2019 Exempt Organization Tax Returns

prepared for;

Midlands Housing Alliance, Inc
2025 Main Street
Columbia, SC 29201



om 990 Return of Organization Exempt From Income Tax OMB No. 16450047
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fc.:rundations) 201 9 .
Biéginitiient of tia Treasiiny | P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginnind) 7 /01/19 ,andending 06/30/20
B Check if applicable: € Name of organization D Employer identification number
__ Address change MIDLANDS HOUSING ALLIANCE, INC
] S — Doing business as DBA TRANSI TIONS i 20-3524141
= Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
i_ | Initial return 2025 MAIN STREET
Final return/ City or lown, state or province, country, and ZIP or foreign postal code
= COLUMBIA SC 29201 o Gussmeisd 2,586,574
Amended return F Name and address of principal officer:
| Application pending CRAIG J. CURREY H(a) Is this a group return for subordmates; | Yes 5{ No
2025 MAIN ST H(b) Are all subordinates included? Yes | | No
COLUMBI A SC 29201 If "No.," attach a list. (see inslructions)
|  Tax-exempt status: X‘ 501(c)(3) | 501(c) ( ) 4 (insert no.) _ 4947(a)(1) or .7 ﬁi 527
J  Website: P> WWW TRANSITIONSSC ORG H(c) Group exemption number 4
K ___Form of organization: ‘X Corporation 7 | Trust ‘ Association \ Other P> L Yearof formation: 2005 | M _State of legal domicile: SC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
ESEERT A e e e RO N A S N L T
] B R I T N L R SN FTe N N PO eI e ot alor o S ol A L0 ST = e e
8 2 Check this box H if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) e e ] R S
& | 4 Number of independent voting members of the governing body (PartVI line 1b) RS |1 25
3 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) |5 %24
S| & Total number of volunteers (estimate if NeCeSSary) ... ... 6|0
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... ... .ottt iiiaainnans 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,386,762 2,491,050
g 9 Program service revenue (Part VIIl, line2g) 49,886 37,888
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 21,064 23,198
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 105,966 34,338
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 2,563,678 2 , 586,474
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,581,789 1,598,722
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l}- b Total fundraising expenses (Part IX, column (D), line 25) B | 197,801
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,240,028 1,221,513
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,821,817 2,820,235
19 Revenue less expenses. Subtract line 18 fromline12 . . -258,139 -233,761
53 Beginning of Current Year End of Year
25 20 Totalassets (PartX,lne 16) 9,842,846/ 9,908,694
25| 21 Totalliabilties (PartX, ne26) ... 155,562 458,189
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. ... ... 9,687,284 9,450,505

Part Il Signature Block

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

’ C/\:%A \\« b i | NMovember IZ 2020
Slgn Signalure of officer 0 () J Date
Here CRAIG J. CURREY CEQ
Type or print name and title

Print/Type preparer's name Preparer's signature Dale Chack | '3 if| PTIN
Paid WILLIAM ARNOTT IV, CPA WILLIAM ARNOTT IV, CPA 11/12/20| self-employed | P01020210
Preparer | £ name 4 MOORE BEAUSTON & WOODHAM, L.L.P, Firm's EIN P 57-0966291
Use Only 150 N. 9TH STREET

Firm's address WEST COLUdeIA, SC 29169 Phone no. 803—791"7472

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . X Yes | No
FX,E\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
D.




Form 990 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 B Page 2
Partlll  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthis Part bl ....................................... X

1 Briefly describe the organization's mission: :

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0 O90-EZ? | e ] Yes X o
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
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ... ) (Expenses$ 2,335,026 includnggrantsof$ ) Revenue $ ... )
SEE SCHEDULE O

4b (Code: . )(Expenses$ . including grants of$ ) Revenue 3 )
N B e

4c (Code: )(Expenses$ ... including grants of$ ) (Revenue $ ... )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of$ ) {Ravenue $ )
4e Total program service expenses P 2,335,026
DAA Form 990 o019y




Form 990 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 3
Part IV  Checklist of Required Schedules !

: Yes| No
1 Is the organization described in section 501(c)(3) or 4947{a){1} (other than a private foundation)? f “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrugtionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedule C, Part if 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 5 X
6 Did the organization maintain any doner advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schodulo D, Partl 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part vV U LA X
11 If the organization's answer to any of the following questions is “Yes “then complete Schedule D Parts VI
VIL, VI, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI | e, 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII T Lk 1 X
¢ Did the crganization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complste Schedule D, Part Vil e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, ling 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schedufe D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XIL 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12k X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedwe € | 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts fand IV o |14b X
18  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV ... X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV .. |1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fund:alsmg serwces on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) U I U X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partd 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H | 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretom? 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part |X, column (A), line 1? if “Yes, " complete Schedule |, Parts land fl .. . . . ... .oioiiii ... 21 X

DAA Form 990 (2019)



Form 990 (2019) MIDLANDS HQUSING ALLIANCE, INC 20-3524141

Page 4

Part IV  Checklist of Required Schedules (continugd) 4

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts tandttt
Did the organization answer “Yes" to Part VII, 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? If "Yes,"complete Schedule J ||| |

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 Dacember 31, 20027 If “Yes,” answer lines 24b

Section 501{c}{3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part!
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 990 or 990-EZ?

If"Yes," complele Schedule L, Partl
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables {o any current

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

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partyt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If "Yes," complete Schedule L, Part il ||
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes."
complete Schedule N, Part It

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ifl,

orfVoand Part VL lINe T
Did the organization have a controlled entity within the meaning of section 512(ty(13%? ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)}{(13)? If “Yes,” complete Schedule R, PartV, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its aclivities 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, Partvt

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

Z8a

28k

28¢c

29

30

31

32

33

34

o Ea T =B S o S - - - -

35a

35b

>

36

37 X

sl X

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | 11

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

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WiNNerS ? . o e ik i iiiiiiiiiiiieis..

1¢ X

DAA

Form 990 (2019,



Form 990 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 - __ _Page b
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) g :

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedue O 3l
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account}? 4a X
b If*Yes," enter the name of the foreign country B
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
¢ If*Yes"to line 5a or §b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If*Yes,"” did the organizalion include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Sb
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 partly for goods
and services provided tothe payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file FOMM B2827 | L e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefitcontract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining doncr advised funds,
a Did the sponsoring organization make any taxable distributions under section496? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contiibutions included on Part VIII, line2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11 Section 501(c}){(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from thern) 11k
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 i2a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 qualified health plans 13b
c Enter the amount Of resewes on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to reporl these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if*Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject lo the section 4968 excise tax on net investment income? 16 X
If"Yes," complete Form 4728, Scheduls O.

Form 990 (2019

DAA



Form 990 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 6
Part VI  Governance, Management; and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1 ... ieeeieiens, X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 25
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 on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent 1| 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
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, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject ta approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a The governing body? 8a| X
b Each committee with autherity to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . ... \ie it ieiiieezeass 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If “No,"go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to conﬂ:cts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 131X
14  Did the organization have a wrilten 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 contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .~~~ 152] X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? | 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . ittt e iiiiiiiiiieeaeeo. | 16D

Section C. Disclosure
17  List ihe states with which a copy of this Form 990 is required to be flea»s8C_
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)3 only) available for public inspection. Indicate how you made these available. Check all that apply.
XI Own website |_| Another's websile X' Upon request L Other (explain on Schedule Q)
19  Describe on 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  Stale the name, address, and telephone number of the person who possesses the organization's books and records b
CRAIG J CURREY 2025 MAIN STREET
COLUMBIA SC 29201 803-708-4861

DAA Form 990 2019




Form 930 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPat Vil . i, []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organ

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

izations.

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which o list the persons above.

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

G (B} < D) & F
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from retated compensation
(tist any officer and a director/trustee) organization organizations from the
hours for sSs[sTol=Tez[ T (W-2/1099-MISC) (W-2/1099-MISC) organizalinljajd
rellalet? ég % }qu % é—‘% % refated organizations
T [EE[ 517 |2 B5|°
dotted line) s| & 2| 3
{(HCRAIG J. CURREY|
i ],.832., 00
CEO 0.00 X 95,000 2,850
(2 TANISHA BROWN
e e, 200
SECRETARY 0.00 [X| |X ¢
(3 BEVERLY SEIER, [CPA, CPU
e ] 22 00
TREASURER 0.00 X X 0
(4 DELGADC CANTAVE
e 2,00
DIRECTOR 0.00 |X 0
{5)GEORGE CAUTHEN :
e 1,00
DIRECTOR 0.00 [X 0
(6} JUDIET COOFPER
RTVITSTURRTRUORNUURS NP 1.00
DIRECTOR 0.00 X 0
(HDAVID COTE
i ]300
VICE-CHAIR 0.00 X X 0
{8) CHRIS DANIELS
e 1200
DIRECTOR 0.00 | X 0
(9 TERRY DAVIS
i 2000
REPRESENTATIVE 0.00 |X 0
{10)HOWARD DUVALL
i) 2000
REPRESENTATIVE 0.00 |X 0
(11)SARA FAWCETT
e} 2200
DIRECTOR 0.00 X 0
Form 990 (2019)

DAA



Form 990 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 8
Part VI . :Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengsated Employees {conlinued}
(a) @) © ! ) () ()
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensalion of other
per week b(!::(, unless pe_rson is both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for gsl slol =[ex] o (W-2/1099-MISC) (W-2/1099-MISC) organization and
refated a2l 2| & & %‘% g related organizations
organizations |28 &1 % | § |28| 2
below go| 3 z "8
dotted line} zl = % | 3
21 & @ ©
2| & 7
8 s
{(12) CHUCK GARNET[T
ETRUUTRUURUTURRURRTRNUIOY OO 2.00
PAST-CHAIR 0.00 |X X 0 0
{13) CHARLENE GLIDDEN
e ] 400
CHAIR 0.00 |X X ¢] 0
{14} KEVIN GOLDSMITH
e ] 100
DIRECTOR 0.00 [X 8] 0
(15) R. MATTHEW KENNELL
ST URTIRTURNUURURRURTRIOS IR 1.00
DIRECTOR 0.00 | X 0 0
(16) KEVIN W. LINDLER
e ) 12.00
DIRECTOR 0.00 |X 0 0
(17) BRENT. M POWERS, MD, MBA
e L 1.00
DIRECTOR 0.00 |X 0 0
(18) WILLIAM MCELVEEN
e ) 1200
DIRECTOR 0.00 (X 0 0
{19) REV. EVELYN MIDDLETON
R UU PP TUPUUDUT U RTOTPRRIRRNY URS 1.00
REPRESENTATIVE 0.00 | X 0 0
b Subtotal ... > 95,000 2,850
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total(add linesibandie) .. ... ... .. . e, > 95,000 2,850
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee on ling 1a? If *Yes,” complete Schedule J for sUch Individual e e 3 X
4  Forany individual listed on line 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
INGIVIGUAY . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If “Yes," complete Schedule J for such person ... . ..o iiiie e ieieiene.., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year,

(A)
Narme and business address

. .gB} .
Dascription of senices

ol
ompensation

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

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

DAA

Form 990 2019



20-3524141

Form 990 (2019) MIDLANDS HOUSING ALLIANCE, INC Page 9
Part VIIl Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl ... N
(A} (B) {c) (D}
Total revenue Refated or exempt Unrelated Revenue excluded
function revenue husiness ravenue from tax under
sections 512-514
8
E g 1a Federated campaigns . . 1a
o g b Membershipdues 1b
49 ¢ Fundraisingevents . 1¢ 162,345
O d Related organizations id
g‘% e Governmentgranls (contributions) 1e 857,325
_g 5 f All other contributions, gifts, grants,
:55 and similar amounts not included above ... .. 1f 1,471,380
£Q Lo -
£ d Noncash conlibutions included in fines 1a-1f . [ 1g |$ 12,337
O®|  h Total Add lines 1a—1f ...o..vvvierieieniriieieeieen > 2,491,050
Businass Code
8| 2a  RENT REVENUE 624200 37,888 37,888
Sl b
wI .
E % g T
gn: o i
& R PN
f All other program service revenue ,,...............
g Total. Addlines2a—2f ... ........o...oocoeeeeiiiiinies > 37,888
3 Investment income {including dividends, interest, and
ofher similaramounts) > 22,311 22,311
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... ... . i |
(i) Real (i) Personal
6a Gross renls 6a
b Less: rental expenseg  6b
C Rentalinc. or{loss) | 6¢
d Netrentalincome or {loss) ... ... . . iiiiiiiiiiiiiiiiein.: >
7a f;;f’ss:f';'g:;:fmm {i} Securities {ii) Other
other than invealory | 7@ 817 170
§ b Less: cost orother
@ basis and sales exps.| 7h 100
@ | ¢ Gainor(loss) | Te 817 70
E d Netgaln or {I658) ..ot e e s »> 887 887
& | 8a Gross income from fundraising events
(notincluding $ 162,345
of contributions reported on line 1¢).
SeePart IV, line18 8a 13,415
b Less:directexpenses 8b
¢ Netincome or (toss) from fundraisingevents .............. > 13,415
9a Gross income from gaming activities.
SeePat IV, linet1® 9a
b Less:directexpenses 9b
¢ Netincome or (Joss) from gaming activities ............... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ............... »
2 Business Code
9o/ 11a  MISCELLANEOUS REVENUE 20,923 20,923
E g g R B
88l o
= d Allotherrevenue ..............................
e Total. Addlines f1a—11d .ovorirnienieeiiiiieeee > 20,923
12 Total revenue. See instructions ........cooooioiuiiien. .. > 2,586,474 59,698 22,311

DAA

Form 990 2019)



Form 990 (2019)

MIDLANDS HOUSING ALLIANCE,

20-3524141

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 5071{c}{4) organizations 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, 9b, and 10b of Part Viil.

(A}
Total expenses

(B)
Program service
expenses

{c)

Management and
general expenses

1]
Fundraising
expenses

1

10
11

o o oo T W

12
13
14
1§
16
17
18

19
20
21
22
23
24

Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
lrustees, and key employees

97,850

29,355

34,247

34,248

Compensation not included above to dquuallﬁed
persons {as defined under section 4958(f}(1}) and
persons described in section 4958(c){3)(B)

Other salaries and wages

1,295,555

1,096,285

99,264

100,006

Pension plan accruals and contributions {include
section 401{k} and 403(k} employer contributions)

11,824

8,248

1,179

2,397

Other employee benefits

103,747

93,837

9,910

Payrolltaxes ...

89,746

70,944

9,944

8,858

Fees for services (nonemployees):
Management

Legal

21,8900

21,800

Lobbying

Professional fundraising services. See Part IV, line 1

Investment management fees

168,213

146,615

21,598

216

216

51,346

31,281

17,001

3,064

22,820

2,006

19,892

922

218,655

191,931

17,880

8,844

Travei ......................................

17,886

8,779

8,107

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

2,212

2,212

Interest

Depreciation, depletion, and amortization

390,548

378,558

8,006

3,984

Insurance

77,846

58,57¢

19,267

Other expenses. Itemize expenses not coverad
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24 expenses on Schedule O.)

PROGRAM SUPPLIES

148,072

147,465

607

42,930

34,584

5,847

23,958

501

479

22,735

21,102

1,594

12,276

11,744

480

Total functional expenses. Add lines 1 through 24e . ..

2,820,235

2,335,026

287,408

RNy 00T

g

Joini costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W | if

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

DAA

Form 990 (2019



Form 990 (2019) MIDLANDS' HOUSING ALLIANCE, INC 20-3524141 Page 11
Part X Balance Sheet I ,
Check if Schedule O contains a response or nole fo any fine in this Part X . o oot et it e it it ieeeeees, \ _
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 446,669 1 981,737
2 Savings and temporary ¢ash investments 326 ’ 287 2 329,960
3 Pledges and grants receivable,net 535,009 3 388,917
4 Accountsreceivable,net 4 40,634
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,3 under section 4958(f)}(1)), and persons described in section 4958(c)(3}B) . 6
2 | 7 Notesand loans receivable, net ... 7
< 8 |nvent0ries for Sale Or USE ............................................................ 8
9 Prepaid expenses and deferred charges 13,750 9 8,327
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a] 11,496,732
b Less: accumulated depreciation 10b 3,792,369 8,091,161 10¢ 7,704,363
11 Investments—publicly traded securites 429,970/ 11 454,756
12 Investments—other securities. See Part IV, line 4?1 12
13 Invesiments—program-related. See Part V, line 41 13
14 Intangible assets ... 14
15 Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ......oooeiiiiieieienn.... 9,842 ,846] 15 9,908,694
17 Accounts payable and accrued expenses 30,607 17 35,151
18 Grantspayable 18
19 Deferredrevenue ..o 19 292,500
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of aay of these persons 22
|23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SENBAUIB D | ... o 124,955] 25 130,538
26 Total liabilities. Add lines 17 through 25 ................ i 155,562 26 458,189
» Organizations that follow FASB ASC 958, check here 'X:
§ and complete lines 27, 28, 32, and 33.
S 127 Netassets without donor restritions ... 9,308,120 27 9,074,600
@ 128 Net assels with donor restrictions __ __............... o 379,164] 28 375,905
5 Organizations that do not follow FASB ASC 958, check here I
by and complete lines 29 through 33,
ﬁ 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
5|32 Totalnetassets or fund balances ... 9,687,284 32 9,450,505
33  Total liabilities and net assetsfund balances .. .. ... ittt iiiases 9,842 ,846| 33 9,908,694

DAA

Form 990 (2019)



Page 12

Form 990 (2019) MIDLANDS HOQUSING ALLIANCE, INC 20-3524141
Part Xl Reconciliation of Net Assets Ve

Check If Schedule O contains a response or note to any line in this Part XI

X

oW e N R WN =

-

Total revenue (must equal Part VIII, column {A}, line 12)
Total expenses (must equal Part IX, column (A}, line 25}
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ine
32, column (B))

2,586,474

2,820,235

-233,761

9,687,284

-3,017

0 (00 |~ (& (e [ b0 (R =

-1

9,450,505

Part Xl Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: T Cash ﬁ Accrual U Other

If the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate _basis, consolidated basis, or both:

}— Separate basis D Consolidated basis r Both cansolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year weré éﬁdited ona o

‘separate basis, consolidated basis, or both: o
| Separate basis | | Consolidated basis | | Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-133?

If “Yas," did the erganization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken o undergo such audits

2a X

2b X

2c

3a

3b

DAA

Form 990 (2019



Form 930 (2019) MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees \(continued)
® (8) (€} (D) {Ef’ )
Name and title Avérage Position Reportable Reportable Eslimated amount
hours (do not check mora than oo compensation compensation of other
per week box, unless person 1S both an from the from related compensation
(iist any officer and a direcloritiusiee) organization organizations from the
hours for a5l s|lo]l =lzx] o (W-2/1098-MISC) (W-2/1099-MISC) organization and
related afkl & g L % related organizations
organizations |28 & | & | 3 |28) =
belo».v go g Z “’533
dotted line) S ‘cfg 32
gl a @
g 5
il
(20) RICH O'DELL
e ] 22 00
DIRECTOR 0.00 |X 0 0
{21} NORVELL PETTUS
e ] 100
DIRECTOR 0.00 [X 0 0
{22} REV. DORIAN DEL PRIORE
U UNUURPIRPIRRURTRRPRRRPRY Y 1.00
DIRECTOR 0.00 |X 0 0
(23) SIDNEY HEYWARD REX
e ] 1.00
DIRECTOR 0.00 |X 0 0
(24) RICHARD ROWE
1,00
DIRECTOR 0.00 |X 0 0
(25) ALLISON TERRACIO
e 1000
REPRESENTATIVE 0.00 |X 0 0
(26) GLENDA THOMPSON
e ] 100
DIRECTOR 0.00 |X 0 0
(27) DR. PETER ZVEJNIEKS
e | 2200
DIRECTOR 0.00 |X 0 0
b Subtotal ... . .., >
¢ Total from continuation sheets to Part VIl, Section A . ... >
d Total{addlinesiband1e) ... .. 0 iiiieiieiiiiiinenen.., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual L 3
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Scheduie J for such
IOIVITURT 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson .. ....................c.covveeivverne. 5
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 calendar year ending with or within the organization's tax year.
A B
Name and tgus]mess address Descnpl\gn)ofserwces Com[gg%saiion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support - | OMB No, 1545-0047

(Form 990 or QQU-EZ) Complete If the org!anlzation 1s a sectlon 501(c}(3) organization or a section 4947(a){1) nonexempt charitable tri:ét. 2 0 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141

Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 7! A church, convention of churches, or association of churches described in section 170{b}{1){A}{i).

2 Aschool described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 . Ahospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).

4 'LJ A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii}. Enter the hospital's name,

G, AN S e e
5 [ 1 An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv}. {Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part I|.)
A community trust described in section 170(b}{1}{A){vi}). (Complete Part1l.)
An agricultural research organization described in section 170{b}{1){A)(ix} cperated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
Y BTy
An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~ acquired by the organization after June 30, 1875. See section 509(a}{2). (Complete Parl 1)

11 ' . An crganization organized and operated exclusively to test for public safety, See section 509(a)(4).

[=2)

Ei

L

-]
|
[—

]

10

12 _| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpoeses
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
a | Typel. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
_ supporting organization. You must complete Part IV, Sections A and B.
b ( Type li. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
~ organizalion(s). You must complete Part IV, Sections A and C.
c _‘ Type lll functionally integrated. A supporting crganization 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 | Typelll non-functionally integrated. A supporting organization opsarated in connaction 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 1V, Sections A and D, and Part V.
e ] Check this box if the organization received a written determination from the IRS thatit is a Type |, Type Il, Type llI
functionally integrated, or Type I non-functionally integrated supporting organization,
£ Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{iY Name of supporied {H)Y EIN {iil) Type of organization {iv} Is the organization (v} Amount of monetary {vi) Amount of
organization {described on tines 1-10 listed in your governing supporl (see other support (see
above (see instructions)) document? instructions} instructicns}
Yes Ne
(A)
(B)
(C)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019

MIDLANDS HOUSING ALLIANCE, INC 20-3524141

Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 1,870,316]  2,268,236| 2,660,636 2,386,762| 2,491,050 11,677,000
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 through 3 1,870,316| 2,268,236 2,660,636| 2,386,762 2,491,050 11,677,000
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy 1,169,390
6  Public support. Subtract line 5 from line 4 10,507,610
Section B. Total Suppeort
Calendar year (or flscal year beginning in} P {a) 2015 {b} 2016 (€) 2017 (d) 2018 {8) 2019 {f) Total
7 Amounts from lined4 1,870,316 2,268,236 2,660,636 2,386,762 2,491,050 11,677,000
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ..., 4,710 2,604 6,001 14,140 22,—311 49,766
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ,................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.) .. ................
11 Total support. Add lines 7 through 10 11,726,766
12 Gross receipts from related activities, etc. (see instructions) | 12 228,166
13  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c}(3) i
organization, check this box and SEOP ere o il iiiiiiiiiiiesiiiieeieiiis N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column (fyy . [14 89.60%
15  Public support percentage from 2018 Schedule A, Part ll, line 14 15 96.68 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization gualifies as a publicly supported organizaton ... > B{
b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 !—|
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANION e > [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 183, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain In Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUDPOM e Or BN ZB O e e > _J
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

......... >

DAA,

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 290 or 990-EZ} 2019

MIDLANDS HQUSING ALLIANCE,

INC

20-3524141

Page 3

Part Il

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in} W

1

7a

¢
8

{a) 2015 (b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

Gifts, grants, conlributions, and membership fees
received. (Do notinclude any "unusual grants.”)

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

Gross receipts from activities that are not an
unrefated 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 through &

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning inj) W

9
10a

11

12

13

14

{a) 2015 {b) 2016

(e} 2017

{d) 2018

(e) 2019

{f) Total

Amounts from iine 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulaly carried on |,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvly)

Total support. {Addlines 9, 10¢c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 {line 8, column {f), divided by line 13, column (fY) 15 %

16  Public support percentage from 2018 Schedule A, Part I, line 15 . i 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (fy 17 %

18  Investment income percentage from 2018 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 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 crganization ............. .. >

b 33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and L

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ....... ... .. > l_

DAA
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Schedule A (Form 990 or990-E2) 2019~ MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 4

PartlV  Supporting Organizations I
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Secfion A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by nams in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designafion. If historic and continuing relatfonship, explain. 1

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

organization was described in section 503(a){1) or (2). 2
3a Did the organization have a supported organization described in section 801{(c){(4), (5), or(8)? If "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4). (5), or {6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the

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

b  Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describa in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determinalion
under sections 504(c}{3) and 509(a)}{1) or (2)7 If "Yes," explain in Part Vi what controls the ofganization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2}(B)
PIpOSes., 4c

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

was accomplished (such as by amendmert to the orgenizing document). 5z
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support {whether in the form of grants or the provision of services or faciltties} 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 organizations, or (iii) other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

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

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

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

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Page 5§

Part IV Supporting Organizations (continued) i
' C Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in{b) and (¢}
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

A 35% controlled entity of a person described in {a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI 11¢

Sectlon B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,"explain in Parf
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).
a | The organization satisfied the Activities Test. Complete line 2 helow.
b \r J The organization is the parent of each of its supported organizations. Complefe line 3 below.
c 1 The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially ali of the organization’s activities during the tax year direcily further 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 their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A {(Form 990 or 990-EZ) 2019
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MIDLANDS HOUSING ALLIANCE,

INC

20-3524141 '~ Page 6

PartV

Type lll 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 Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4} )
Section B - Minimum Asset Amount (A} Prior Year &) Cu”,rent vear
{optional)
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {addlines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 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
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
9 Minimum Asset Amourt {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposged in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 M Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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MIDLANDS HOUSING ALLIANCE, INC

20-3524141 - ' page7

PartV

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

'
b

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported 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.

0 {~ | | [ |0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Seclion C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

(i}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ....... ... ... ... .0cciieee..

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3.

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... ... ... .. ... .cooiro...

Excess from 2016 ....ooovvuniiennn. ..

Excess from 2017

Excessfrom2018 ,........................

T | (O |1T |

Excessfrom 2019 ... .. ... .iiiiiii.,

DAA
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"Schedule A (Form 990 o7 990-E2) 2018~ MIDLANDS HOUSING ALLIANCE, INC 20-3524141 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a-ar 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, 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 930-EZ) 2019



SCHEDULE D Supplemental Financial Statements QM No. 15450047

{(Form 990) > Complete if the orgapization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8§, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 128, or 12b
Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[ I R

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

Aggregate valueatend of year L
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised B
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. . . ... ... J Yes | | No
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 benefil? . .. e ieeaiieaeieiiieeeiiiiiiiie ) Yes [ No

Partll Conservation Easements.

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

Qo oo

Purpose(s ) of conservation easements held by the organization (check all that apply).

i i Preservation of land for public use (for example, recreation or educahonj Preservation of a historically important land area
|_| Protaction of natural habitat j Preservation of a certified historic structure

rl Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 22

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitering, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . | ! Yes !_ J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enforcmg cunservatlon easements durmg the year
>

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th¥4yByiy
and section 170(h){4){B}(ii}? | Yes .  No
In Part XI1, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easemsnts.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 L SO
(ii) Assetsincludedin Form 990, Part X >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating o these items:
a Revenue included on Form 990, Part VUll, line 1S
H Assets included in Form 800, Part X . ...ttt ey | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Forim 990} 2019

DAA



Schedule D (Form 990) 2019 MIDLANDS HOQUSING ALLIANCE, INC @ 20-3524141 Page 2

Part Il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |_| Public exhibition d \1 Loan or exchange program
o || Seholarl escaren o[ Toter
c z Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl
X,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ..., i Yes No

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o
included on Form 990, Part X? | Yes [ No

Ending balance | ... if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XH|

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, ling 10.

ia

4]

{a) Current year (b} Pricr yeas {c) Two years back {d) Three years back {e} Four years back

Beginning of year balance
Contributiens ...

Net investment earnings, gains, and
losses

End of year balance . ... ... ...
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment » %

¢ Term endowment %

3a

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes | No
(i) Unrelated organizations 3ali}
(i) Related organizations e 3alii
if “Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? . ... |3b
Describe in Part Xl the intended uses of the organization's endowment funds.

PartVl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cosl or other basis {b} Cost or other basis {e) Accumulated {d} Book value
{investment) (other) deprecialion
lalend ... 0 1,832,929 1,832,929
b Buildings ...

¢ Leasehold improvements ... ..
d Equipment

e Other .. ... 0 9,663,805 7,584,737 2,079,068

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pari X, column (B). fine 10¢.) .. ... ... ... . .. > 3,911,997

DAA
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Schedule D {Form 990) 2019 MIDLANDS: HOUSING ALLIANCE, INC 20-3524141 Page 3
Part VIl Investments — Other Securities. i

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

R () OO UP SRR
Total. {Column {b) must equal Form 890, Part X, col. (B) line 12} W

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmant (k) Book value () Method of valuation:

Cost or end-of-year market value

(1
(2)
(3)
(4}
(5)
(6)
A7)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, lins 11d. See Form 990, Part X, ling 15.

(a) Descriplion {b) Book value

{1}
{2}
(3)
4)
(5)
{6)
7}
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1} Federal income taxes
(2) ACCRUED EXPENSES 128,050
(3) MHA 403B EE DED WH 2,488
)
{5)
(6)
0]
{8)
(9)
Total. {Column (b) must equal Form 890, Part X, col. (B)line 25.) . o0 it e et ee e > 130 ; 538

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnole to the organization's financial statements that reports the o
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the texi of the footnote has been provided in Part XIII |

DAA Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 MIDLANDS HQUSING ALLIANCE, INC 20-3524141 Page 4
Part XI Reconciliation:of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,583,457
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments 2a -3,017

b Donated services and use of facilites 2b

¢ Recoveries ofprioryeargrants 2¢

d Other (Describe inPartXILy 2d

e Addlines 2athrough 2d 2e -3,017
3 Subtractline 2e romline 1. L 3 2,586,474
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) ... 4b

¢ Addlinesdaanddb e 4c

5 Total revenue. Add lines 3 and 4e¢, (This must equal Form 890, Part I, fine 12.) .. ..................... 5 2,586,474

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,819,674
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadustments | 2b

C Oherlosses 2c

d Other (Describe in Part XILY 2d 3

e Addlines 2athrough 2 || ... ...l 2e 3
3 Subtractline 2e from line 1 e, 3 2,819,671
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7o ... .. 4a

b Other (Describe in Part XIILY ... 4b 564

c Addlinesdaand4b e dc 564
5 Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18} .................................. | B 2,820,235

Part XIll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and Zb; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d ard 4b. Also complete this part to provide any additonal information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2019
DAA



Schedule D (Form 990) 2019 MIDLANDS HOUSING ALLIANCE, INC 20-3524141 . Page 5
Part Xl Supplemental Information (continued) R

Schedule D (Form 996) 2019

DAA



SCHEDULE G " Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 920F e o irasion antared more than $15.000 on Form 0SKEZ, ine g4 "1 '@ 2019
Department of tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numhber
MIDLANDS HOUSING ALLIANCE, INC 20-3524141
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a _J Mail solicitations e 7 Solicitation of non-government grants
b D Internet and email solicitations f L__ Solicitation of government grants

c ﬁ Phone solicitations g !_J' Special fundraising events

d 7| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, -~
or key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? i Yes J No

b If“Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii} Did fund- (v) Amount paid to (vi) Amount paid to
; g raiser have ) : ) .
(i Name and address of individual N custody or (iv) Gross receipts {or retained by} {or retained by)
or enlity (fundraiser) (liy Activity control of from activily fundraiser listed in erganization
kontributions?) col. {iy
Yes! No
1
2
3
4
5
6
7
8
9
10
TORAl e eeieiieeieiiieieeieieieiiiieeeien >

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

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2019
bas



Schedule G (Form 990 or 990-E7) 2019 - MIDLANDS HOUSING ALLIANCE, INC'@ '~ 20-3524141 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” on korm 990 Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.

{a) Event #1 (k) Event #2 {c) Cther events
{d) Total events
ART SHOW CHEFS FEAST 2 (add col. (a) through
© {event type} {event type) (total number) cal. {¢})
=1
=
[}
E 1 Gross receipts 66,927 45,500 63,333 175,760
2 Less: Contributions 63,412 35,600 63,333 162,345
3 Gross income {ling 1 minus
ey ..o 3,515 9,900 13,415
4 Cashprizes
5 MNoncash prizes
90 e
21 6 Rentfacility costs
&
Qo
& | 7 Food and beverages
3
e
3 | 8 Entertainment
9 Other direct expenses
10 Direct expanse summary. Add lines 4 through Sincolumn (d) >
11 Net income summary. Subtract line 10 from line 3, column {d) .. iuiu ittt sttt e e ee e aiereeeees > 13,415

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

o . (b) Pull tabsfinstant » (d) Total gaming (add
g:’; {&) Bingo bingo/progressive bingo fe) Other gaming col. {a) through col. (c)}
5
[v'4

1 _Grossrevenue .. .. ..
S| 2 Cashprizes
2
Q
& | 3 Noncash prizes
g | ¢ Nencashprizes .
8
5 4 Rent/facility costs

§ Other direct expenses

— — —
ClYes . % |1 Yes . %o |1 ]Yes ... %

6 Volunteerlabor | | No ' | No " | Ne

7 Direct expense summary. Add lines 2 through 5in column () >

8 Net gaming income summary. Subtract tine 7 from line 1, column {d) ... | 4

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

a s the organization licensed to conduct gaming activities in each of these states? | "Yes| No
b if "No,"” explain;

10a Were any of the organizalion’s gaming licenses revoked, suspended, or terminaled during the tax year? 4 Yes 1 No
b If"Yes,” explain:

DAA Schedule G (Form 980 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019° MIDLANDS HOUSING ALLIANCE, INC ' 20-3524141 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct:gaming activities with nonmembers? v [ Yes IJ No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity )
formed to administer charitable Qaming . e e e e e [ Yes [ﬁ No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming ~ .
TOVBNUST | .| Yes | No
If “Yes," enter the amount of gaming revenue received by the organizaton® ~ and lhe

amount of gaming revenue retained by the third party » $

If “Yes” enter name and address of the third party:

Gaming manager compensation »$

Descripltion of services provided P

L_\ Director/officer r Employee Ll Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds o ,
retain the state gaming license? . Yes | | No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P§

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, 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) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ . - |_oMB N 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on - 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141

~ FORM 990 - ORGANIZATION'S MISSION

FROM HOMELESSNESS TO PERMANENT HOUSING AND SELF-RELIANCE. IN ADDITION TO .
JFORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . . ...
OFF THE STREETS. IN THE ORGANIZATION'S NINTH YEAR OF OPERATION,

.SERVICES. THE ORGANIZATION SERVED 216,762 HEALTHY MEALS, AND HAD UP TO 60

PARTNERS WHO PROVIDED SERVICES ONSITE. LAST YEAR ALONE, TRANSITIONS MOVED

SERVICES. THE DAY CENTER, CONVALESCENT BEDS, EMERGENCY BEDS, COMMUNITY LON(
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2019
DAA



Schedule O {Form 990 or 990-EZ) {2019) Page 2
Name of the organization Employer jdentification number

MIDLANDS HOUSING ALLIANCE INC 20-3524141

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

FORM 990, PART VI, LINE 13A -~ COMPENSATION PROCESS FOR TOP OFFICIAL
JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 99C-EZ) (2019)

DAA



4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Department of the Treasury ! B Attach to your tax return.

OMB No. 1545-0172

2019

Intarnal Revenue Service  (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
MIDLANDS HOUSING ALLIANCE, INC 20-3524141

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} ... ... .. . |3 2,550,000
4  Reduction in limitation. Subtract line 3 frem line 2. If zero or less, enter-0- | 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..... .. 5
6 (a) Description of property {b) Cost (business use only) {¢) Elected cost
7  Listed property. Enter the amount from line2¢ 7
8 Total elected cost of section 179 property. Add amounts in column {c}, lines6and? ... L8
9 Tentative deduction. Enter the smaller ofline Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ling 12

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Partll Special Depreciation Allowance and Other Depreciation (Don’t_include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions e 14
15  Property subjectfo section 168(1)(1) election 15
16 Other depreciation (INCIUING ACRS) ... vuireeie ettt ittt ettt it 16 390,548
Part lll MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed ir: service in tax years beginning before 2019 ... ... ... ... ... |17 l 0
18  Ifyou are electing fo group any assels placed In service during the tax year inlo one or more general assel accounts, check here ,....... P H
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
- (b} Month ar_1d yaar (<) Basis f'or depraciation (d) Recovery . . i
{a) Classification of property placed in (busihessfinvestment use K {e) Convention {f} Mathod {9) Depreciation deduction
sarvice only—sea instructions) period
19a  3-year property
b 5-year property
¢ 7-year praperty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/l
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21 Listed property. Enter amount from line 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .............. 22 390,548
23 For assets shown above and placed in service during the current year, enter the _
portion of the basis attributable to section263Acosts . ....................oveeeee 23 '
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



