR CHILDREN, INC, 58-2374925 Page 2

T3l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part I, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
A STARRY NIGHT NONE | (add col (a) through
{event type) {aveni type} (tolaf number}) col. {¢}}
g
o f
©| 1 Grossreceipts, , ., .. ,.... 48,118, 48,118.
@
fnd
2 Less: Confributions , , ., .. .. 40,908, 40,998,
3 Gross income (line 1 minus
line2), , . i 7,120, 7,120,
4 Cashprizes, , . ..........
5 Noncask prizes , ,,.......
?
b 6 Rentfacility costs, , ., ... ..
@ .
o
g5 | 7 Food and beverages , , , , , .. 7,120, 7,120,
g .
L1 8 Entertairment, , ., ..,.....
&)
9 Other direct expenses , , , ., . 4,394, 4,384,
10 Direct expense summary. Add lines 4 through 9incolumn{d}, . ... ............ > 11,514,
14 Net income summary. Subtract line 10 from line 3, column{d), . . . ... ... .. ... .. > -4,394,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] b} Pull tabs/instant ; {¢) Total gaming {add
2 (a) Bingo bir&g)olpl:‘ogressive bingo| (@ Other gaming | co). (a) through col. (cf)
5
| 1 Grossrevenue, , . .. ......
§ 2 Cashprizes, . .. ........
2
% 3 Nonhcashprizes . ......... ‘3
E, 4 Rent/facility costs, | . . ... ‘
5

5 Other direct expenses . .. ...

| | Yes % |Yes %l |Yes %

6 Volunteerlabor . . . .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) ., . .. ............ >

8 Net gaming income summary, Subtractline 7 from line i, column{d), , . . ... ...... »

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

a s the organization ficensed to conduct gaming activities In each of these states? ., . . ... .. L Ives| [No
b [f "No," explain:
10a Were any of the organization's gaming Hicenses revoked, suspended, or terminated during the taxyear? | | [ Jves LJ No

b If"Yes," explain:

Schedule G (Form 990} 2021
JSA

1E1282 4.000
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Schedule G (Form 990 or 990-E2) 2021 MULTI-AGENCY ATLIANCE FOR CHILDREN, INC. 58-7374925 Paged

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , |, . . . .. . 0 ot v i b e v v o e v . l_|Yes L__I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charltable gaming?. . . . . . . ek r e e e e e e e . DYes DNO
Indicate the percentage of gaming activity condusted in:
The organization's facility , , . . . . v v v i v it e i e e e R [ T %
Anoutsidefacility . , . ..., ... .. ..., ... e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

revenua? ., ., ., e e s e e e e e ...........|___|Ye5|:|No
If "Yes," enter the amount of gammg revenue recewed by the organization b $ and the

Description of services provided p»

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law lo make charitable dlstnbut:ons from the gaming proceeds to

retain the state gaming HCenSB Y, & L v v v v v v b v f e e vt e e YGSDNO
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 $

Supplemental Information. Provide the explanation required by Part i, tine 2b, columns (jif) and (v), and

Part 1ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additlonal Information
(see instructions).

JSA

Schedule G (Form 990 or 990-E7) 2021

1£1503 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
- Open to Public -

B Complete if the organization answered "Yes™ on Form 890, Part [V, line 23.

Dapartment of the Treasury ¥ Attach to Form 960, - :
Internal Revenue Sendce P Go to www.irs,gov/Farm980 for instructions and the latest information. o inspection.
Name of the organization Employer Identification number
MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 58-23740925
Gluestions Regarding Compensation
' Yes | No

1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charler travel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiatlon fees

Discretionary spending account Personal services (such as mald, chauffeur, chef)

b If any of the boxaes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
=D - ih

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L e e e e e e e et 2

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-conirol payment?. . . . . . . L . o o o n e e e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . , . . . ... e 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . v c v v v v 0 4c X

f "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL

Only section 501{c)}(3), 501({c}{4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Pari Vi, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The organization? .. ...... i 5a bt
b Anyrelated organization? . @ . . 0 v i it e e e e e s e e e e e e e 5h X
If "Yes" on line 5a or 5b, describe in Part JiL .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organizalion? . . v v v v i 0 i e e e e e e e 6a X
b Anyrelated organizalion? . . . . 0 L 0 r s e e e e e e e e e e e e e e e e 6b b4
If "Yes" on line 6a or 6b, describe in Part Bl
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part fll. , . . . .. Ve e r i e e e 7 X
8  Were any amounts reported on Form 980, Part Vii, paid or accrued pursuant to a contract that was subject
to the inilial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

o

L = T O I 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regtlations section 53.4958-6{C)7 , . . v, v v v v v v v e ke e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
(Form 990 or 990-EZ) Complete to provide information for responses to spesific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information. ] o &
Department of the Treasury » Attach to Form 930 or 390-EZ. Opento PUbhc : ._
Internal Revenue Service P Information about $chedule O (Form 990 or 890-EZ) and ts Instructions is at www.irs.gov/form930.  BE[ETeT-Te ile]s Erul
Name of the organization Employar Identification number

MULTI-AGENCY ALLIANCE FOR CHILDREN, INC. 582374925

FORM 990, PART III, LINE4A

THE NETWORK - ROCM, BOARD AND WATCHFUL OVERSIGHT (RBWO):

BY USING THESE PARTNER AGENCIES, THE ORGANIZATTON TS ABLE TO PROVIDE A
FULL CONTINUUM OF SERVICES RANGING FROM INTENSIVE PSYCHIATRIC CARE,
ADOPTIONS TO RESIDENTIAL GROUP HOMES, THERAPEUTIC FOSTER CARE AND
MATERNITY CARE. THE ORGANIZATION RECETVES A SET RATE IN ORDER TQ PROVIDE
PLACEMENT AS WELL AS ADDITIONAL SUPPORT SERVICES FOR CHILDREN AND
ADOLESCENTS WHO ARE PLACED WITHIN THE CONTINUUM ENSURING THAT YOUTH ARE
ABLE TO MAINTAIN THE MOST APPROPRIATE AND LOWEST LEVEL OF CARE. THE
ORGANTZATTON IS A STATEWIDE PROGRAM AND RECEIVES REFERRALS FROM THE
GEORGIA DIVISION OF FAMILY AND CHILDREN SERVICES.

FORM 990, PART III, LINE4C

THE NETWORK - COORDINATION:

SPECIFICALLY, THIS PROCESS UTILIZES COMMUNITY-~BASED TREATMENT FOR YOUTH
WITH A SERIQUS EMOTICNAL DISTURBANCE {(SED) DIAGNOSIS. THIS PROGRAM WAS
EXPANDED IN 2016 TO WORK WITH YOUTH WHO ARE IN PSYCHIATRIC RESIDENTIAL
TREATMENT FACILITIES AND MAXIMUM WATCHFUL OVERSIGHT PROGRAMS WITH NO
IDENTIFIED PLACEMENT. THE ORGANIZATION RECEIVES REFERRALS FCR PATHWAYS TO
PERMANENCE MEETING COORDINATION AND THE ORGANIZATION’S PACT REFERRALS
FROM AMERIGROUP.

FORM 990, PART III, LINE 4D
1. THE NETWORK - CRISIS CONTINUUM: THE ORGANIZATION RECEIVES A

SIGNIFICANT NUMBER CF CALLS FRCM ALL OVER THE STATE OF GEORGIA REGARDING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {(Form 930 or 890-EZ} {2021)
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JSA
1E1227 2.000

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide inforination for respenses to specific questions on 2@2 1

Form 990 or 990.E2Z or to provide any additional information, = . ]
Departmant of tha Treasury P Attach to Form 990 or 990-EZ. OpentoPuhllc
Internal Revenue Senvice bmmemmmmammmomww%owwfammmmmmemmwmmmmmmmw.;gmmmﬂmn_gJ
Name of the organtzation Ewployer Identlfication number

YOUTH IN FOSTER CARE WHO ARE IN CRISIS AND WHO NEED AN IMMEDIATE
PLACEMENT. YOUTH ARE TN PLACEMENT CRISIS FOR A VARIETY QF
REASONS . TEEREFCRE, THE ORGANIZATION HAS DEVELOPED A CRISIS CONTINUUM
USING PARTNER AGENCIES TO PROVIDE EXTRA SUPPORT TO MEET ANY NEED A YQUTH

HAS WHILE IN THIS PROGRAM.

2. WORKFORCE DEVELOPMENT -~ THIS PROGRAM WAS DEVELOPED TO SUPPORT YOUNG
PEQPLE TN AN APPRENTICESHIP PROGRAM INITIALLY KNOWN AS GA.IT. THE
INITIATIVE NOW ALSQO HGUSES THE INDEPENDENT LIVING PROGRAM (IL?) TRAINING
& OPPORTUNITY PASSPORT (OP) PROGRAMS. TRAINING FOR THE INDEPENDENT LIVING
PROGRAM IS COORDINATED AND FACILITATED BY THE ORGANIZATICON THROUGHOUYT THE
STATE OF GEORGIA. THE GOAL OF THE PROGRAM IS TO REACH QUT TO THE OVER
3,060 ELIGIBLE YOUTH CURRENTLY Iﬁ FOSTER CARE AND QUT OF FOSTER CARE
BETWEEN THE AGES OF 14-21 TO PROVIDE LIFE SRILLS AND EDUCATION NECESSARY
TO BECOME SELF-SUFFICIENT, LIVE INDEPENDENTLY AND MAINTAIN EMPLOYMENT.
THE ORGANTZATION ALSC PROVIDES TRAINING TC FOSTER CAREGIVERS AND GROUP
HOME STAFF ON DEVELOPING AND IMPLEMENTING LIFE SKILLS WITH THEIR
TRANSITIONAL AGE YQUTH., MAAC ALSO FACILITATED THE TRAININGS AND
ADMINISTERS THE INDIVIDUAL DEVELOPMENT ACCOUNTS (IDA) FOR YOUTH WHO ARE
OR HAVE BEEN TN THE FOSTER CARE SYSTEM. THIS IS THROUGH THE OPPORTUNITY
PASSPORT PROGRAM. WORKFORCE DEVELOPMENT IS AN INITIATIVE THAT HELPS YOUNG
PEOPLE BE PREPARED FOR THE WORKFORCE AS THEY TRANSITION FRCM FOSTER CARE

INTO ADULTHCOD.

3. GREORGTA EMPOWERMENT - IN ADDITION TO NETWORK SERVICES, THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O {(Form 990 or 930-E2) {2021}
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Service

Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 890-EZ or to provide any additional information. _
b Attach to Form 990 or 990-E2, .Open to Public -
B Informatlon about Schedule O (Form 990 or 990-E2) and its Instructions s at www.irs.gov/form990. B ;;_-'m_s'p'é_cﬁf_m SR

Name of the organization

Employer identification number

ORGANTZATION HAS EXPANDED ITS COLLABORATION TO INCLUDE THE GEORGIA YOUTH
OPPORTUNITIES INITIATIVE (GYOI) WHICH ENCOMPASSES GEORGIA EMPOWERMENT,
GEORGIA EMPOWERMENT IS A YOUTH LED ADVOCACY COALITION COMPRISED OF
CURRENT AND FORMER FOSTER YOUTH AND THEIR ADULT SUPPORTERS. 1T IS5 ONE OF
5 STRATEGIES OF THE JIM CASEY YOUTH CPPORTUNITIES INITIATIVE, A NATIONAL
EFFORT. THE ORGANIZATION ALSO PROVIDES ADMINISTRATIVE OVERSIGHT FOR TWO
ADDITTONAL STRATEGIES WHICH ARE THE COMMUNITY PARTNERSHIP GROUP AND THE
SELF-EVALUATION TEAM. OTHER KEY PARTNERS ARE THE COMMUNITY FOUNDATION OF
GREATER ATLANTA, AND THE GEORGIA DEPARTMENT OF FAMILY AND CHILDREN
SERVICES. THE ORGANIZATION OFFERS SUPPORT FOR THE EMPOWERMENT ADVOCATES
BY PROVIDING CCORDINATION AND ADMINISTRATIVE CVERSIGHT TO SUPPORT THEIR
ADVOCACY EFFORTS., ACTIVITIES INCLUDE REGIONAL TRIBE DEVELOPMENT, STATE
AND NATTONAIL ADVOCACY, AND CQOURT IMPROVEMENT. IN ADDITION TO THESE
ACTIVITIES, THE GYOI ALSQO COCRDINATES AND SUPPORTS INDIVIDUAL DEVELOPMENT
ACCOUNTS, THIS ENCOMPASSES FINANCIAL LITERACY TRAINING AND MATCHING FUNDS
FOR YQUTH WHQ SAVED USING THE OPPORTUNITY PASSPORT MODEL FROM THE JIM

CASEY YOUTH OPPORTUNITIES INITIATIVE.

4, TEEN PARENT CONNECTION (TPC): TEEN PARENT CONNECTION (TPC) IS A SYSTEM
OF CARE DESIGNED TO INCORPORATE A BROAD ARRAY OF SERVICES AND SUPPORT
THAT ARE ORGANIZED INTO A COORDINATED NETWORK. THIS NETWORK FOCUSES ON
THE WHOLE NEEDS OF THE CHILD AND FAMILY COORDINATING PREVENTICN,
INTERVENTION, AND TREATMENT SERVICES FOR PREGNANT AND PARENTING YOUTH IN

CHILD WELFARE. THE ORGANIZATION 1S5 THE ADMINISTRATOR OF THIS PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schadule C (Form 990 or 990-EZ) {2021)

iSA
161227 2.600
3943MP 9242
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_onn No. 1545-0047
{Form 890 or 9920-EZ) Complate to provide information for responses to specific questions on 2@2 1
Form 998 or 990-EZ or to provide any additional information.
¥ Attach to Form 99¢ or 990-EZ.
Dapariment of the Treasury ERoaaic
Internal Revanue Service P Information about Schedule O (Form 980 or 990-EZ) and Hs nstructions is at www.lrs.goviform990, = inspection s
Name of the organization Employer ldentification humber

g Ope nto F_"ubl__i_c' g

A COPY OF THE RETURN WAS PRCVIDED TO THE BOARD BEFORE THE TIME OF FILING

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C
IF A CONFLICT ARISES, THE MEMBER WITH THE CONFLICT IS REQUIRED TO
DISCLOSE SUCH CONFLICT TCO THE EXECUGTIVE DIRECTOR OR THE BCARD OF
DIRECTORS PRESIDENT OR A MEMBER OF THE EXECUTIVE COMMITTEE. THE BOARD
MEMBERS WITHOUT A CONFLICT ARE INVOLVED IN THE DECISION TO DETERMINE THE
BEST COURSE OF ACTICN THE ORGANIZATION WILL FOLLOW,

FORM 990, PART VI, SECTION B, LINE 15
A COMMITTEE HAS BEEN ESTABLISHED AND REVIEWS AT LEAST THREE DIFFERENT
STUDIES ON CEO NON-PROFIT COMPENSATION. THE COMMITTEE THEN DEVELOPS A
CONTRACT AND PRESENTS TO THE FULL BOARD FOR A VOTE.

FORM 990, PART VI, SECTION C, LINE 19

ORGANIZATTONAL DCCUMENTS ARE PROVIDED UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 994 or 990-E2, Schedule O (Form 890 or 980-EZ) {2021)
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Schedule Q (Form 990 or 990-F2) 2021 Page 2
Name of the arganization Employer identiflcation number

MULTI-AGENCY ALLIANCE FOR CHITDREN, INC. 58-2374925

FORM 990, PART I1Y, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

THE NETWORK - CRISIS CONTINUUM 177,961, 624,275,

WORKFORCE DEVELOPMENT INITIATIVE 78,256. 506,021, 294,725,

GEORGIA EMPOWERMENT INITIATIVE 254,743, 291,472, 300,507,

TEEN PARENT CONNECTION {TPC) INNITIATIVE 35,000. 171,802, 118,834,
TOTALS 367,999. 1,147,256, 1,338,341,

JBA Schedule O {Form 990 or 980-EZ) 20214
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Sehedule O (Form 990 or 980-E2) 2021

Page 2

Nama of the organization

Employer ldantification number

MULTI-AGENCY AILLTANCE FOR CHITDREN, INC. 582374925
FORM 990, PART IX - OTHER FEES
(&) {B) (c) {D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTLION FEES SERVICE EXP. AND GENERAL EXPENSES
AGENCY RESIDENTIAL CONTRA 15,876,915 15,876,915
TOTALS s e e e mmm e —
15,876,915, 15,876,915.
JSA Schedule O {Form §90 or 980-EZ) 20214
PUBLIC INSPECTION.COPY
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Mame of ithe organization

MULTI-AGENCY ALLIANCE FOR CHILDREN,

Employer identification number

58-2374925

UNDEPOSITED FUNDS
ADVANCES

PREPAID EXPENSES
SECURITY DEPCSIT

TOTALS

ENDING
BOOK VALUER

NONE

20,15%.

JBA
1E1228 2.000

3943MP 5242

Schedule O (Form 990 or 980-EZ) 2021
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Schedule C (Form 990 or 990-E2) 2021

Page 2

Name of the organization

Employer identiflcation number

MULTI-AGENCY ALLIANCE FOR CHITLDREN, INC. 58-2374925

PORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR EMV
EDWARD JONES 632,727. FMV
TOTALS 632,727.
JSA Schedule O (Form 990 or $90-EZ) 2021
1E1228 2.000

3943MP 5242
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Schedule O (Form 990 or 990-E2) 2021 Page 2
Name of the organization Employer ldentilication number

MULTI-AGENCY ALLEIANCE FOR CHITDREN, INC, 58-2374925

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT LIABILITY . 210,863,
DEFERRED REVENUE - EDU 94,747,
DEFERRED REVENUE - UW LEARNING 50,000.
TOTALS 355,610.
5A Schedule O (Form 990 or 990-E2Z) 2021
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