1050018622

IRS e-file Signature Authorization
Form 8879"E0 for an Exempt Organization OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning 7 / 01 2018,andending . . .. .. 6/30 20 19 . 20 1 8

Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form88739EQ for the latest information.
Name ol exempl orgenizalion Employer identification number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141
Name and title of officer CRAIG J. CURREY
CEQ

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the.box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 2,563,678
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) et 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Palt VI, line 8) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5h

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for refection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury ‘and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to.the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize _ MOORE BEAUSTON & WOODHAM, L.L.P. toentermyPIN | 25874 | asmy signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax yea'r 2018 electronically filed return. If { héve indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen. .

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of .
the IRS Fed/State program, | will egter my PIN-op the return’s disclosure consent screen.
) f
i » W\, ,WV\ZA—)/_ Date ) 11/14/19

, Certification and Authentication [
ERO's EFIN/PIN. Entér your six-digit electronic filing identification i
number (EFIN) followed by your five-digit self-selected PIN. [ 57383029169 |

Do not enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in acceordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

WILLIAM ARNOTT IV, CPA e » _11/14/19

ERO's signalure »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. ) : Fom 8879-EO (2018)

DAA



10500168622

o 990

Depariment 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.lrs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A__For the 2018 calendar year, or tax year beginning 07 /01/18  andending 06/30/19

B Check if applicable:
Address change

C Name of organizalion

MIDLANDS HOUSING ALLIANCE, INC

Doing business as,

DBA TRANSITIONS

D Employer identification number

20-3524141

D Name change

D Initial return

Number and sireet (or P.O. box if mail is not delivered to sireel address)

2025 MAIN ST

Room/suile

E Telephone number

Final return/
terminated

Cily or town, state or province, counlry, and ZIP or foreign poslal code

D Amended return F
D Applicalion pending

| Tax-exempl slatus:

COLUMBIA SC 29201 G Gross receipls § 2,567,144
Name and address of principal officer:
CRATG J. CURREY H{a) Is lhis a group relurn for subordinales? I:I Yes No
2025 MAIN ST Hb) Are all subordinates included? [:l Yes D No
COLUMBIA sC 29201 If "No," altach a list. {see instructions)
ﬁ{—l 501(c)(3) J_l 501(c) ) (inseri no.) ﬂ 4947()(1) or 527
J website: » WWW.TRANSITIONSSC.ORG H(c) Group exemplion number P

K Form of organizalion:

m Corporation rul Teust ﬂ Association r—l Other P

| L Yearofformaon: 2005

lM Slale of lega! domicile: sC

Summary

1 Briefly describe the organization's mission or most significant activities:
g BEEBCHEOUIR G . ooonescurmsmsasssesosencnasestsssrsn sssasaon s 516 0553 RS P S0
E ............................................................................................................................................................
g ..........................................................................................................................................................
8 2 Check this box B D if the organization dlsconlmued its operatlons or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
.§ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 24
S| 5 Totalnumberofmdmdualsemployedmcalendaryearzma(PadV,llne23).____‘_“.“”_.__._“_______'_”_m“ 5 | 74
E 6 Total number of volunteers (estimate if necessary) e 6 1775
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... .........ooiiiiiiiiiii i, 7b -0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,414,252 2,386,762
g 9 Program service revenue (Part VIll, line2g) 63,472 49,886
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 6,001 21,064
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 158,586 105,966
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (A) line 12) ,,,,,,,,,,,, 2,642,311 2,563,678
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) . 1,493,004 1,581,789
4 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P e
Wi 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 1,095,514 1,240,028
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 26) 2,588,518 2,821,817
19 Revenue less expenses. Subtract line 18 from line 12 . . . .. . o 53,793 -258,139
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 10,086,772 9,842,846
<T 21 Totalliabilities (Part X, line 26) 146,333 155,562
23 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... oo 9,940,439 9 , 687,284

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} (K \X(éww\/ WL i
Sign Signalure of officer d U Dale
Here ’ CRAIG J. CURREY CEQ
Type or print name and litle

PrinVType preparer's name Preparer's signalure Dale Check D if{ PTIN
Paid WILLIAM ARNOTT IV, CPA WILLIAM ARNOTT IV, CPA 11/13/19] setemployed | 01020210
Preparer | i name b MOORE BEAUSTON & WOODHAM, L.L.P. Firnrs EIN P 57-0966291
Use Only 150 N. 9TH STREET

Fimsadress »  WEST COLUMBIA, SC 29169 proreno.  B803-791-7472

May the IRS discuss this return with the preparer shown above? (see instructions})

Jm Yes |—lNo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2018)

-



10500186522

Form 990 (2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 2
. Statement of Program Service Accomplishments ) T
Check if Schedule O contains a response or note toahy line inthisPart I .. 0o

1 Briefly describe the organization's mission:
SEE SCHEDULE o

2 Did the arganization undertake any significant program services during the year which were no listed on the
PHOT FOrm 980 0F O00-EZ 7
If "Yes," describe these new services on Schedule O..

3 - Did the organization cease conducting, or make significant changes in how it conducts, any program
sefvices? - D Yes [E No

{Yes." dsscrbe thoss changes on Seheduie 0, T
4 Describe the organlzation's pregram service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501{c}{4) vrganizations are required ta report the amount of grants and allocations to others,

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

1

................................................................... e T kR T I I N I I )

........................................................................................................................................ ettt e
4b (Code: J(Expenses & . including grants of $ . ) (Revenue $ .. )
N
4¢ (Code: ){Expenses $ including grants of $ } (Revenue $ )
N B e, e e,
4d Other program services {Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue § )
4e Totsi program service expenses W 2,291,962

oaa ' Form 990 (2018)



1050018622

A\
Form 990 (2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 3
i Checklist of Required Schedules
. . Yes | No

1 |s the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundatidn)? If "Yes,"

COMPlEle SOhE Tl A e e s 11 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? Jf "Yes," complele Schedule C, Partl e 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, Partll | 4 X
5 s 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 Jf “Yes," complele Schedule C, Partit | . . 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? Jf

“Ves,"complele Scheddlo D, Partl e s | | X
7 Did the organization receive or hold a conservation easement, including easements to preserve opén space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partit .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part Il 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 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. . ...
11 1fthe organization’s ansWer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VNI, 1X, or X as applicable.

a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

Complete SCheAUle D, PAIVI || | e e 1a| X
b Did the organization report an amount for |nvestments——other securities in Part X, line 12 that is 5% or more ’
of its total assets reported in Part X, line 187 /f “Yes, " complete Schedule D, Patvit T TR 11b P8
¢ Didthe orgamzatlon 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 162 Jf "Yes,” complele Scheoule D, Part VIN e 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
repotted in Part X, line 167 If "Yes, “complete Schedule D, PartIX. e 11d X
e Did the organization report an amount far other liabilities In Part X, line 257 /f "Yes," complete Schedule D, PartX . 11ef X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complele Schedule D, Part X' . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Sohadule D, Parts XU AN XU i e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'? if
"es,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is eplional | | ... . .. 12b X
13 Is the organization a school described in section 170(0)(V(A)(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 expenses of more than $10,000 from grantmaking,
fundraiging, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments vaiued at $100,060 or more? If “Yes,” complete Sehedule F, Paris fand IV ... 14b X
15  Did the arganization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts and IV e 15 X
16 Did the arganization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Pars ifand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines & and 11e? If "Yes:" complete Schedule G, Part | (see instructions) .. L 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on .
Part VIl), lines 1c and 8a? If "Yes," complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a?
IF Y0, COMPIBI® SCOUUID G, PAIIIL ., .,........o iess oo sh it 19 X
2¢a Did the organization operate one or more hospital facilitles? If "Yes,” complete Schedule H . 20a X
b If"Yes” toline 20a, did the organization attach a copy of its audited financfal statements to this etun? 20b :
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 #f "Yes," complete Schedufe |, Farts fandlf . ... ... .. e eiiin L 21 X

Form 990 o8

DAA



1050018622

Page 4

Form 290 (2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141
o Checklist of Required Scheduies (continued]

22  Did the organization repost 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 f, Parts [ and Il

23 Did the organization answer “Yes” ta Par VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes," complele Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b

through 24d and complele Schedule K. If “No," go to line 25a
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?
¢ Did the organization maintain an.escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year?

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 !

If “Yes," complete Schedule L, Part !

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, 'Tcomprere Schedule L, Part I

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 commitlee member, or to a 35% controlled
entiiy or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedule L, Part IV -

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member lhereof)

was an officer, director, trustee, or direct or indirect awner? If "Yes, " complete Schedule L, Part iV

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedufe M
30. Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation centributions? If “Yes, " complete Schedule M

31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part|

32  Did the organization sell, exchange, diépose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part If

sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, FPart!

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations

34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complele Schedule R, Part 1, Il
or iV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7
b If"Yes" to line 353, did the organization recelve 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, PartV, line 2
36 Section 501(c}{3) organizations. Did the organization make any-transfers to an exempt non-charitable,
related organization? If “Yes,” complete Schedule R, Pari V, line 2
37  Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
Note All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c¢

24d

25a

25h

26

282 X
28b X
28c X
20 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . ... .. ... ...

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization cormnply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize WInNErs? ... .. ..ccooioeeonnenn s inyen e e

DAA

Form 990 2o1g;



1060018622

Form990(2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141
&

Statements Regarding Other IRS Filings and Tax Compliance {confintued)

‘2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions}

4a At any time during the calendar year, did the organization have an interest In, or a signature ar other authorily over,
a financlal account in a foreign country (such as a bank account, securities accounrt, or other financial account}?
b if "Yes," enter the name of the foreign country: P

See instructions for filing requirements for FInNGEN Form 414, Report of Foreign Bank and Financial Accounts {FBAR),

Ea \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes' to line 5a or 5b, did the organization file Form 8888-T7

8a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If"Yes,” did the organizatien include with every solicitation an express statement that such contributions or
qifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

o
o
b

d
€
f Did the organiialion, during the year, pay premiums, directly or indirectly, on a personal benefil contract?
g
h

7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74
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 malntaining donor advised funds, Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Sectlon 501(c){7) organizations. Enter.

E E R Bl bt ]

a Initiation fees and capital contributions included on Part Vi, line 12 L 10a
b Gross receipts, included on Form 890, Part VIL!, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.) 11b

12a Section 4947({a){1) non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health pians inmore thanone state? -
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifled health plans

14a Did the organization receive any payments for indoor tanning services during the taxyear?
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year? |
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment fncome?
If "Yes," complete Form 4720, Schedule O, .

DAA

Form 990 (2018)



1060018622

Form 990 (2018) MIDLANDS HOUS ING ALLIANCE, INC 20-3524141 Pags §
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

7a Did the organization have members, stockholders, or other persons who had the power te elect or appoint
one or more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -

any other officer, director, trustee, or Key employee? 2 X

3 Did the organization delegate control over management duties customarily 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 to its governing decuments since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6 Did the organization have members or stockholders? 8 X
X
X

8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
Ta Thegoveming body? [UUTTRRTOTR
b Each committee with authority to act on behalf of the governing body?

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at
" " the organization's mailing address? if “Yes,” provide the names and addresses in Schedule © .. ... ... ey 9 - X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i ST 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 pPUIPOSEs? . 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? if “Yes,”
describe in Schedule O how this was doNe 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEOL Executive Director, or top management official
b Other officers or key employees of the organization
if “Yes" to line 16a 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 year?
b If "Yes," did the organization foilow a written policy or procedure requiring the organization 1o evaluale its
participaticn in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the
organization's exempt siatus with respect to such arrangements? ... ... .00 e
Section C. Disclosure '
17, List the states with which a copy of this Form 990 is required tobe filed B BC
18  Seclion 6104 requfres an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own webslile D Another's website Upon request D Other (explain in Schedule O)
19  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.
20  Slate the name, address, and lelephone number of the person who possesses the organization's books and records 4
CRAIG J CURREY 2025 MAIN STREET .
COLUMBIA 8C 29201 803-708-4861

DAA Form 990 (2018)
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Form 990 (2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 7
; % Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any line in this Part VH
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses

1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.

o List all of the arganization's current officers, directors, trustées (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid,

o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a formér director or trustee of the

Section A.

organization, mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; |nst|tutlonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (&) ) {0} (E} (F)
Name and Tille Average Position Reportable _ Reportable Eslimaled
nours per {do nol check more than ong compensation . compensation from amount of
week box, unless person is beth an from relaled olher
(list any officer and a dicectorflrustas) the organizations compensation
heurs tor R S EE organizalicn {W-2/1099-MISC) l.ronlnhg
. related a2 | 52 |2E] 8 [W-2/1099-MISC) organization
organizations - | &| £ g | g o8 % and relates
belowdotad [ B} 5 2 |88 organizalions
line) gl = 3 2
(1)CHUCK GARNETT
ST TRUUURURRTRUURRURI U 4.00
CHAIR 0.00 | X X 0
(2) CHARLENE GLIDDEI'IT
TSRS RITRIRRRSTIPON B 3,00
VICE-CHATR 0.004X X 0
(3}NORVELL PETTUS
UETITTOTITUUTRUORRUURUPRION SO 1.00
SECRETARY 0.00 |Xx X 0
{4 BEVERLY SEIER, (PA, CPU
e 1.00
TREASURER 0.00 [X X 0
(S)MICKEY E. LAYDEN
e 1.00
PAST CHAIR 0.00 | X 0
(8)GREG GATTMAN
TUTRTE NPT REUIUUUURRURRRRY R 1.00
DIRECTOR 0.00 | X 0
(YRICHARD ROWE
PRSP UV SUTRUIUURRUUURURN! N 1.00
DIRECTOR 0.00 |X 0
() KEVIN W. LINDLER
T T TTTSTRURURURRURURTN NU 1.00
DIRECTOR 0.00 |X 0
(9)DAVID COTE
UUTTI 1.00
bi’ﬁﬁéidﬁ """""" 0.00 |X -0
(10)REV. KEN NELSON .
TTTITOCTITSSRRTRRPNUTRY OO 1.00
DIRECTOR 0.00 1 X 0
(1MW KEVIN GOLDSMITH
f...1.00
DIRECTOR | 0,00 |X 0
DAA Form 990 2018)
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20-3524141

Page 8

Form 990 (2018) MIDLANDS HOUSING ALLIANCE, INC
P ;  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A )] =] {o}] (B} {F)
Nama and fille Average Posilion Reporlable Reportable Estimaled
hours per {do not check more than one compensation compensalion from amaouni of
week bex, unless person is both an from celated alher
{list any officer and a director/irustes) the organizations compensalion
hours for es[ sl = ez = crganization (W-2/1098-MISC) fron:l lht_a
related sl ez |2 _ggj <] (W-211098-MISC) organization
organizalions aé g B g 2g g and rela!ed
balow dotted gl g Y organizalions
lina) gl 2 % 3
il & 1%
@ § %
{12) GEORGE CAUTHEN '
e 1.00
DIRECTOR 0.00 | X 0 0 0
(13) SAMUEL TENENEAUM
ROV TR TR TRUPUUIURON B 1.00
DIRECTOR 0.00 |X 0 0 0
(14) DELGADQO CANTAVE
TSP TIRTIRISIRURORRUTPNOO SO 1.00
DIRECTOR 0.00 |X 0 0 0
(15) BSARA FAWCETT
B U DU PPRTRRIN I 1.00 :
DIRECTOR L 0.00 |X 0 0 0
(16) GLENDA THOMPSON '
OSSR TR RPRTRRPUPPIN S 1.00
DIRECTOR 0.00 |X 0 0 0
{(17) BRENT. M POWERS, MD, |MBA
e 1.00
DIRECTOR 0.00 X 0 0 0
(18) TANISHA BROWH
T T TR URU PO RPN BOUO 1.00
DIRECTOR 0.00 | X 0 0 0
{19) JUDIET COOPER
e 1.00
DIRECTOR ' 0.00 |X 0 0 0
b Subsotal ... ... >
¢ Total from continuation sheets to Part VII, Section A ... > 95,000 2,850
d Total fadd lines 1band 16) ... .. oooieiiiiiiiiiiiiiieeee... > 85,000 2,850

2 Total number of individuals {including but not limited lo those listed sbove) who received more than §100,000 of
reportable compensation from the organization » 0

. —

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled

employee on line 1a? If "Yes,"” complele Schedule J for such individual

4  Forany individual isted on iine 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

O] -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered ta the organization? If *Yes," complele Schedule Jforsuchperson .. .....................oooooooeiipieeeie.. .

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calenday year ending with or within the organization's tax year.

A
Name and business address

(B}
Description of services

€
Compensation

2 Tolal number of independent contractors {including but not limited to those listed above} who

recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2018
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Form 990 (2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 8
Seaction A. Officers, Dlrectors_, Trustees, Key Employees, and Highest Compensated Employees (confinued)
ta) (8) © {0) (8 (F
Name and tille Average Position .- Reportable Reportable Eslimated
hewrs per {to nel check more than ens compansalion cempensalion from amaount of
waek box, unless personis both an from related other
{list any . officer end a diretlos/ruslee) the organizalions compensation
hours for T = o organizalion (W-211099-MISC) from the
related AR EREE R (W-2/1099-MISC) organizalion
organizations . |3 5| E | 8 g o8 3 and refated
below dolted %‘é g o Eg - organizations
Jine) g & 2|2
a2 k] 2
3] 2 7
8 &
(20} TERRY DAVIS
T PO OUTUUPTPTORUURIURPRUPIN: RO .00
REPRESENTATIVE 0.00 |X 0 0
{(21) HOWARD DUVALIL
e, 1.00
REPRESENTATIVE 0.00 [X 0 0
{(22) CHUCK ARCHIE
e, 1.00
REPRESENTATIVE 0.00 |X 0 0
(23) REV. EVELYN NIDDLETON
UV TURNTUTVNUUOTURUURNURIS SO 1.00
REPRESENTATIVE 0.00 | X 0 0
(24) L. GREGORY PHRARCE, Jﬁi.
e, . ) 2200
REPRESENTATIVE 0.00 |X 0 0
(25) R, MATTHEW KENNELL :
S TUUE U PP UTRUURUURNURRRUPRNY AP 1.00
DIRECTOR 0.00 [X 0 -0
(26) SIDNEY HEYWARD REX
TP U U TTOTORUUTUURURON RO 1.00
DIRECTOR 0.00 | X 0 0
(27) WILL TAM MCELVEEN
TPV RUUIUUUUUOURUURRUPROTS N 1.00
DIRECTOR 0.00 | X 0 0
b Sub-tofal ... >
¢ Total from continuation sheets to Part VII, Section A ... .. »
d_Total(addlines1bandte) _.................o......ooocoovezeeee. >

2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If "Yes,” compiete Scheduls J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such

Ul e e

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatron orindividual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

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. Report compensation for the ca

{A)
Name and business address

(B)
Descriplion Of services

lendar year ending with or within the organization's tax year.

©
Compensaticn

{

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the grganization

DAA

Form @ 3(!@013)
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:f?.fﬂ“ 990 (2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 8
Pa ¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ’ (B} ) o (E) {F}
Name and title Average . Posilion Reportable Reportable . Estimated .
hours per (do nol check more than ene compensalion compensation frem armount of
vicek box, unless person is both an from celated ather
{list any officer and a diractorftrustes) the organizalions compensation
hours for ts] 510 == = organizalion (W-2/1088-MISC) from Ihe
related sale| B g 2& 3 {W-2/1089-MISC) organlzation
organizations  |wg| E | 8 | 8 |28 3 and related
below dotted %5_ g 2 Ba b organizations
fine) g| 2 E 2
2l & &
. *lg o
- i
(28) DR. PETER ZVEJNIEKS
e e 1,00
DIRECTOR 0.00 [X 0 0
(29) REV. DORIAN DEL PRIO]T\E
e e ey 1.00
DIRECTOR '0.00 |X 0 0
(30} ALLISON TERRACIO
TR T T VTR EUIT I TRPRTOT SO 1.00
REPRESENTATIVE 0.00 | X 0 0
(31) CRAIG J. CURREY 7
IS UTUSRUEURTRURUTRURRTRIO B 45,00
CEO 0.00 X 95,000 2,850
............. ]
b SUBOA .. oo e > 895,000 2,850
¢ Total from continuation sheets to Part VII, Section A .......... >
d Total(addlines1bandie) . . ................. e, »

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

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ling 127 If “Yes,” completa Schedule J for SUCh INOIVIUA] e

4  For any Individual listed on line 1a, is the sum of reportatile compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such
IOVIAUE. e

.5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complets Schedula J for SUGh BEFSON i

S

ection 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, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Deseriplion of services

€
Compenaalion

2 Total number of independent contractors (inciuding but not limited to those listed above} who
received more than $100,000 of corpensation from the organization >

DAA

0 (2018)
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Form 990 (2018) MIDLANDS HQUSTING ALLIANCE, INC 20-3524141 Page 9
fl: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ......... TTTITTT Lo
A (B (€ (0}
Tolal revenue Ralated or Unralated Revenue
exempl business excluded from tax
funclion reverue under sections
revenue 512-514
£48l 12 Federated campaigns |
83 b Membershipdues 1
g& ¢ Fundralsingevents 1c 25,250
8 d Related organizations 1d
g‘E e Goverment granls (contribulions)  |_1e 1,005,936
SPl £ Alotercontibutans, gis, grans,
EE and similar amoudls nal included aove | qf 1,351,576
%‘g @ Nencash conlribulions ingluded in Enes ta-1l: $ . 25:565
Om h Total. Addlinesfa—1f.. ... ............. rineniene, P ’
% Busn, Code 7 s
% 2a _  RENT REVENUE | 624200 49,886 49,886
x| b
3 P
'E : e . s
wl| 9 . U R e .
El o :
S’ f Al other program service revenue ... .......
L | g Total. Addlines2a-2f................ iiiiiiiieias > 45,886
3 Investment income (including dividends, interest,
and other similar amounts) o > 14,140 14,140
Income from investment of tax-exempt bond proceeds b
6 Royalies ................ e irieieiieiesine: T 2
(i) Real (i) Personal
6a Gross rents
Less: renlal exps.
¢ Renlalinc. or {i0ss)
d Net rental income or {loss) ...... feiiisiiieeei: feiiies
Ta Gioss amount om (i) Securities {il) Other
sales of assels
: olher than inventory 10,302
b Less:coslor clher
basis & sales exps. 3,378
¢ Gain or (loss) 6,924
d Netgain or (1088) ................. e rraeiieiens
o | Ba Grossincome from fundraising events
g {notincluding $ . 29,250
2 of contribulions reported on tine 1c).
e SeePadlV,ine 8 a 90,
£ Less: direct expenses | b
© ¢ Netincome or (koss) from fundralsing events ........
9a Gross income from gaming activities.
SegPart V,line19 ... a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming aclivities . ......... »
103 Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold | b
¢ Netincome or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Busn, Code
11a | MISCELLANEOUS REVENUE .. . 624200 15,483 15,483
b N aenamaaa T L I I RN R
c L I I I I B I BN P I R TR :
d Allotherrevenue ............... T . l__
e Total. Add lines 11a~11d . L4 15,483]
42 Total revenue. See instructions. ... .............. » 2,563,678 72,293 0 14,140
Form 990 (2018)
DAA
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Form 990 (2018)

MIDLANDS HOUSING ALLIANCE,

INC

20-3524141

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4} organizalions must complete 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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil,

(Al
Tolal expenses

(B}
Program service
Bxpenses

1

10
1

W ™o 0 o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[

Granls and olher assistance to domestic ordanizations

and domestic governments. See Parl IV tine 2t
Grants and other assistance to domestic
individuals. See Part IV, ling22
Grants and ofther assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of currenit officers, dlrectors
trustees, and key employees
Compensation not included above, to disqualified-
persons (as defined under section 4958(N{1)} and
persons described in section 4958({c)(3)(B)
Other salaries and wages . .. ...
Pansion plan accruals and contributions (include
section 401{k) and 403{b) employer contributions)
Other employee benefits

Accounting
Lobbying ...
Professional fundraising services. See Pad [V, ling 17
Investment management fees .
Dlher, {if line 11g amouni exceeds 10% of ling 25, column

(A) amouny, list line 11g expenses on Schedule 0.)

Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast - P e R T )
Payments to affiliates .
Depreciation, depletion, and amortlzat|on B
lﬂSUfﬁnC& ....................................
Other expenses, llemize expenses not covered
above (List miscellaneous expenses in line 24e. 1f
line 24e amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schedule 0.}
PROGRAM SUPPLIES

Total functional expenses. Add Fines 1 brough 24e

97,850

29,355

(C)
Management and
general axpenses

Fundraising
expenses

34,247

34,248

1,262,164

1,044,764

121,385

96,015

16,891

14,009

2,882

115,909

100,621

15,288

88,975

69,845

10,357

8,773

16,246

16,246

161,596

118,934

42,662

370

370

54,369

45,419

8,827

123

19,841

18,732

1,109

215,123

210,910

4,213

8,875

6,274

2,601

4,638

4,638

383,128

371,596

11,532

65,7

65,589

130,529

124,642

184

5,887

85,282

54,487

30,795

61,452

252

61,200

22,444

20,458

1,885

101 -

10,362

10,051

311

2,821,817

2,291,962

310,116

219,738

DN 4 00 O

n

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here

following SOP 98-2 (ASC 958-720} ...............

DAA

Form 990 2018y
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Fform 990

20i8) MIDLANDS HOUSING ALLIANCE, INC

20-3524141

Page 11

Balance Sheet

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

DAA

{A) (B)
Beginning of year End of year
1 Cash—non-interest BeAring | | . ... ..........cooiiieeiiii e 494,554 1 446,669
2 Savings and temporary cash investments ‘215,075 2 326,287
3 Pledges and grants receivable,net 569,436 535,009
4 Accounts receivable, O e,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1}), persons described |n section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary i
8 organizations {see Instructions). Complete Part Il of Schedule L 6
2| 7 Notosand bans recebatlo, oo T :
( 8 lnventories for Sale or use ................................................................ B
9 Prepaid expenses and deferred charges | 9 13,750
10a Land, buildings, and equipment; cost or ;
other basis. Complete Part V| of Schedule D =
b Less: accumulated depreciation 10b 3,426, 8,381,596]| 10c 8,081,161
11 Invesiments—publicly traded securies  ~ 417,471 429,970
12 Invesiments—other securities, See Part WV, line 11
13 Investments—program-related. See Part ¥, line 1t
14 Intangible aSsels | | ...
15 Otherassets. See Part IV, line 11 . ...
16 Tota) assets. Add lings 1 through 15 (mustequal line 34) ...t 10,086,772 9,842,846
17 Accounts payable and accrued expenses 35,883 30,607
18 Gramtspayable
19 Defen'Ed revenue .........................................................................
20 Tax-exemptbond liabilitles
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
g |22 Loansand other payables to current and former officers, directors,
g trustees, key employees, highest compeénsated employees, and
| disqualified persons. Complete Part 1l of Schedule L . . ... ...
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties .
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 110,450| 25 124,955
26 Total liabilities. Add lines 17 through 25 ... it -146,333)| 2 155,562
Organizations that follow SFAS 117 (ASC 958), check here P [E and : :
§ complete lines 27 through 29, and lines 33 and 34. ) 2
5|27 Unestictednetassets 9,462,781/ 27| 9,308,120
3 128 Temporariy restricted netassets 477,658] 28 379,164
B [29 Permanently restricted netassets oo
L Organizations that do not follow SFAS 117 (ASC 858), check here > and
& complete lines 30 through 34.
'ﬁ 30 Capital stock or trust principal, or current funds
£ {31 Paid-in or capital surplus, or land, building, or equipmentfund.
E 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnet assets orfundbalances 9,940,439 3% 9,687,284
34  Total liablities and net assets/fund balances ................ooeeiiiiiininiin 10,086,772] 34 95,842,846
Form 990 [2¢18)
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Form 980 ¢2018) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X/

1 Total revenue (must equal Part VIII, column (&), line 12y 1 2,563,678
2 Total expenses (must equal Part IX, column (A), line 28) 2 2,821,817
3 Revenue less expenses. Subtractline 2 fromlinet 3 -258,139
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn &) 4 9,940,438
& Netunrealized gains (losses) oninvestments 5 4,981
6 DonatEd sewlces and use Of fac”}t'es ................................................................................... 6
7 IAVeSIMENt eXPENSES | e, 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule ©) L 9 3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (B)) L. oot e e ey 10 9,687,284

Financial Statements and Reporting
Check if Schedule O contains a response ornotefoany lingeinthis Part XU . .. 0o, el

1 Accounting method used to prepare the Form 980: |:| Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or

. reviewed on a separate basis, consolidated basis,.or both:
|:| -Beparate basis D _Consdlidated basis |:| Both consolzdated and separate basis

b Were the organization's financiat statements audited by an independent accountant?
If "Yes," check'a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:| Both consolidated and separate basis

¢ If“Yes"toline 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the otganization changed either its’oversight pracess or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a J X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reAqu'ir'ed audit or éudils. explain why in Schedule O and describe any steps taken to undergo such audits. ............. fiiiiiiiiis 3b

Faren 990 (2018

CAA
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SCHEDULE A Public Charity Status and Public Support | oma o, 1545.0087
(Form 990 or $90.E2)

Complete [f the organizatlon is a sectlon 501{c)[3) organlzation or a sectlon 4447{a}(1) nonexempt charitable trust, 2 0 1 8
Department of the Treasury . P Attach to Form 990 or Form 990-EZ.

Internal Ravenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer ldentlfication number

MIDLANDS HOUSING ALLIANCE, INC 20-3524141

Reason for Public Charity Status (All organizations must complete this par.} See instructions.

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
A school described in section 170(b}(1){A)ii). (Attach Schedule E (Form 830 or 220-EZ).)
A haspital or a cooperative ‘hospital service organization described in section 170(b){1){A)ii).

*A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{ili). Enter the hospltal's name,
Gy AN SIS e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv}). (Complete Part iI.)

A faderal, state, or local government or governmental unit described in section 170(b){1)(A)V).

An organization that normally receives a substantial part of its support from a 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 agricultural research organization described in section 170(b){#){A}ix} cperated in conjunction with a land-grant college

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

2
3
4

An organization that normally receivés: (1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functlons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 611 tax) from businesses

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

11 D An organization organized and operated exclusively to test for public safely. See section 509(a}(4).

12 El An organizatfon organized and operated exclusively for the benefit of, lo perform the functions of, or to carry cut the purposes
of one or moere 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 tines 12e, 12f, and 12g.

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

b D “Type 11.’A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting erganization vested:in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lIl non-functionatly integrated supporting arganization.

f Enter the number of supported organizations [:l

g Provide the following information about the supported organization{s).

N I 1 Y B I I

10

1]

(i} Name of supported (i} EIN {ili) Type of organization (i) Is the organization {v) Amount of menetary {1} Amount of
organization {dascribed on lines §-10 listed in your governing support {see other support (see
above {see instructions)) document? instructions) inslructions)
Yes No
(A}
(8)
{C}
(D}
{E)
Total’ :
For Paperwork Reducﬁon Act Notlce, see the Instructlons for Form 990 or 990-EZ. ' ’ Schedule A {(Form 990 or 990-E2) 2018
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Schedule A {Form 990 or ©90-EZ) 2018

MIDLANDS HOUSING ALLTIANCE, 20-3524141

INC Page 2
Support Schedule for Organizations Described in Sections 170(b}(1){(A}{iv) and 170(b){1){A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1\. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support '
Calendar year (or fiscal year beginning in} W (a) 2014 (b} 2015 {c} 2016 {d) 2017 (2) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,682,608 1,870,316 2;268,236 2,660,636 2,386,762 10,868,558
2 Tax revenues levied for the
organization'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 through3 1,682,608 1,870,316 2,268,236 2,660,636 2,386,762 10,868,558
5§  The portion of total contributions by
each person (other than a
gevernmental unit or publicly
supperted organization) included on
ling 1 that exceeds 2% of the amount
shown onfine 11, column {f) 333,560
&  Public sugport. Subtract line § fromline 4 . 190,534,998
Section B, Total Support .
Calendar year {or fiscal year beginning in}. {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 (f} Total
7 Amounts fromlined 1,682,608 1,870,316 2,268,236 2,660,635 2,386,762 10,868,558
8§  Gross Income from interest, dividends, .
payments recelved on securities loans,
rents, reyaities, and income from -
similar sources ... ... 280 4,710 2,604 6,001 14,140 27,735
9  Net income from untelated business
activities, whether or not the buginess
is regularly carried on ... ... SR
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ................
11 Total support, Add lines 7 through 10 10,896,293
12 " Gross receipts from related activities, ete. (see Instructions) ! 12 155,540
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 SEOP NBIE . o oy e > ]
Section C. Computation of Public Support Percentage .
14 Public suppor percentage for 2018 (fine 8, column (f} divided by line 11, column (]Y) .. . ... ... 14 96.68%
15  Public support percentage from 2017 Schedule A, Part Il ine 14 15 99.688%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization | L > [z]
b 33 1i3% support test—2017. |f the organization did not check a bok 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 erganization > D
17a  10%-facts-and-circumstances test—2018, [f the organization did not check a box on line 13, 16a, or 16b, and tne 14 is
10% or more, and if the arganization 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
OTGaNIZBION > {]
b 10%-facts-and-circumstances test—2017. If the organizaticn did not check a box on line 13, 18a, 16b, or 173, and line
16 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-clrcumstances” test. The organization qualifies as a publicly
supported OFgaNizalion e > { ]
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this hox and see

instructions

> { ]

DAA

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A {Form 990 or 990-EZ) 2018

MIDLANDS HOUSING ALLIANCE,

INC

20-3524141

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥

1

7a

{a) 2014 (b) 2015 (c) 2016

{d) 2017

(e} 2018

() Total

Gifts, granls, conlribulions, and membership
fees received. (Do nol Include any *unusual grants. 'l

Gross recelpts from admissions, merchand|se
sold or services performed, or faciliies
furnished In any activity that fs related to the
organization's tax-exempt purpose

Gross receipts from activilies that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 thrcugh 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persans thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7o

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) M

9
10a

1

12

13

14

(a) 2014 (b) 2015 (c} 2016

(d) 2017

(g) 2018

(A Total

Amounts from line 8

Gross income from inlerest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .. .

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

Add lines10aand10b

Net income from unrelated business
aclivities not included in line 10b, whether

or not the business is regularly casried on |,

Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part Vi.}

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. if the Form 980 is for the organization's first, sécond, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, corn ¢y ... |18 %
16 Public support percentage from 2017 Schedule A, Part L line 15 .. 0o it et ineeeee e vieeiines 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coluron¢fy 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and [iné 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ............ 4 I:I

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... [ J I:I

DaA

Schedule A {Form 880 or 880-E2Z) 2018
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Schedule A (Form 990 or 990-E2) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

da

d4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organlzation have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If “Yes, " explain in Part W how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or {6)? If "Yes, "answer

{b) and (c) below.

Did the organization confirm that each supporied organtzation qualified under section 501(c){4), {5}, or (8) and
satisfied the public support tests under section 509{(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 17%{¢)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("{oreign supported organization)? If
"Yes," and if you checked 12a or 12h in Part I, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organiiéltion? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supenfiséd by or in connection with its supported organizalions.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(¢)(3} and 509(3){1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used éxclusively for seclion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and {c) below {if'appﬁcabfe). Also, provide delall in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such aclion;
(7i) the authority under the organizalion's organizing document authorizing such action; and (i) how the action
was accompiished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization pan of a ¢lass afready
designated in the organization's organizing document? ’
Substitutions anly. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgénizations. or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supponted organizations? If "Yes, " provide dotail in Part V1.
Did the organization provide a grant, loan, compensation, or other simifar payment to a substantfal contributor
(as defined in section 4958(c)(3){C}), a family member of a substantiai contributor, ar a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not deséribed in line 77
If "Yes,” complete Part | of Schedule L (Form 980 or 890-EZ7).

Was the organization controlied directly or indirectly at any time during the tax year by one ormore
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in sectien 509(a){1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detall In Part V1.

Did a disqualified person (as defined in {ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes, * provide delall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

DAA

Schedule A {Form 980 or 990-EZ) 2018
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Page 5

" Schedule A (Form 590 or 990-E2) 2013 MIDLANDS HOUSING ALLIANCE, INC 20-3524141

Supporting Organizations {continued)

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

A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?

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

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

Yes No

Sectlon B. Type | Suppoerting Organizations

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 vear? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, of
controlied the organization's activities. if the organization had more than one suppored organization,
describe how the powers o appoint andfor remove directors or frustees were allocated among the supporfed
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporied organizafion{s) thal operaled,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majority of the organization’s directors or trustees-during the tax year also a majority of the directors
of trustees of each of the organization's supported arganization(s)? f "No, "describe in Part VI how conlro!
or managernen! of the supporting organization was vested in the same persons that controlfed or managed
the supported arganization(s).

Section D. All Type il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (f) a writtep notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organlzation's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving an the governing body of a supported crganization? If "No, " explairt in Part Vi how
the organization mainleined a close and continuous working refalionship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice In the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,” describe’in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type !ll Functionally-Integrated Supporting Organizations

1

a
b
c D The ciganization supported a governmental entity. Describe In Part VI how you supported a government entity (see inslructions].

Check the box naxt o the method that the organizalion used to salisfy the integraf Part Tes! during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization Is the parent of each of its supported organizations. Complele Hne 3 below,

2 Activities Test. Answer {a) and (b) below. .
a Did substantially all of the organization's activities during the tax year directly futher the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. '

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 thal its supported organization(s} would have engaged in these
activities but for the organization's involvement.

Parent of Supperted Organizations. Answer (a) and (i} befow.

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 delails in Part VI.

Did the organization exercise a substantial Hegree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organizalion in this regard.

b |

DAA

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MIDLANDS HCUSING ALLIANCE, INC 20-3524141 : Page 6
e Type LIl Non-Functionally Integrated 509(a)(3) Supporting Organizations '
1 D 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 IH nen-functionally |ntegrated suppomng organizations must complete Sections A through E.

Sectuon A - Adjusted Net Income (A Pnor Year (B) Current Year
(optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-Year distributions 2
3 Other gross income (see Instruckions) 3
4 Add lines 1 through 3. ~ 4
5 Depreciation and depletion 5
8" Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4)
Section B - Minimum Asset Amount {A) Prior Year (8) Current Ye@r

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

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness apglicable to non-exempt-use agsels 2

0o |oa |o

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

see instructions). . 4
§ Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to ling 6} 8

Section C - Distributable Amount Current Year

1 Adjusted netincome for prior year (from Section A, line §, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency ternporary reduction (see instructions). [}
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1li supporting organization (see
ingtructions).

Schedule A (Form 930 or 990-EZ) 2018

DAA
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Schedule A (Form 930 or 990-EZ) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exemipt purposes of supporied organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

[

0 |~ | [th [P J

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7: , $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remaitider. Subtract lines 4a and 4b from 4.

5 = Remaining underdistributions for years prior to 2018, if
any. Sybtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from lirie 1. For result greater than zero, explain in
Part V). See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2014 ... ... . ... ... .......

Excessfrom2015 ...

Excessfrom2018 ... ... ..............0......

Excess from2017 .. ................. e

Excess from 2018

() (i (i)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distribttable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, tine &
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From203. ... ... . ..oooiiiene.., ceeiiiias
b From2094_ , ... .. .........................
C From 2015 .. .. e
d From2M6 . ... . ....o00ieiiiiiies
e From2017 ... .. . i
f Total oflines 3a thfough e
g Applied to underdistributions- of prior years
h
i
i

o oo |om

5 £

%

' Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 8
%\ Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a-or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2018
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Schedule B- .
(Porm 990, 99067, Schedule of Contributors QU B, 12 00e?
or 990-PF
Departmant of)the Treasury . P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 01 8
Internal Revenue Sepvica » Go to www.irs.gov/Form990 for the latest information,
Name of the arganization : Employer identification number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141
Qrganization type (check one):
" Filers of: Section: !
Form 990 or 990-EZ @ 501{c) 3 ) {(enter number) organization

D 4847(a){1} nonexempt charitable trust not treated as a private foundation
3

EI §27 political organization
Form 990-PF [ 501¢c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), {(8), or {10} organization can check boxes for both the General Rule and a Special Rule. Seé
instructions.

General Rule

|:| - For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling 5,000
or more (in money or property} from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules
@ For an organization descrived in section 501(c)(3) filing Form 980 or 990-EZ that met the 33':% support test of the
reguiations under sections 509(a}{1} and 170(b)(1}(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part (I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (ji) Form 990-EZ, fine 1. Complete Parts | and Il .

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received fram any one
contributor, during the year, total contributicns of mere than §1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal purposes, or for the prevention of cruelty to chiliren or animals, Complete Parts | {entering}
"N/A" in column (b) instead of the contributor name and address), 11, and i1,

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

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Parl 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that It doesn't meet the fi filing requirements of Schedule B (Form $90, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2018)
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SCHEDULED Supplemental Financial Statements OM No. 1545.0047

(Form 990) P Complete if the organization answered “Yes" on Form §90, 201 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury . > Attach to Form 990, e J

Internal Revenue Service . Go to www.irs.gov/Form8990 for instrugtions and the latest information, ip

Name of the organlzation Employer Identification number

MID ANDS HOUSING ALLIANCE, INC 20-3524141

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a) Doner advised funds =~ {b) Funds and otfier accounis

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e []ves []no
Conservation Easements. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). i
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
i EI Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ TR TR
>
a
@
2
(2]
«
a
3
b
o
=
<D
[=]
1=
o
Q
[++]
3
=S
w
=
S
3
=
c
=
=
a
gy
@
f+%)
—

easement on the last day of the tax year. :|Held at the End of the Tax Year
a Total number of conservation easements e Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure inciudedin(a) . e L2e
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historig structure listed in the National Register ST o Led
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a wirilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOldSY D Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SO
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforclng censervation easements during the year
P8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}BXD)
and SeCton TTOMABNIN? .. o o oo e [ ves []No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheét, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

Completes if the organization answered “Yes" on Form 990, Part IV, fine 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and ba!énce sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part Xill, the text of the foctnote 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following ameunts relating to these items:

{1} Revenue included on Form 90, Part VIII, line 1 > 5

{ii} Assets included In Form 990, Part X | ]

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be repored under SFAS 116 (ASC 958) retating to these items:

a Revenue included on Form 980, Part VIl line 1 > S
b Assets included In Form 990, Par X Lo i et e et e |
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Farm 930) 2018
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Schedule D {Form 290} 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 . Page 2
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 #tems {check all that apply):

a Public exhibition . d [:l Loan or exchange programs
b Scholarly research e |:| Other
c Preservation for future generations ’
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ofner similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ..........................c.... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, tfrustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [} no

Amount
© Beginming balance 1c
d Additions during the Year . e 1d
e Distributions during the year 1e
fOERding bAlaNce 1t __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ..., D Yes [_| No
b _If "Yes,” explaif'the arrangement in Part Xi1l, Check here if the explanation has been-providedonPat X0l . ... ... 00 veiinieie:
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year [b) Prior year {e) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .
b Contributions . ... ...
Net investment earnings, gains, and
losses . ST
Grants or scholarships
e Other expenditures for facilities and
programs - i
f Administrative expenses =
g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment» % )
b Permanent endowment® Y
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c 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
() unfelated OrGANIZAtONS e 3a(i)
(1) related organizations e 3alii)
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule RY . 3b

ribe in Part X1l the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property {a) Cost or other basis {b) Cosl or olher basis {e) Accumudated (d) Book value
(invesimant} {clher) deprecialion
1a Land 1,832,928 1,832,929
b Buidings ... 8,875,680 2,825, 6,050,255
¢ Leaseholdimprovements 158,384 18,739 139,645
d Equipment 157,186 132,696 24,490
@ Other . ... I . 493,084 449,242 43,842
Total. Add lines 1a through 1e. (Column {ch) must equal Form 990, Part X, column (B), line 10c) ... .. e > 8,081,161

Schedule D {Form 990) 2018 .
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Form 890) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation;
{inciuding name of security)

Cost or end-of-year market vatue

Investments—-Program Related :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Partx line 13.

{a) Descriplion of investment (b} Book value ' {c) Melhod of valuation:

Cost or and-of-yaar marke! value

(1)
(3) :
{4)
{8)
(8)
7
(8)
{9) .
Total. (Column {h) must equal Form 990, Part X, col. (B) line 13)
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Deseriplion {b) Book value
Column () must equal Form 990, Part X, col (B line 15.) i e »
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) Description of labilily {b) Bock value
(1) Federal income taxes )
(2) ACCRUED EXPENSES - 122,55
{3y MHA 403B EE DED WH 2,08
{4 HEALTH & HAPPINESS , 32
(5)
(6}
6]
(8)
(9)
Total, (Column (b) mus! equal Form 890, Part X, col. (B} line 25} »» 124,955

2. Liability for uncertain tax positions. in Part XIIl, provide the text of the footnote 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 XII|

DAA Schedule D (Farm 990) 2018
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S edule D {Form 950) 2018 MIDLANDE HOUSING ALLIANCE, INC 20-3524141 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 2,568,747
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 '
a Netunrealized gains (losses) on investments Za
b Donated services and use of facilities . 2b
¢ Recoveries of prior yeargrards 2¢
d Other (Describe in Part XULY 2d
e Addlines 2athough2d T 5,069
3 Subtract line 26 from liNe 1. .. e 2,563,678
4  Amounts included on Form 990, Part VIIL line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIH, inevb 4a
b Other (Describain PartXIL) 4b
© Addlinesdaanddb e ¢
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part i fine 12.) . ... .. . . . .. . ... .. iiieciiieieo.. 5 | 2,563,678
Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 2,822,643
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilites i 2a
b Prioryearadjusiments 2b
C ONETI0SSES | 2
d Other (Describe In Part XIILY | ... 2d
e Addlines 2athrough 2d | . | ... .. 828
3 Subtractline 28 oM BNE T ... e 2,821,815
4 Amounts included on Form 990, Pait IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line70 4a
b Other (Describe in Part XIILY 4b
¢ Add Hnes 48 and 4b ...................................................................................................... 2
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part L ine 18.) ... oot iiiiieiies. 2,821,817
Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4: Part |V, lines 1b and 2b; PartV, line 4; Part X, line
2, Pant X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional infarmation.
PART XI, LINE 2D - .R.EYEN.U.E (AMOUNTS INCLUDED IN FINANCIALS - OTHER .
DIRECT FUNDRAISING EXPENSES ... S . 88
g
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .. ..
DIRECT FUNDRAISING EXPENSE . ... B e, 0.
PART .??.I..I..r.. _LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. .?99.15..'.1.‘9...?%..PF.?RE??.I.M;QN..AP!.‘??.’!‘R@N‘.I.' ..................................................... $ 140
. DIRECT FUNDRAISING EXPENSES %o 88 ..
PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . . . .
ROUNDING 3 2

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 5
: ¥ Supplemental Information fcontinued)

Schedule D (Form 8$80) 2018
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S
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ omsNo. 15450047
(Form 990 or 990-EZ) Complate if the ofganization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
) organizatlen entered more than $15,000 on Form 990-EZ, line 6a.
Capartment of lha Treasury P Attach to Form 890 or Form 930-E2,
Internal Revenue Service P Goto WwWW.irs.gov/Forma90 for Instructions and ihe latest Information, i
Name of the organization Employer identificatlon number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part }V, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
¢ D Phone solicitations ’ g D Special fundraising events

d D In-person solicitations
Za Did the organization have a written or oral agreement with any Individual (including officers, direclors, irustees,
or key employess listed In Form 890, Past VII) or entity in connection with professional fundralsing sevices? .

b If"Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
gcompensated at least $5,000 by the organization.

{ifi) Did fund- {v} Amount paid to {vi} Amount paid to
. o ralser have . . . .
{i} Name and address of individual . » custody of [iv) Gross receipls {or relained by) {or retained by)
or entity (jundraiser) (i) Activity conlrol of from activity fundraiser listed in organization
conlributions? col. (1)
Yes| No
4
2
3
4
5
8 \
7
8
9
10
TO0Y i heeisereiereeeeeeiieiieieieiiiiieiieieieieieriieeeiien >

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem
registration or licensing. :

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 o 990 EZ) 2018

MIDLANDS HOUSING ALLIANCE,

INC

20-3524141

Page 2

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 g_eater than $5,000.

{a) Event #1 {b) &vent #2 {c) Other evenls
{d} Tatal events
ART SHOW CHEFS FEAST 1 {8dd col. {a) through
© {event fype) {event type) {total number) cal. {c))
=}
[
(1)
E 1 Gross receipts 59,355 31,750 28,716 119,821
2 Less: Contributions 29,250 29,250
3 Gross fncome {line 1 minus
inedy . 59,355 2,500 28,716 80,571
4 Cashpizes -
5 Noncashprizes 88 88
@ | & Renvfaciity costs
§ ..
o} | 7 Food and beverages |
‘S .
& ! 8 Entettainment '
9 Other dicect expenses
10 Direct expense summary. Add lines 4 through @incolumn {d) > 88
_ 1 _Net income summary. Subtract line 10 from line 3, column (G) . ... ..o oo no o i i ey » 90,483

than $15,000 on Form 890-EZ, line 6a,

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more

(b} Pull tabsfinslant

I
{c) Other gaming

{d) Total gaming {(add

@ "
2 a) Bingo. bingolprogressive bingo col. {a} through col. c})
% =
4
1 Grossrevenue, . ......
@ 2 Cashprizes
g o TIPS
(=4
§ 3 Noncash prizes
S p 0 honcasaprzes
g
.g 4 Rentfaclity costs
5 Ofher direct expenses _
LI Yes % | | Yes . % | L{ Yes
6 Volunteer labor No No | ] no
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..., . ........... .. .. ... >

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:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 880 or 890-EZ) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 3
11 Does the organization condluct gaming activities with nonmembers?” D Yes D No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a parinership or othar entity
formed to administer Chamtable GamMENG T .. . o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizalion's fagility i | 138 %
b AN U Y 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ..........................................................................................................................................
Address b ........................................................................................................................................
‘
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUE? | e O Yes [ no
b If"Yes," enter the amount of gamrng revenue recewed by the organization P $ and the

18

17

b

Description of services provided b

D Director/officer D Employee l:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lIGBNSE? . L, [] Yes [ no
Enter the amount of distributions required under state law to be dustrlbuied to other exempt organizations or

pent in the organization's own exempt activities during the tax year » 5

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (lif) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Daa,

""" Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions |
(Form 990) 201 8
> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30 '
Beont e ) Attach to Form 980, f
epartment of |
|m§ma| RQV;’M"S;;“,?::” P Go to www.irs. gov/Form590 for instructions and the latest Informatioen, 2R LTl
Namae of the organizalien Employer idenlification numbe
MIDLANDS HOUSING ALLIANCE, INC 20-3524141
Types of Property :
@ (b} Noncash(ct;)nlr‘\bulion )
Check if Number of contributions or Method of determining
amounls reporied on
applicable items coniributed Form 950, Part VI, line 1g noncash cantribution amaunts

Art—Works of art

Books and publications

Clothing and household

[ A S Y
x
a
m
-
kb
[x}
=
2
=8
=)
=
(]
=
@
w0
z
wn

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution—Other

15  Real estate—Residential

16  Real estate—Commercial =

17 Real estate — Other

18  Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy L.
22  Higtorical artifacts

23 Scientific specimens

24  Archeological artifacts

26 OherP( ... W X 1 25,565
26 OterW( )
27 Ofherd( )
28 Other P { )
28 Number of Forms 8283 received by the organization during the tax year-for centributions for
which the orgdnization completed Form 8283, Part |V, Donee Acknowledgement 24

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? )
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .........................................................................................................................
32a Does the organization hire or use third parlies o related organizations to solicit, process, or sell noncash
COMUIONS? e
b if "Yes, describe in Part [l
33 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describein Par Il. i
For Paperwork Reduction Act Notice, see the Instructions for Form 850, Schedule M {Form 990} 2018
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Schedule M (Form 990) 2018 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 . Page 2
Supplemental Information. Provide the information required by Part|, lines 30b, 32b, and 33, and whether
the organization 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 information.

Schedule M (Farm 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 930-EZ or to provide any additional information.
Department of the Traasury " Attach to Form 990 or 990.EZ. .
Internal Reverus Servics . P Go to www.irs.gov/Form990 for the latest information,
Name of the crganization . . ] Employer identification number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141

BERVICES. THE DAY CENTER, .QQNYN—-.E@ CENT BEDS, EMERGENCY BEDS, AND PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. : Schedute O {Form 990 or 980-EZ} (2018)
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