m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form290 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Chack if C Name of organization D Employer identification number
applicable:
cange | MIDLANDS HOUSING ALLIANCE, INC.
hange | Doing business as 20-3524141
e Number and street (or P.0. hoxif mail is not delivered to street address) Room/sulte | E Telephone number
et 2025 MATIN STREET 803-708-4861
prisii City or town, state or province, country, and ZIP or foreign postal code (G Grossrecsipts § 2 P 685 806,
mended| COLUMBIA, SC 29201 H{a} Is this a group return
’Tﬁﬁ":iz F Name and address of principal officer: for subordinates? . L _lves [XINo
pendi

SAME AS C ABQVE

| Tax-exempt status: [x] 501(c)(3) L] 501{c){

v (insertno.) [| 4947(ay(1)or [ ] 527

J Website: > WWW. TRANSITIONSSC.ORG

H(b) Are all subcrdinates included?m Yes l:l No
If "No," attach a list.
Hic) Group exemption number P

(see instructions)

K _Form

of organization: [ X Corporation [ ] Trust [ 1 Association [_] Other b

[ L Year of tormation; 2 0 05] M State of legal domicile; SC

[ Part ||

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION OPERATES AND
% MANAGES A COMPREHENSIVE HOMELESS CENTER THAT ENGAGES AND EQUIES
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part VI, fine 1a) . . s 3 24
g 4 Number of independent voting members of the governing body (Part Vk line 1b) .. ... 4 24
% | 5 Total number of individuals employed in calendar year 2017 (Part V, line 221 5 T4
£ | 6 Total number of volunteers (@SMAte if NECESSAIY) ......._..........o....oooeveeeeeooeeoeeeosseeeees oo 6 1770
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIl line Thy ... 2,268,236, 2,414,252,
2| 9 Program service revenue (Part VIl N 20) .._...........c...cwerrorerorirsor 86,156, 63,472,
:a;; 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ... ... 2,604, 6,001.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11} .. 21,877, 158,586.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column {(A), ine 12) ......... 2,378,873, 2,642,311,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fined) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,425,603, 1,453,004,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
g b Total fundraising expenses (Part |X, column (D}, line 25) P 182 P 662.
W47 Other expenses (Part IX, column (A}, lines 11a11d, 11f24e) . 1,174,800, 1,095,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ... 2,600,403, 2,588,518.
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, -221,530. 53,793.
Eg Beginning of Gurrent Year End of Year
@31 20 Totalassets (Part X, line 16) ... 10,010,052, 10,086,772.
Zo/ 21 Total liabiltios (Part X, 18 26) __.._......ocoovceetet 123,899, 146,333,
33 Net assets or fund balances. Subtract ling 21 fromline 20 ..............ooooooiiiieiiiiiinns 9,886,153, 9,940,439,
| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is hased on all infermation of which preparer has any knowledge.

Sign Signature of offi€er (/ £ Date
Here CRAIG J. CURREY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date f““k [_I[ PTIN
Paid WILLIAM ARNOTT IV, CPA WILLIAM ARNOTT IV, Cl1/09/18 setempores [PO10G20210
Preparer | Firm's name p, MOORE BEAUSTON & WOODHAM LLP Firm'sElNg  57-0966291
Use Only |Firm'saddressy, 150 N. 9TH STREET
W. COLUMBIA, SC 29168 Phoneno. {803) 791-7472
May the IRS discuss this return with the pieparer shown above? (see instructions) .. ... Yes |:| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 (2017) MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 pPage2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart I8 ... X]

1

Briefly describe the organization’s mission:

THE MIDLANDS HOUSING ALLIANCE (MHA) MANAGES AND OPERATES TRANSITIONS,
A FACILITY THAT PROVIDES SHELTER AND COMPREHENSIVE SERVICES TO ADULT
MEN AND WOMEN WHO ARE HOMELESS, WITH PARTICULAR ATTENTION TO THOSE

ADULTS WHO ARE CHRONICALLY HOMELESS IN COLUMBIA, SC AND THE MIDLANDS

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

prior Form 990 or 990-EZ7 ) [ lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes DZ] No
if "Yes," describe these changes on Schedule O.

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

4a

(Cade: } (Expenses $ 2 ' 150 P 488. including grants of $ } (Revenue$ g2 : 312. }
DURING ITS FIRST SEVEN YEARS OF OPERATION, TRANSITIONS SUCCESSFULLY
MOVED 2,077 CLIENTS TC PERMANENT HOUSING WITH ANOTHER 6,931 TO POSITIVE
QUTCOMES OFF THE STREETS., IN THE ORGANIZATION'S SEVENTH YEAR OF
OPERATION, TRANSITIONS HELPED 3,763 UNIQUE CLIENTS IN ITS VARIQUS
PROGRAMS AND SERVICES. THE ORGANIZATION SERVED 251,628 HEALTHY MEALS,
AND HAD UP TO 50 PARTNERS WHO PROVIDED SERVICES ONSITE. LAST YEAR
ALONE, TRANSITIONS MOVED 334 CLIENTS INTO SAFE, PERMANENT HOUSING OF
THEIR OWN WHILE FACILITATING POSITIVE OUTCOMES FOR 1,244 ADDITIONAL
INDIVIDUALS. THE APPROACH QOF TRANSITIQNS IS TO MEET PEQOPLE WHERE THEY
ARE AND REDUCE BARRIERS TO HOUSING AND SERVICES. THE PROGRAM OFFERS A
WIDE RANGE OF TEMPORARY HOQUSING AND SERVICES. THE DAY CENTER,
CONVALESCENT BEDS, EMERGENCY BEDS, AND PROGRAM BEDS ARE KEY TO OUTREACH

4bh (Ccde: ) (Expenses 3 including grants of § } (Revenue ¢ )
4¢c (Ccde: ) (Expenses $ including grants of $ ) (Revenua % )
4d Other program services (Describe in Schedule O.)

!Exgenss $ including grants of $ } (Revenue $ )
4e Total program seivice expenses 2,150,488,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form $90 (2017) MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COmplete SCHeOle A || || | e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
& 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 defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . .. 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, " complete Schedule 1, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, ' complete
Schedule D Part ll e e s e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartiV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part ¥V 10
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complate Schedule D, Part VIl e e 11¢ 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 Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, ling 252 If "Yes," complefe Schedule D, Part X 11e | X
f 0Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes," complete Schedule D, Part X .. e X
12a Did the organization ¢btain separate, independent audited financlal statements for the tax year? If "Yes, " complefe
Schedule D, Parts XIand XIT e e 12a | X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 s the organization a school described in section 170{(b}1XA)(i}? If "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedute F, Parts Hand IV L, 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals®? If "Yes, " complete Schedule F, Parts 1 ana IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes," complete Schedule G, Part] || ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII, lines
1cand 8a? If "Yes," complate SChadle G, Partll . e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if "Yes,"
complete Schedule G, PArf Ml oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) MIDLANDS HQUSING ALLTIANCE, INC., 20-3524141 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts Tand Il . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts and Il 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 farmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BONRUUIB U e et 23 X

24a Did the oirganization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete

Schedule K I "NO", GO O ING 258 e e 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? | e Attt et oo e b et e et a et 24c
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
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . ..o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, ' complete
SCRBGIE L PAIET et et e ettt e e et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L Partll et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Park 1V . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M et e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] i e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, ili, or IV, and
PAIEVLEINE T e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)? If "Yes," complete Schedule R, Part V, IRe 2 e, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, lIRE 2 e e 36
37 Did the crganization 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, " compiefe Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule © . . 3s | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017} MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable ... .. o ja 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 PIZe WINNEIS? | .ot ees et E et et et 2t se e e e 1c
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 thisreturn ... 2a 74
b If at least one is reported on line 23, 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-fife (see instructions) ... ...
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? . 3a X
b i "Yes," hasit filed a Form §90-T far this year? if "No," to fine 3b, pravide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... TR b¢
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? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1A dedUCtible? &b
7 Organizations that may receive dedugctible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il PN 2B e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12k
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization 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 healthplans . 13b
¢ Enterthe amount of reserves onhand 18¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b I "Yes," has it filed a Ferm 720 to repoit these payments? if "No, " provide an explanation in Scheduwle O .o 14h
Form 980 (2017)

732005 11-28-17



Form 990 (2017} MIDIL.ANDS HQUSING ALLIANCE, INC. 20-3524141 Pageh

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne' response

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

Check if Schedule O contains a response or note to any line inthis Part VI e e D?_‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 2 lﬂ
IF there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMBIOYBET e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockhOlders? ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
MOre Members of the GOVEMING BOUY? ... . oot eee oo eeeee et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Bady? | e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEINING DOGYT | i oottt e e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yas," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fise to conflicts? . 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule QO how this Was TONE | ... ... ittt e s 12¢ | X
13 Did the organization have a written whistleblower poliCY? . e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ) 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIT | e e sttt s e 18a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »-SC
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

[X ] own website |:| Another's website I__X__I Upon request |__—| Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
DEBBIE LANE - 803-708-4861

2025 MATN STREET, COLUMBIA, SC 23201

732008 11-28-17

Form 990 (2017)



Form 990 (2017} MIDLANDS HOQUSING ALLIANCE, INC. 20-3524141 pPage7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or natetoany lineinthis Part MIL i |:|

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or osganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist afl 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.

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

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

(A) (B (C} D (E} F)
Name and Title Average | . cfe ng'gg’than one Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amecunt of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hours for tZ, - B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| = | 3 g gm and related
betow 212 5|t |82 = organizations
ine)  |S1E|E /5|2
{1) BEVERLY SEIER 1.00
TREASURER X X 0. 0. 0.
(2) GLENDA THEOMPSON 1.00
DIRECTOR X 0. 0. 0.
(3) CHUCK ARCHIE 1.00
REPRESENTATIVE X 0. 0. 0.
(4) CHUCK GARNETT 4.00
CHAIR X X 0. 0. 0.
{5) GREGORY GATTMAN 1.00
DIRECTOR X 0. 0. 0.
(6) KEVIN GOLDSMITH 1.00
DIRECTOR X 0. 0. 0.
{7) XEN NELEON 1.00
DIRECTOR X 0. 0. 0.
{8) L. GREGORY PEARCE, JR, 1.00
REPRESENTATIVE X 0. 0. 0.
{9) GEORGE CAUTHEN 1.00
DIRECTOR X 0. 0. 0.
{10) MICKEY E LAYDEN 2.00
PAST CHAIR X X 0. 0. 0.
(11) NORVELL PETTUS 1.00
SECRETARY X X 0. 0. 0.
{12) RICHARD ROWE 1.00
REPRESENTATIVE X 0. 0. 0.
(13} CHARLENE GLIDDEN 3.00
VICE CHAIR X X 0. 0. 0.
{14) SAM TENNEBAUM 1.00
DIRECTOR X 0. 0. 0.
{15) TERRY DAVIS 1.00
REPRESENTATIVE X 0. 0. 0.
{16) DELGADO COMTAVE 1.00
DIRECTOR X 0. 0. 0.
(17} REV EVELYN MIDDLETON 1.00
REPRESENTATIVE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 Page8
| Part Vil | Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) o]
Name and title Average Position Reportable Reportable Estimated
hours per t(:‘tj:;,nl.?r:\zgchkegg:\ei;hsgtﬁr;en compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related H %’ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below E é o TZR gii - organizations
{18) KEVIN W LINDLER 1.00
DIRECTOR X 0. 0. 0.
{19) DAVID COTE 1.00
DIRECTOR X 0. 0. 0.
{20) SARA FAWCETT 1.00
DIRECTOR X 0. 0. 0.
{21) BRENT M POWERS MD 1.00
DIRECTOR X 0. 0. 0.
(22} PHYLLIS BROWN 1.00
DIRECTOR X 0. 0. 0.
(23} TANISHA BROWN 1.00
DIRECTOR X 0. 0. 0.
(24} HOWARD DUVALL 1.00
REPRESENTATIVE X 0. 0. 0.
{25) CRAIG J, CURREY 45.00
CREO X 95,000. 0. 0.
D SUB-EOTAL ..o > 95,000, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total{add lines 1 and 1€} ... > 955,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1)
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complefe Schedule J for such individuial s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... 4 X
5 Did any persen listed on line 1a receive or acgrue compensation from any unielated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCR PEISON . et i ee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
Form 890 (2017)
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Form 990 {2017) MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ..o, D
(A) {B) (C) (D)
Total revenue Related or Unrelated R?rvgf%ut%ﬁﬂlég?d
exempt function business Sections
revenue revenue 512 . 514
*242 1 a Federated campaigns . 1a
58| b Membershipdues ... 1b
42| © Fundraisingevents .. .. .. 1c 1,300.
g;f d Related organizations 1d
g,g e Government grants {contributions) 1e 838,945.
.gg f Al other contriputions, gifts, grants, and
as similar amounts not included above 1#1,574,007.
g% €] Noncash contributions included in lines 1a-11. $
O h Total.Addlinestatf ... . . ... . > 2,414,252,
Business Code
$ | 2a BED RENTAL TINCOME 624200 63,472, 63,472,
3
B
o e
A f All other program service revenue .
g Total. Addlines2a-2f . ..., | 2 63,472,
3  lavestment income (including dividends, interest, and
other similar amounts) ... > 6,001, 6,001,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... >
{i) Real {ii) Perscnal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or{loss} ..
d Net rental income or (l0SS) ..o, »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganorfloss) ...
d Netgainor (1088) ... >
o | 8 a Gross income from fundraising events {not
é::: including $ 1,300, of
n?:’ contributions reported on line 1c). See
5 Part IV, line 18 . all83,241.
g b Less: direct expenses bl 43 . 495,
¢ Net income or (foss) from fundraising events ... ... | 139,746, 139,746.
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances |, ... a
b Less:costofgoedssold ... b
c¢_Net ingome or {loss) from sates of inventory ... | 4
Miscellaneous Revenus Business Code
11 a MISCELLANEQUS 624200 18,840, 18,840,
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... ... > 18,840.
12 Total revenue. Seeinstructions. ..o > 12,642,311, 82,312, 0. 145,747,
732009 11-28-17 Form 990 (2017)



Form 990 {2017}

MIDI.ANDS HOUSTING ALLTIANCE,

INC,

20-3524141 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
A

Do not include amounts reported on lines 6b, By (C) D) .
70, 85, b, and 105 of Part VI owsgores | Progaitonce | Mamggrenans | Fucrdig
1 Granis and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indiviguals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... ... 95,000. 28,500. 38,000. 28,500.
6 Compensation not incliwded above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described i section 4958{c)(3)(BY ... ..
7 Othersalariesand wages ... 1,181,008. 1,037,929. 37,340. 105,739.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,130, 18,570. 668. 1,892,
@ Otheremployes benefits 111,697, 98,165. 3,531. 10,001.
10 Paym"taxes ................................................ 841'169' 731972' 21661' 7!536'
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting ... 16,007, 16,007.
d Lobbying .
e Professional fundraising servicas. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 87,508, 52,748. 34,260, 500.
12 Advertising and promotion ...
13 Officeexpenses ... 34,360, 27,678, 4,683. 1,599,
14 Information technology . . 16,314, 3,038, 12,945, 331.
16 Royalties ...
16 Occupancy 236,290. 206,392. 29,898.
17 Travel 13,189. 7,684, 5,505,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings 2,366. 2,166. 50. 150.
20 Interest
21 Payments to affiliates | .. ... .
22 Deprociation, depletion, and amortization 383,077, 371,585, 11,492,
23 INSWANCE ... 62,623, 50,478. 12,145,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 115,322, 108,469, 6,853, 0.
b EQUIPMENT MAINTENANCE & 83,367, 48,572, 34,795, 0.
¢ FUNDRAISING EXPENSES 27,385, 6,896, 2,792. 17,697,
d TAXES AND LICENSES 7,780, 2,833, 857, 4,090,
e All other expenses 9,926. 4,813. 886. 4,227.
25 Total functional expenses. Add fines 1through 24e 2,588,518, 2,150,488, 255,368, 182,662.
26  Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheack here [ following SOF 98-2 (ASC 958-720}
732010 11-28-17 Form 990 (201 7)



Form 990 (2017) MIDLANDS HOUSING ALLIANCE, INC. 20-35243141 Page11
| Part X | Balance Shest
Check if Schedule O contains a response of note te any line inthis Part X .. D
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeanng ... 795,290. 1 494,554,
2 Savings and temporary cash investments .. 2 215,075,
3 Pledges and grants recelvable, net 155,027. 3 569,436,
4 Accounts receivable, N6t | . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L &
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)). persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501(c)8) voluntary
8 employees' beneficiary organizations (see instr). Complete Part Hof Sch L | 6
2 | 7 Notesand loans receivable, net | ... 7
< | 8 Inventories for SaI OFUSE ... 8
9 Prepaid expenses and deferred charges ... 12,074.| 9 8,640.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 11 ’ 424 ’ 570.
b Less: accumulated depreciation 10b 3,042,974, 8,735,776.]10¢ 8,381,5596.
11 Investments - publicly traded securities ... ... 256,703, 11 358,166.
12 Investments - other securities. See Part IV, line 11 55,182, 12 59,305,
13  Investments - program-related. See Part V, line 1% . 13
14 dntangible @586s e 14
15 Otherassets. See Part M dine 11 15
16 Total assets, Add lines 1 through 15 (mustequallinedd) ... . 10,010,052.] 16 10,086,772,
17 Accounts payable and accrued expenses ... 25,489, 17 35,883,
18 Grantspayable e, 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 of Schedule L | . ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SchedUle D s 98,410.] 25 110,450,
26 Total liabilities. Add lines 17 Wrough 25 oo 123,899.] 26 146,333,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NOLASSES .. .........occooceomscori oo 9,764,926.] 27 9,462,781,
& |28 Temporarily restricted netassets ... 121,227.] 28 477,658,
T |29 Permanently restricted netassets ... 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ..., 30
ﬁ' 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Totalnetassetsorfund balances EEUTUEORRURRURO 9,886,153.| 33 9,540,439,
34 Total liahilities and net assets/fund balances ... 10 ‘ 010 z 052.] a4 10,086,772,
Form 990 (2017)
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Form 990 (2017) MIDLANDS HQUSING ALLIANCE, INC. 20-3524141 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... SOVTRT 1]
1 Total revenue (must equal Part VIIl, column (A), fine 12) i 1 2,642,311,
2 Total expenses (must equal Part IX, column (A}, ine 25) .. 2 2,588,518,
3 Revenue less expenses. Subtract line 2fromline 1 3 53,793.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... ... 4 9,886,153,
5 Net unrealized gains (losses} oninvestments e 5 493.
6 Donated services and use of facilities 6
T INVESIMENT @XPENSES e s 7
8 Prior period adjustments .. ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column B)) .. e eieeieeieeiseeeeeeieesesesiersesisiesriiiiesecessiiesciiiiieiiiiss 10 9,940,439.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i e \:l
Yes | No

1 Accounting method used to prepare the Form 990; [__]cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent 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, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? T 2| X
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
@ Separate basis :I Consoclidated 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 compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular AcB37 e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pl.lbllc
intemal Revenuz Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MIDLANDS HOUSING ALLIANCE, INC. 20-3524141
[Part] | Reason for Public Charity Status (Al organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 El A church, convention of churches, or assogciation of churches described in section 170{(b)(1){A)(i).
2 [_] Aschool described in section 170{b)( 1)(Allii). (Attach Schedule E {Form 990 or 990-E7}.)
s ]a hospital or a cooperative hospital service organization described in section 170{(b){1)(A)iii).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

-]

000 ®0 0

10

city, and state:
An organization operated for the benefit of a college or university cwned or cperated by a governmental unit described in

section 170(b)(1){A)(iv}. (Complete Part I1))

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}(1{A}vi). {Complete Part II.)

A community trust described in section 170(b){ 1)(A)(vi}. {Complete Part I1.}

An agricuftural research organization described in section 170{(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ingome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part IIl.})

11 [:] An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

c

d

L -

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

]

Enter the number of supported organizations e |
Provide the following information about the supported organization{s).

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

i)

Name of supported {ily EIN {iii) Type of organization | ¥ & MEarganzanan I51ed T (yy Amount of monetary {vi} Amount of other

{desaribed on lines 1-10 in your governing dogument? . ; . )
bove (sae nstructions) Yes No support {see instructions} | support (ses instructions)
a

organization

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 7zz021 10-08-17  Schedule A (Ferm 990 or 820-EZ) 2017



Schedule A (Form 990 or 990-2) 2017 MIDLANDS HOUSING ALLTIANCE, INC. 20-3524141 Page2
Support Schedule for Organizations Described in Sections 170{b)(1{{A}iv) and 170(b){1}{{A}v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 [f} Tetal
1 Gifts, grants, contributions, and

membership fees received. {Co not

include any "unusual grants.") 2451702.| 1682608.| 1870316.] 2268236.| 2660636.10933498,

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

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

4 Total. Add lines 1 through 3 2451702. 1682608.] 1870316.; 2268236, 2660636./10933438.

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

column()
6 __Public support. Subiract line 5 from line 4. 10933498.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a)} 2013 (b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounts fromlined 2451702.] 1682608.| 1870316.| 2268236.] 2660636.110933498,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 50. 280. 4,710. 2,604. 6,001.; 13,645.

g Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 10947143,
12 Gross receipts from related activities, etc, (86 INStrUCtiONS) e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and stop here ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column {fy ... 14 99.88 %
15 Public support percentage from 2016 Schedule A, Part 1], line 14 15 99.87 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organizalion ... .. > E‘

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and tine 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 qualifies as a publicly supported organization ... ... ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 186b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - l:]
Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or $90-£7) 2017 MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box online 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5.000 or 1% of the
ameount on line 13 for the year

cAddlines7aand7b .. ... ..

8 Public support. (Sublractline 7¢ lrom ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e} 2017 {f} Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxas) from businesses

acquired aftar June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -
13 Total suppoit. (add lines 9, 10c, 11, and 12.)

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

CheCK this DOX ANd 0D RO o o i iiiiiieriiiiiisiisiiiiiieiiensiiseiiiieeiiiieieeiiiiiiiiiieiiein ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2016 Schedule A Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is morg than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 /3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > I:l
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Part IV | Supporting Organizations
{Complete only if you checked aboxin line 12 on Part |, If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, cornplete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported arganizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)7 If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 503(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
{b) and (c} beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to 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? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization'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 {j) its supported organizations, (i) individuals that are part of the charitable class
henefited by cne or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH{3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-F2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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 certain Type | supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following peraons?
a A person who directly or indirectly controls, gither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to gach 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govermning documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? 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 method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas," then in Part Vl identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.,

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b
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|PartV | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated suppoiting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

g bW N -

S (O b (W (-

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

»

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shoit tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

oo |0 T o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

[

i

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

02 |~ (O |tn

Minimum Asset Amount (add line 7 to ling 6}

03~ | B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 or fine 3

income tax imposed in pricr year

O P (0N |-

[ 30 [ TE - L S0 PN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions).
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|Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lings 1 through 6.

8 Distributions to attentive supported organizations to which the organizaticn is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{i)

Excess Distributions

(ii} {iii)
Underdistributions Distributahle
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1}. See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

From 2016

Total of lines 3a through e

e
f
g Applied to underdistributions of prior years
h_ Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

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

[+]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |0 T |

Excess from 2017

732027 10-06-17

Schedule A (Form 980 or 990-E2} 2017



Schedule A (Form 990 or 990-E7) 2017 MIDLANDS HQUSING ALLIANCE, INC. 20-3524141 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lings 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additienal information.
{See instructions.)
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OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 290) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury ’ Attach to Form 990, h pen 0 ublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. nspection
Name of the organization Employer identification number
MIDLANDS HOUSING ALLIANCE, INC. 20-3524141

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

b WON

{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform ali 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 legal control? | D Yes |:| No
Did the organization inform alf grantees, donors, and donor advisors in wiiting 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 benefit? .. e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0o T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of a historically important land area
[:| Protection of natural habitat [:| Preservation of a certified historic structure
[ 1 ereservation of open space
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 atthe Endg of the Tax Year
Total number of conservation easemMBNTS | . ... .. ... 2a

Total acreage restricted by conservation easements . BT 2b

Number of conservation easements on a certified historic structure included in (@ ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/086, and not on a historic structure

listed in the National RegiSter | | ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p

Number of states where property subject to conservation easement is located P
Does the arganization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HOIdS Y |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation gasements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on ling 2{d} above satisfy the requirements of section 170(h)(4)(B){i}

ANG SECHON TTOMMANBNIN? ... .o oo e [ Jves [INo

In Part XIIl, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (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 XII|,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
{i) Assetsincluded in Form 990, Part X e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VHIL line T > s
b_Assets included in Form 990, Part X o e i | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 920) 2017
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ] Public exhibition
o [ ] Scholarly research
c I___l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yas" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [_]other

DNO

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, Part X7 e e
b If “Yes," explain the arrangement in Part XHl and complete the following table:

Amount

Beginning balance 1c

Additions during the YEar | e e 1d
Cistributions during the Year e 1e
ENAINg DalaNCE e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xll|
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{c) Two years back | {d) Three years back

- 0 O 0

{a) Current year {b) Prior year {e) Four years back

1a Beginning of year balance
Contributions ...
Net investmeant earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p= %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
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 3ali)
(i) related organizations | ... ) 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o 0 O

-

Desgcription of property

(a) Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

(d) Book value

1,832,929,

fa Land 1,832,929,
b Buildings ... 8,875,680.] 2,470,398. 6,405,282,
¢ Leasehold improvements . 89,109. 10,701, 78,408.
d Equipment ... 157,186. 123,791, 33,395,
@ Other . . .. 469,666. 438,084. 31,582,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢) . ..o oo » 8,381,596,

732052 10-09-17
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Schedule D (Form 990} 2017 MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 pPage3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory gnciuding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1) Financial derivatives . ...
{2) Closely-held equity interests
{3) Other

(A)

(B

©)

()

(€)

(F)

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

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

{1
{2)
{3)
{4)
(5)
(€)
(7
(8)
9)
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 13.} >

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

{1
{2)
(3)
(4)
(5}
(6)
(7}
(8}
{9)
Total. (Column {b) must equal Form 990, Part X, col. {B)line 15.) it |
Part X | Other Liabilities.

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

1. {a) Descripticn of liability {b) Book value

{1) Federal income taxes

(29 ACCRUED EXPENSES 110,450.

3)

()

()]

(&

(7}

{8

{©

Total. (Coturnn (b) must equal Form 990, Part X, col. (B)line 25.) ............... > 110,450,
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footndte to the organization's financial statements that reports the

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

Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... .. 1 2 ‘ 686 : 299.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 493.

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

¢ Recoveries of prioryear grants .. ... 2¢

d Other (Describe inPart XIL) .. 2d 43,495,

e Addines 2athrougi 2d .. e 2e 43,988.
3 Subtractline 26 from Ne 1 e 3 2,642,311,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... 4a

b Other (Describe inPart XILY e 4b

© A IINES 4@ ANA 4D e e 4c 0.

Total revenue. Add lines 3 and 4c. (ThfS mustequal Form 990, Part i line 12.) . ....ooooooiiiiiiiiiiiiiiiiiiieei 5 2,642,311,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StEMENtS | ... 1 2,632,013,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b ©

C OMNErl0SSeS e 2c

d Other (Describe in Part XILY e, 2d 43,495,

e AddliNes 2 thIOUGN 20 | .. . e e 2e 43,495,
8 SUDLECH NG 26 frOM NG 1 |||\ oot 3 2,588,518,
4 Amcunts included on Form 990, Part IX, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . ... 4a

b Other (Describe inPart XIIL} e 4b

© AGAINES 4a@NG AD . e a¢ 0.

Total expenses. Add lines 3 and dc, (This rust equal Form 990, Part [, ling 18.) ..o 5 2,588,518.

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Pait X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EVENT EXPENSES

PART X - FIN 48 FOOTNOTE

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

THE INTERNAL REVENUE CQODE BUT IS REQUIRED TO PAY TAXES ON THE UNRELATED

BUSINESS INCOME, IF ANY, AT THE STATUTORY RATES. THE ORGANIZATION HAD NO

TAX LIABILITY ON UNRELATED BUSINESS INCOME DURING THE YEAR ENDED DECEMBER

31, 2017. EFFECTIVE JULY 1, 2009, THE ORGANIZATION ADQPTED THE PROVISIONS
732054 10-09-17 Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 Pages
[Part Xlll | Supplemental Information ontinuea)

OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS AS REQUIRED BY THE

INCOME TAXES TQPIC OF THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARD CODIFICATION. HOWEVER, MANAGEMENT DOES NOT BELIEVE IT

IS EXPOSED TO ANY SUCH POSITIONS AS THEY ARE DEFINED IN THIS GUIDANCE. THE

ORGANIZATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, ANNUALLY WITH THE UNITED STATES DEPARTMENT OF TREASURY. SUCH RETURNS

FOR THE TAX YEARS ENDED DECEMBER 31, 2015 AND 2016 REMAIN OPEN TO

POTENTIAL EXAMINATION BY TAXING AUTHORITIES.

Schedule D {(Form 990) 2017
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OMB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities bl
{Form 990 or 990-EZ) 2 0 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

QOpen to Public

Ffpa";“;”‘ °”h?ST’e?S”’Y P Attach to Form 990 or Form 990-EZ. !

niemalrievenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
MIDLANDS HOUSING ALLIANCE, INC. 20-3524141

Part | Fundraising Activities. Complete if the organization answersd "Yes" on Form 920, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail soficitations e D Solicitation of nen-government grants
b D Internet and email solicitations f E Solicitation of government grants
¢ || Phone solicitations g E] Spectal fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid . .
{i) Name and address of individual . . r!m AL {iv) Gross receipts té EOF retameﬂ by) (vi) Amount paid
or entity {fundraiser) {ii} Activity have custody from activity fundraiser to (or retained by)
conmIong? listed in col. (i) organization
Yes | No
Total |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7) 2017 MIDLANDS HOUSING ALLTIANCE,

INC.

20-3524141 Page2

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

{a) Event #1

{b) Event #2

{c) Other events (d) Total events

{add col. {a) through

CHEFS FEAST ART SHOW 2 col. (e})

® (event type) {event type) (total number)

=

cC

5|1 Orossrecepts ... 75,869.]  100,172. 8,500. 184,541,
2 Less: Contributions .. ... 1,300, 1,300.
3 Gross income (line 1 minus line 2) .. 75,869, 98,872, 8,500. 183,241.
4 Cashprizes | . ...
6 Noncashprizes . . ... 50. 20.

7]

Q

5|6 Renttaciitycosts ...

=

i

© |7 Foodand beverages ... 10,326, 8,531, 18,857.

5
8 Entertainment ... 250. 250,
9 Otherdirectexpenses .. ... 13,289. 11,0485. 24,338,
10 Direct expense summary. Add lines 4 through 9in column (d} . > 43,495,

Net income summary. Subtract line 10 from line 3, column {d) it > 139,746.

Part lll | Gaming. Gomplete 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

{d) Total gaming (add

[/H] H .
g (a) Bingo hingo/progressive bingo (e) Other gaming ) {a) through col, {c))
<
D
o

1 Grossrevenue ...
w|2 Cashprizes ... ...
@
5
213 Noncashprizes ...
i)
5]
2|4 Rentffacilitycosts | ...
a

5 Otherdirectexpenses ...

(] Yes. = % L] Yes == % [ ¥es %

6 Volunteerlabor . ... [ Ine [ Ino [Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) ... »

8 Net gaming income summary. Subtract line 7 fromling 1, eolumn {d) . . i e | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. .. ...
b If "Yes," explain:

732082 09-13-97

Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 MIDLANDS HOUSING ALLIANCE, INC. 20-3524141 Pages

11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [ INo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ... e Llves L Ino
13 Indicate the percentage of gaming activity conducted in;
a The organization's TaCility e 13a %
b Anoutside faCility . et st 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:] Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Nama p

Gaming manager compensation p» §

Description of services provided b

D Director/officer D Employee |:] Indegendent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET e [ Jves [ Ino
b Enter the amount of distributtons 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» $
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, ines ©, 9b, 10h, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[ Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 890-EZ}
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SCHEDULE M Noncash Contributions OMEB No. 1545-0047

(Form 990) 20 1 7

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
MIDLANDS HCOUSING ALLIANCE, INC,. 20-3524141
[Part1 | Types of Property
{a} (b (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart
2 Ant - Historical treasures
3 Art- Fractional interests
4
5
6
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
156 Realestate - Residential .. ... ..
16 Real estate - Commercial .
17 Realestate-Other . ...
18  Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ... ..
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other P ( FUNDRAISING E) X 31 37,469 .MARKET VALUE
26 Other P )
27 Other P | }
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contiibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Doses the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST ettt e e oo 32a X
b If "Yes," describe in Part |1,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017
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Schedule M (Form 990) 2017 MIDLANDS HQUSING ALLTIANCE, TNC. 20-3524141 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 890-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MIDLANDS HOUSING ALLIANCE, INC. 20-3524141

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

HOMELESS ADULTS OF THE MIDLANDS TO TRANSITION INTO STABILITY AND

PERMANENT HOUSING.

FORM 580, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF SC. THE GOAL IS TO TRANSITION THEM FROM HOMELESSNESS TO_ PERMANENT

HOUSING AND SELF-RELIANCE. IN ADDITION TO PROVIDING 260 UNITS QOF LOW

BARRIER SHELTER, EMERGENCY SHELTER AND PROGRAM BEDS, TRANSITIONS OFFERS

A DAY CENTER TO ENCOURAGE PEOPLE WHO LIVE CON THE STREET TO ENGAGE IN

SERVICES AND EVENTUALLY ENTER INTO A HOUSING PROGRAM.

FORM 590, PART IIT, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

AND ENGAGEMENT OF THE TARGET POPULATION. EMERGENCY BEDS OFFER

CHRONICALLY HOMELESS ADULTS A SAFE PLACE TO STAY AND LEARN ABQUT

SERVICES WITHOUT REQUIRING PARTICIPATION IN SERVICES UNTIL THE GUEST IS

READY. SIMILARLY, THE DAY CENTER OFFERS SUCH BASIC NEEDS AS SHOWERS,

MEALS, LAUNDRY, RESPITE FROM THE ELEMENTS, AND AN OPPORTUNITY TC TALK

TO_SERVICE PROFESSIONALS. PROGRAM BEDS ALLOW CLIENTS MORE TIME TO

ASSESS THE PROGRAM QPPORTUNITIES WHILE CONTINUING TO BREAKDOWN

BARRIERS. PROGRAM BEDS OFFER GUESTS, WHO ARE READY TO START DEVELOPING

SKILLS AND RESOLVING BEHAVIORAL AND HEALTH ISSUES, THE OPPORTUNITY TO

DEVELOP A PLAN TQ INCREASE THEIR INCOME AND SECURE PERMANENT HOUSING.

FINALLY, TRANSITIONS PROVIDES A WIDE RANGE OF SERVICES INCLUDING MENTATL

HEALTH, ADDICTION RECOVERY, LIFE SKILLS, HEALTH CARE, TRANSPORTATION,

MEALS, BENEFITS COUNSELING, AND HOUSING COUNSELING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 920-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number

MIDLANDS HOUSING ALLIANCE, INC. 20-3524141

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

LINE 11A EXPLANATION - A PDF COPY IS PROVIDED TO BOARD MEMBERS FOR COMMENT

FORM 950, PART VI, SECTION B, LINE 12C:

A COPY OF THE POLICY IS GIVEN TO ALL MHA BOARD MEMBERS AND STAFF MEMBERS.

EACH BOARD MEMBER, OFFICER, AND STAFF MEMBER SIGNS AND DATES THE POLICY AT

THE BEGINNING OF HIS/HER TERM OF SERVICE OR EMPLOYMENT AND EACH YEAR

THEREAFTER. FULL DISCLOSURE, BY NOTICE IN WRITING, MUST BE MADE BY THE

INTERESTED PARTIES TQ THE FULL BOARD OF DIRECTCRS IN ALL CONFLICTS OF

INTEREST.

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

COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR AND OTHER KEY

EMPLOYEES WAS DETERMINED AFTER FORMAL REVIEW AND COMPARATIVE STUDIES. ALSO,

MHA OUTSQURCES ITS HUMAN RESOURCES DEPARTMENT AND COMPENSATION LEVEL

REVIEWS. THE COMPENSATION ASSESSMENT FOR KEY POSITIONS IS A PART OF THE

SERVICES PRQOVIDED BY THE HUMAN RESOURCES FIRM.

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

AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE ORGANIZATION'S

WEBSITE

732212 09-07-17 Schedule O (Form 9280 or 990-EZ) {(2017)



