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Form 990 Return of Organization Exempt From Income Tax | -orB po. 1545 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private{_[oundaﬁons) 2© 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and end'_m& - , 20
B Check if applicable: JC Name of arganization HUMAN SERVICE ALLIANCE D Employer identification number
{1 Address change Doing business as  SUGAR VALLEY AIRPORT 58-1488239
E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 initiat retumn 249 GILBERT ROAD 336-998-3971
D Final retum/termunated]  City or town, state or province, country, and ZIP or foreign postal code
{0 Amendedretum  [MOCKSVILLE, NC 27028 G Gross recepts $ 2855494.00
[ appfication pending| F Name and address of pnncipal office:  TODD THORNBURG Hia) s thrs  group retun for subordinates? | Yes (I No
249 GILBERT RD, MOCKSVILLE, NC 27028 Hib} Are all subordinates included? O Yes [no
I Tax-exempt status: 501(c)3) [ so1g( ) 4 Gnsert no) [ ] aga7@@n) or [ 527 1t “No,” attach a list. (see instructions)
J Website: » WWW.SUGARVALLEYAIRPORT ORG H(c) Group exemption number »
K Form of crganzation: [v] Corporation [ ] Trust [] Association [ ] Other » ’ L Year of formation I M State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE VOLUNTEERISM & INSPIRATION VIA
3 PROMOTION OF GENERAL AVIATION AS RECREATION & AS A SOURCE OF CAREERS FOR YOUNG PEOPLE; TO SUPPORT
E PUBLIC FOUNDATION THAT DONATES TO CHARITIES; TO PROVIDE TRAINING & JOBS IN A CATERING PROJECT.
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15
% 6  Total number of volunteers (estimate if necessary) . e e e e e 6 80-85
<€ | 7a Totalunrelated business revenue from Part Vi, column (C) line 12 e e e e e e 7a 000
b Net unrelated business taxablgifcome from Form 990-T, line34 . . . . . . . . . 7b 000
Prior Year Current Year
o ! 8 Contnbutions and g@ﬁ@nli}}n{e thy., . . . o Lo 99246.00 303695 00
g 9 Program servic rk art Vil *lmg 290 . . . e e e 636303.00 648016.00
§|10  InvestmenyifCoing Fan v \Q&lumﬁ'{ lines3, 4, and7d) . . . . . . 114584.00 1711382.00
11 Othergévenue(Part Vi ﬁp mn (A)lines's, 6d, 8¢, 9¢, 10c, and 11e) . . . 168157.00| 192401 00
12 Total revenfe—add\ites 8 th h{ﬁ {mfist equal Part VI, column (A}, line 12) 1018290.00, 2855494.00
13 Grants ahd-simi 54t IX, column (A), lines 1-3) . . . 6147.00) 1250.00
14 Benefits paidig or ﬁmj‘pf efS (Part IX, column (A), lne 4) . . . 0.00) 0.00
e 15  Salaries, oth\é cG p"ns ition, employee benefits (Part IX, column (Az hnes 5—1 0) 0.00 110516.00
g 16a Professional fipdiaising fees (Part IX, column (A), line1te} . . . . . . i ogof __000
e b Total fundraising expenses (Part IX, column (D}, line 25) » el iy Tes 7 T e T T T
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 612797.00 575612 00
18  Total expenses. Add lines 13-17 {(must equal Part iX, column (A), line 25) . 618944.00 687378.00
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 399346.00 2168116.00
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 11119420.00 13294302 00
g; 21 Total habilities (Part X, line 26) . . . . e e 187804.00 194570 00
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 10931616 00 13099732.00

m Signature Block

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

. /Q{/u/jlzé @M/J | e-//-20/5
Slgn ure of officer Date
Here Qn:co (63 /414(:‘{5 Vice PPCSI dent—
Type or pnnt name and title

Pai d Prnt/Type preparer’s name S St % Date _ Check i PTIN
Preparer [SUSAN B BAGGETT, CPA xld CA | §-41-) 5 | setempioyes]  P01392669
Use only Frm'sname » SUSAN B BAGGETT, CPA Firm's EIN P 56-1888247

Firm's address » 118 ROCKWELL LN, MOCKSVILLE, NC 27028 Phone no. 336-777-8811
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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FETedlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPart il . . . . . . . . . . . . . []

Ny

1

Briefly describe the organization’s mission:

TO ENCOURAGE & PROMOTE GENERAL AVIATION ON A RECREATIONAL BASIS, AS A CAREER PATH FOR YOUNG PEOPLE & TO
ENCOURAGE THE PRESERVATION OF SMALL AIRPORTS, TO PROVIDE SERVICE ENTREPRENEURIALTRAINING VIA MENTORSHIP
PROGRAMS INVOLVING ARTS/CRAFTS & FOOD SERVICES; TO PROVIDE FUNDS FOR A PUBLIC CHARITY THAT SUPPORTS ALL OR
PRIMARILY ALL VOLUNTEER EDUCATIONAL & CHARITABLE WORK,TO INSPIRE OTHERS TO VOLUNTEER & TO BE POSITIVE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... ... [QYes ¥INo
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomphshments 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.

(O Yes No

4a

(Code: ) (Expenses $ 494173.00 inciuding grants of $ ) (Revenue $ 648016.00 )
CATERING OPERATIONS ARE CARRIED OUT PRIMARILY BY VOLUNTEERS INCLUDING 100% OF MANAGEMENT NET REVENUE
OVER EXPENSES PROVIDES FUNDING FOR A PUBLIC FOUNDATION WHICH IS ANOTHER PROJECT OF HUMAN SERVICE
ALLIANCE TRAINING WAS PROVIDED TO SEVERAL PARTICIPANTS OF “VETERANS HELPING VETERANS HEAL" -A 501 C 3 THAT
FOCUSES ON HOMELESS VETS LEARNING TO BE SELF-SUFFICIENT & PRODUCTIVE CITIZENS TRAINING FOR ALL TRAINEES
INCLUDES FOOD PREPARATION, FOOD SAFETY, WORKING WITH HEALTH DEPT STANDARDS & OTHER ASPECTS OF CATERING
SERVICE TO OTHERS IS THE OVERARCHING PRINCIPLE--STRIVING TO CREATE POSITIVE RELATIONSHIPS AT ALL LEVELS

OF INTERACTIONS WITH CLIENTS, CUSTOMERS, STAFF (PAID AND VOLUNTEER) AND TO WORK AS A GROUP STRONG
LEADERSHIP EMPHASIS IS ON GROUP/TEAM BUILDING THERE IS ALSO TRAINING IN MEETING & CONTRACTING WITH CLIENTS,
TAILORING THE VENUE FOR THEIR EVENT (PUTTING THE CUSTOMER FIRST) AND HOSTING EVENTS

(Code. } (Expenses $ 141274 00 including grants of $ ) (Revenue $ 18514 00 )
PROMOTION OF GENERAL AVIATION AS A POTENTIAL CAREER PATH FOR YOUNG PEOPLE IN THE AREAS OF PILOTING, A & P
MAINTENANCE, AVIONICS, ETC & FOR RECREATIONAL FLYING WAS ACCOMPLISHED BY OUTREACH TO THE LOCAL
COMMUNITY VIA BLOGS, NEWSPAPER ARTICLES, HOLDING SEMINARS FOR PILOTS ON SPECIFIC AIRCRAFT MAINTENANCE &
PILOT SAFETY SEMINARS BY THE FAA & NCDOT. A FLY-IN WAS HELD IN THE FALL ATTENDED BY 400 PLUS INCLUDING MANY
YOUTH FROM DAVIE, GUILFORD & FORSYTH COUNTIES THE FLY-IN INCLUDED SIMULATORS, RADIO CONTROLLED AIRPLANE
SHOW AND EDUCATIONAL PROGRAMS FOR PILOTS PLUS LOCAL MUSICIANS. GROUND SCHOOL IS CONDUCTED AT NO
CHARGE IN TWO 13 CLASS SESSION PER YEAR THE SVA CIVIL AIR PATROL SQUADRON HELD NUMEROUS TRAININGS OPEN
TO STATEWIDE CAP PARTICIPATION IN SEARCH & RESCUE OPERATIONS, WILDERNESS FIRST AID, ROCKETRY & AEROSPACE
EDUCATION BOY & CUB SCOUTS HELD CAMPING & AVIATION EVENTS AT THE AIRPORT WORKSHOPS OPEN TO THE PUBLIC
WERE HELD IN FINE ART PAINTING, SILK PAINTING, POTTERY, ZENTANGLES, WOODWORKING. ALL WORKSHOPS ARE OFFERED
AT NO CHARGE FOR INSTRUCTIONS. PARTICIPANTS PAY FOR MATERIALS AT COST

4c

(Code: ) (Expenses $ 1550.00 including grants of $ 1250 00 ) (Revenue $ 1090 00 )
THE FOUNDATION FOR PURPOSEFUL LIVING IS A PUBLIC CHARITY COMMITTED TO 100% VOLUNTEER OR ESSENTIALLY 100%
VOLUNTEER GRASS ROOTS EFFORTS. GRANTS WERE MADE TO SAN MARGA CHURCH IN HAWAII AND CIVIL AIR PATROL.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 636997.00

Form 990 (2014)
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YT Checklist of Required Schedules

o 1

10

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . L.

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . e e e e
Did the organization report an amount in Part X, Irne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e .
Did the organization, directly or through a related organization, hold assets n temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consohlidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audrted fi nancral statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a schoo! described in section 170(b)(1)(A)i1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, ine 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.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 93'7
If “Yes,"” complete Schedule G, Part lil

Did the organization operate one or more hospital facmtles'7 If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

N -

10

11a| v

11b v
11c v
1id|
11e v
11f v
12a

12b v
13 v
14a v
14b v
15 v
16 v
17 ("4
18 v
19 v
20a v
20b

Form 990 (2014)
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22

23

24a

26

27

Fom 990 2014) Huwma) Sepiig Pllconce.  T8-K488234 Page 4
EIY  Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il L. ... 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o Coe . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . .. .. e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il e e e e e Lo 2 | vV
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27 v
S ¥

28

29
30

31

32

35a

36

37

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former off icer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

D the organlzatlon llqmdate terminate, or dissolve and cease operatrons” If “Yes complete Schedu/e N,
Part | .

Did the organrzatron seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il ..
Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line 1 . .o Lo .

Did the organization have a controlied entrty within the meaning of section 512(b)(1 3)‘7

If “Yes" to line 35a, did the organmization receive any payment from or engage In any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

LTS PERN
N

%4
28b v
28c v
29 | v
30 v
31 v
32 v
33 %4
34 v
35a v
(%4
35b
v
36
37 v
38 |V

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and }
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o -
b If “Yes,” enter the name of the foreign country: »
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 8b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contnibution and partly for goods '
and services provided to the payor? . e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year 7d l @Iﬁ N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ET
sponsoring orgamzation have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .7
a Did the sponsonng organization make any taxable distributions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7)} organizations. Enter: ia"‘;'
a Iniation fees and capital contributions included on Part VIII, line 12 . 10a WFY
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facmtles 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 pald to other sources
against amounts due or receved from them.) . .. . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand coe . . 13c¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
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\

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

N O,Oh

b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . . . 2 (v
Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heId or written actrons under‘taken durrng
the year by the following:

The governing body?

Each committee with authority to act on behalf of the goveming body'7 .
Is there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at

ANANAYAY

A

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. N

Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to conﬂrc’(s'7 12b v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how this was done . . . e e e e e e e e .. 12¢ v
Did the organization have a wntten whistleblower polrcy? e e e e e e e 13 v
Did the organization have a written document retention and destructron polrcy'7 e 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

If “Yes,” did the organization follow a written polrcy 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website Another’s website Upon request [J Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

JANICE AYERS, 249 GILBERT RD, MOCKSVILLE, NC 27028

Form 990 (2014)



Form 990 (2014) HU,VMA\) SLIULQLAIILQ/‘CC 58-)#£83239 Page 7

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

. Check if Schedule O contains a response or noteto any lineinthisPartvli . . . . . . . . . . . . . [J

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.

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

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
iweek (list any] e ol zlaz] o from related other
hours for agla|®|&358 the organizations compensation
related 351218 e ks g | 3| organzaton | (W-2/1089-MISC) from the
organizations] Q s 8' - -g ?I; g = |(W-2/1099-MISC) organization
below dotted] = | 3 2] and related
line) % é‘ 2 ° arganizations
@ 121 2
@ § g“
4
(1)JANICE C AYERS 40
VICE-PRESIDENT v 0 00 000 000
(2) SUSAN B BAGGETT 40
PRESIDENT v 0 00 0 00| 000
(3) GREGORY BURAZER 40
BOARD MEMBER v 000 0.00 000
{4) JULIA BURAZER 40
BOARD MEMBER v 0.00| 000 000
(5)DANIEL LOBB 40
BOARD MEMBER v 0 00| 000 000
(6) STEPHEN L LEIGHTON, MD 40
BOARD MEMBER 4 0.00 000 000
(7)KRISTA THORNBURG 40
BOARD MEMBER v 0.00| 000 000
(8)J) TODD THORNBURG, PHD 20
TREASURER v 0.00 000 000
(9) SANFORD DANZIGER 40
BOARD MEMBER v 0.00 000 000
(10)
(1
(12)
(13)
(14)

Form 990 (2014)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
\ Posttion
W ®) (do not check more than one © & "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (hst an: os|slol=xle<z] o from related other
hours for 3‘3- é 3121368 the organizations compensation
related §‘51 Z1 9] e ‘—g—g ?D organization (W-2/1099-MISC) from the
organizations| £ & 5" -g E; -~ |(W-2/1099-MISC) organization
below dotted] S < | & CH IS and related
hine) g 3 4 k] organizations
o 2
3 % 2
g
(15
(16)
("
(18)
(19)
(20)
(1)
(22)
(23)
(29
(25)
1b Sub-total C e e e e | 000 000 000
c Total from continuation sheets to Part VI, SectionA . . . . . » 000 0.00 000
d Total(addlinesibandic). . . . . . .. » 0 00 0.00 000

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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual Lo . .

4  For any individual histed on line 1a, i1s 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 ;
individual .

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 J for such person

Section B. Independent Contractors

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

(B) ©

Name and business address Descnption of services Compensation

NONE

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 b -0-

Form 990 (2014)
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Form 990 (2014) Servng Mlceace 5HB- 1458234 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH . .. . g
! C D
! Total (rlglenue Rela(tBe)d or Unr(ele)lted Re\(/ez\ue
| exempt business excluded from tax
’ function revenue under sections

revenue

512-514

-E .g 1a Federated campaigns . . . 1a
g 2| b Membershpdues . . . . | 1b
‘,,-E ¢ Fundraisingevents . . . . | 1¢c
-g &| d Related organizations . . . | 1d
g £ e Government grants (contributions) | 1e
69| £ Al other contmbutions, gifts, grants,
:.g § and similar amounts not included above | 1f 303695.00
*g ® g Noncash contnbutions included in lines 1a-1f. § 190000.00
0w h Total. Add lines 1a-1f . » 303695 00
g Business Code
§ 2a CALIFORNIA FRESH CATERING & 722320 648016 00
% b THE EVENT CENTER
Q
E | q
(7]
g e
'g'a f All other program service revenue .
a g Total. Add lines 2a-2f . . ... b 648016 00 {
3 Investment income (including dvidends, interest,
and other similar amounts) » 126811 00
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties L. >
M Real {ii) Personal
6a Gross rents 192401.00
b Less: rental expenses
¢ Rental income or (loss) 192401 00
d Net rental income or (loss) .. . P» 192401.00
7a  Gross amount from sales of () Securtties (w) Other
assets other than inventory 306770.00 2942409 00
b Less: cost or other basis
and sales expenses 295942 00 1368665.00
¢ Gan or (loss) 10827 00 1573744 00
d Net gain or (loss) » 1584571.00
g 8a Gross income from fundraising
o events (not including $
&’ of contributions reported on line 1¢).
E SeePartiV,lne18 . . . . . ga
b b Less.directexpenses . . . . b
¢ Net income or (loss) from fundraising events »
9a Gross Income from gaming activities.
SeePartiV,lme19 . . . . . g
b Less:drectexpenses . . . . b
¢ Net income or (loss) from gaming activities . »
| 10a Gross sales of inventory, less
? retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 1
12 Total revenue. See instructions. » 2855494.00

Form 990 (2014)
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Form 990 (2014) Hum Seuiuw AHlieace 58-148%33¢ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(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 . . P
Do not include amounts reported on lines 6b, 7b, (A) (B} € (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VII.

expenses general expenses
1  Grants and other assistance to domestic organizations B
and domestic governments. See Part IV, line 21 1250 00 1250.00
2 Grants and other assistance to domestic
individuals. See Part [V, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(c)(3)(B)
7  Other salanes and wages 100849 00 100849.00
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnibutions)
9  Other employee benefits .
10  Payroli taxes . 9668 00 9668.00
11 Fees for services (non- employees)
a Management
b Legal 11317.00 11317 00
¢ Accounting 2242.00 2242.00
d Lobbying .
e Professional fundra|smg services. See Part IV Ilne 17
f Investment management fees 6684 00 6684 00
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.) 16178 00 16178 00
12  Advertising and promotion
13 Office expenses 8061 00 7369 00 693 00
14  Information technology 744 00 744 00
15 Royalties .
16 Occupancy 68835.00 49792.00 19043 00
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 122939.00 114139 00 8800 00
23  Insurance .o e 23054 00 23054 00
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a SEE SCHEDULEO
b
c
d
e All other expenses 315557.00 312457 00 3100 00
25 Total functional expenses. Add lines 1 through 24e 687378.00 636997 00 50381.00
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Fom990(2019) Hey ma) Sepsice Alliorce DF-Ie§3d3G Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . e 90673 00| 1 740951 00
2 Savings and temporary cash |nvestments e e e e 2689445 00 2 234963100
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 400 4 172172 00
5 Loans and other receivables from current and former offlcers d|rectors - R i

trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net e e e e e e 7
< | 8 Inventories forsale oruse . . e e e e e e 846700 8 5670 00
9 Prepaid expenses and deferred charges e e e e 1803200 9 000
10a Land, bulldings, and equipment: cost or i |
other basis. Complete Part V! of Schedule D 10a 3704703 OO} = 2% > X
b Less: accumulated depreciation . . . . 10b 563220 00 4085904 00| 10c 324148300
11 Investments—publicly traded secunties . . .o .. 3627621 00| 11 5766649 00
12 Investments—other securities. See Part IV, line 11 o .. 12
13 Investments—program-related. See Part IV, lne11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e 14
15 Other assets. See Part IV, Ilne 11 . .. .. 450544 00| 15 963544 00
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . .. 11119420 00| 16 13294303 00
17 Accounts payable and accrued expenses . . . . . . . . . . 187804 00{ 17 194570 00
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@122 Loans and other payables to current and former officers, directors,
F= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X
of Schedule D AN e e e e e 25

26 Total liabilities. Add lines 17 through 25 . . . 187804 00|
Organizations that follow SFAS 117 (ASC 958), check here > Ij and Bl PR .
complete lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets .

28 Temporarily restncted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

194570 00

10931616.00] 27 13099733 00

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . e e e e e e 10931616 00| 33 13099733 00
34 Total liabilities and net assets/fund balances e e e . 11119420 00| 34 13294303 00

Form 990 (2014)
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Form990 2014)  [Humay Serviw Al wnce DR- 14833239 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . ... >d
1  Total revenue (must equal Part VI, column (A), line 12) . 1 2855494 00
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 687378 00
3 Revenue less expenses Subtract line 2 from line 1 . 3 2168116 00
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 10931616 00
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses . 7
8 Prnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . 10 13099732 00
] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: []Cash bAAccrual  []Other

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

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:

{JSeparate basis [} Consolidated basis [_1Both consolidated 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 were audxted on a
separate basis, consolidated basis, or both:

[0 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 organization changed either its oversight process or selection process dunng the tax year, explain in
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-1337,

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

.

Open to Public

Department of the Treasury

Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMAN SERVICE ALLIANCE 58-1488239

IZIIE  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 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 []A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ii). Enter the
hosprtal’s name, city, and state:
5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit descnibed in section 170(b){(1)(A)(v).
7 [ 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 Il.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or contralled 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type ), Type Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

-]

f Enter the number of supported organizations . . e e e e e e e {:’
Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {(v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A)

(8)

©)

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 930-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-2) 2014 Mumad Se vt A N e 55-)4¥§2139
WSupport 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

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
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 .
S5 The portion of total contributions by
each person {other than a |
governmental unit  or publicly §
supported organization) mncluded on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VL) .

Total support. Add lines 7 through 10 L
Gross receipts from related activities, etc. (see |nstruct|ons)

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

> O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Part i, line 14 15

%

3313% support test—2014. If the organization did not check the box on Ilne 13 and l|ne 14 1S 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N &
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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 pubhcly supported
organization . . . . . . . . . . . . L. . . . s s e
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a. 16b 17a or 17b check thus box and see
mstructions . . . . . L L L L L L Lo e e e e e e e e e A €

(I
O

g
O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Hey ;183 Se ruee Allcoece 58-1%¥8239
EEXI] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants *)

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

Gross recetpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
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 5 .

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

Amounts included on lnes 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 hines 7a and 7b

Public support (Subtract line 7c from P

Ine 6.) .

(a) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
79607 00 97614.00 167193 00 99246 00 303695.00 747355 00
000 490100 00 564431 00 636303 00 648016.00 2338850 00
79607 00 587714 00 731624 00 735549 00| 951711 00{ 3086205 00

Section B. Total Support

3086205 00

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {(c) 2012 (d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 .. 79607.00 587714 00 731624 00 735549 00 951711.00 3086205 00
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources . 260480 00 263065 00 245683 00 114584 00| 378117 00 1261929 00
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b . 260480 00 263065.00 245683 00 114584.00 378117.00{ 1261929 00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 10c 11
and 12) o e 340087 00 850779 00 977307.00 850133.00 1329828.00 4348134 00
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 7100 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 7207 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column {f)} . 17 2900 %
18 Investment income percentage from 2013 Schedule A, Part Ili, line 17 . 18 2793 %
19a 33'n% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > [V
b 33'1:% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P (7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014
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EE Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming |
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status §

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |

organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If ;'

"Yes" and if you checked 11a or 11bn Part I, answer (b) and (c) below.

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

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

purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," o
answer (b) and (c) below (if appiicable). 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,

(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action '

was accomplished (such as by amendment to the organizing document).

Type | or Type II only. Was any added or substituted supported organization part of a class already ;

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

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

Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent g

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more §
disqualified persons as defined in section 4346 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If "Yes, * provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit |-

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [li non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes 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 duning the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the refationship 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 imes during the tax year? If "Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

UThe organization satisfied the Activities Test Complete line 2 below.
[J The organization I1s the parent of each of its supported organizations. Complete line 3 below.
(] The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that 1ts supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2014
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XX Type lif Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distrnibutions
3 Other gross Income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

e (N|=

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 iIncome (see Instructions)
7 Other expenses (see Instructions)

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

-}

-y

(B) Current Year

(A) Prior Year tional)

Section B - Minimum Asset Amount

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 secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distnibutions
8 Minimum Asset Amount (add line 7 to line 6)

QIN(D || H

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [T] Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

NIH|[WIN]| -
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[Z  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuea)

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, 1n excess of iIncome 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.

X IND O |A|W

Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(iii)

Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 underdistnbutions, if any, for years prior to 2014
{reasonable cause required-see instructions)

[~

Excess distnibutions carryover, if any, to 2014:

M

-

e

.
]
b
: —
.

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

| = | TQ (=0 oo oo

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

Distributions for 2014 from Section
D, line 7. $

F-Y

Applied to underdistnibutions of prior years

o

Applied to 2014 distributable amount

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

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

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

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 Breakdown of line 7:

T
:

Excess from 2013 .

a
b
c |
d
e

Excess from 2014 .

|
!
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)
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(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMAN SERVICE ALLIANCE 58-1488247

IEZX Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes ] No
Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes (J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170hy4)B)i? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [ No

9 InPart XIli, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part Vil me1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 890, Part X . . . A A )

2 if the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 T

b Assets included in Form 990, Part X . . . . e e s s s s s, s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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mj)rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[o
4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

“collection items (check all that apply):

O Public exhibition

[0 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[J Yes [J No

FTgd\"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

b
c
d
e
f

2a
b

PartVv

Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

O Yes [J No

Amount

Beginningbalance . . . . . . . . . . . . . o . . 0.0 1c
Additions during theyear . . . . . . . . . . . . o o . o ... 1d
Distributions duringtheyear . . . . . . . . . . . . . o o o .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hiability? [J Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl . . . . O
Endowment Funds.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .o ..
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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 » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: ) Yes | No
(i) unrelatedorganizations . . . . . . . . . . . . . .. .o . e e e e e 3a(i)
(ii) related organizations . . . e e e e e e 3afii)
if “Yes” to 3a(u), are the related organlzatlons llsted as requwed on Schedule R” e e e e e 3b |

Describe in Part Xill the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

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

Descnption of property {(a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation

1a Land 850574.00 850574.00

b Buildings . . . 2445408.00 382928 00 2062480 00

¢ Leasehold |mprovements 102702.00 28650 00| 74052 00

d Equipment 116035 00 95457 00| 20578 00

e Other 289984.00 56185 00, 233799.00
Total. Add lines 1a thr ﬂgh 1e (Column 1@ must equal Form 990, Part X, column (B), line 10c.) . . . . . W 3241483.00

Schedule D (Form 990) 2014
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Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
®)
©)
©)
3]
®
@)
H)
Total, (Column (b) must equal Form 930, Part X, col. (B) ine 12.) » l
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b} Book value {c) Method of valuation
Cost or end-of-year market value

)]
@
@)
@)
(5)
(6)
]
8
(]
Total. (Column (b) must equal Form 890, Part X, col. (B) lne 13) » |

sl )@ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descniption {(b) Book value

(1) Twelve Oaks Form houss &a 100 acres Pelion, SC - auesTwanr For sace A3 THYY-00

@
3
@
5)
(6)
0]
@8
©)

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .» 363 S5HY.00

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

. (a) Descnption of hability (b) Book value

(1) Federal iIncome taxes

)

@)

@)

{5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI 7]

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

-

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

“a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand use offacilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . 2c
d Other (DescnbemPartXuty. . . . . . . . . . . . . . . |l2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 ..
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, lIne7b . . 4a

1

2e

b Other {DescnbeinPartXilty. . . . . . . . . . . . . . . [4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 )

4c

5

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

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

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

a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e 1
d Other (Describe in Part XIII ) e e
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

1

2e

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Fonn 990 Partl llne 18 )

4c

5

ETA@ (I} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2014



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemnal Revenue Service > Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HUMAN SERVICE ALLIANCE 58-1439 239

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization {c} Descnption of transaction Yo | wo

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . R )

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .p» §$

Part 1| Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of tnterested person | (b) Relationship | (c) Purpose of (d) Loan to or {e)} Onginal {f) Balance due |[(g) In default?} {h} Approved| (i} Written
with orgamization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes [ No
{1) DANIEL LOBB DIRECTOR PURCHASE v 175000.00 54203.00 v | v v
{2) HOUSE
@)
)]
(5)
(6)
™
@8)
)]
(19)
Total . . . . . . . e e e e e e e e .. S Lo
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d} Type of assistance (e) Purpose of assistance
person and the organization

(L)
]
)
@)
(S)
(6)
4]
8)
{9)
{19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-62) 2014 Ay may Seatice Alleice 58-/455234 Page 2
Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1)
2
3
4
(5)
(6)
@)
8
9
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M

(Form 990) Noncash Contributions

P Complete If the orgamzations answered “Yes” on Form 990, Part IV, lines 29 or 30.

R P Attach to Form 990,
Department of the Treasury
Intemal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization
HUMAN SERVICE ALLIANCE

Employer identification number

58-1488239

I Types of Property

(a) (b) . Noncash f:cgntnbutlon .
Check if | Number of contnbutions or Method of determining
applicable items contnbuted £ amounts reported on noncash contnbution amounts
‘orm 990, Part VIil, line 1g
1  Ant—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .
6  Cars and other vehicles
7 Boats and planes v 1 190000.00|APPRAISAL
8 Intellectual property .
9  Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution —Historic
structures . ..
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplie
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other P> ( )
26 Other» ( )
27  Other» ( )
28 Otherd» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which Is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” descnbe in Part il.
33  If the organization did not report an amount in column (c) for a type of property for which column {a) 1s checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No, 51227J

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014 12 mad e Allience  58-14635334 Page 2

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

Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/form990. BT EYeY=Yexilsly)

.

Name of the organmization Employer identification number
HUMAN SERVICE ALLIANCE 58-1488239

FORM 990, PART VI, SECTION A, LINE 2-

THERE ARE MARRIED COUPLES ON THE BOARD OF DIRECTIONS THOSE ARE GREGORY & JULIA BURAZER AND TODD & KRISTA

THORNBURG. THERE ARE NO BUSINESS RELATIONSHIP WITH ANY DIRECTORS OR OFFICERS

FORM 990, PART VI, SECTION, LINE 11B:
FORM 990 IS REVIEWED BY STEERING COMMITTEE MEMBERS OF THE BOARD OF DIRECTORS AND A FULL COPY OF FORM 990 IS

RRVIEWED WITH THE ENTIRE BOARD

FORM 990, PART VI, SECTION C, LINE 19
| THERE ARE NO WRITTEN GOVERNING DOCUMENTS & NO CONFLICT OF INTEREST POLICY. FINANCIAL STATEMENT INFORMATION IS

MADE AVAILABLE TO THE PUBLIC VIA FORM 990 UPON REQUEST OR VIA GUIDESTAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 830-EZ) (2014)

Page 2

Name of the organization

Employer identification number

HUMAN SERVICE ALLIANCE 58-1488239
FORM 990, RART iX, LINE 24, OTHER EXPENSES:
A ] 8 C D
TOTAL EXPENSES PROGRAM MANAGEMENT & | FUNDRAISING
' SERVICES EXPENSES | GENERAL EXPENSES EXPENSES

AUTO 10,466, 9,420 1,047
AUTO EXP. CFC 15,260] 15,260
BRICK ENGRAVING 236 236
CASUAL LABOR 130 130
CATERING 6,228 6,228
DELIVERER MILEAGE 448 448 ]
COST OF GOODS SOLD 155,188 155,188
CREDIT CARD FEE 4,404 4,404
FOOD-VOLUNTEERS 6,255 5,630 626
FUEL-AIRPLANES 10,943 10,943
FUEL-DIESEL _ 938 938
GARDEN SUPPLIES 469 469
GAS 975 975
LICENSE/PERMITS TOF 544 544
LICENSES OTHER 675 608 68
MAINT-GROUNDS 14,545 14,545
IMAINT-AIRPLANES 2,233 2,233
MAINT AGREEMENTS 1,212 1,212
MEMBERSHIP FEES 125 125
MISC 765 688 77
OTHER EXPENSES 1,956 1,956
OTHER TRANSPORTATION 23 23
REAL ESTATE FEE 739 739
REFUNDS/SECURITY DEP 1,194 1,194
REFUNDS 2,101 2,101
CATERING SUPPLIES 38,041 38,041
RENTAL LINENS 128 128
REPAIRS- 62 62
REPAIR EQUIP. CFC 6,322 6,322
SMALL EQUIP PURCHASED 3,541 3,541
SUBSCRIPTIONS 180 180
SUPPLIES-FOOD 1,056] 1,056 .
SUPPLIES KITCHEN CFC 19,344 19,344
SUPPLIES CATERING 5,674 5,674
SVA-FLY-IN EVENT SUPPLIES -51 -51
[ TRASH REMOVAL 1,332 1,332
TRAVEL -2,000 -2,000
VENDOR FEES 3,876 3,876

TOTAL OTHER 315557, 312,457 3,100 0

Schedule O (Form 990 or 990-EZ) (2014)



. 8868 Application for Extension of Time To File an

- m - -

. Jamry 204 Exempt Organization Retum OMB N 1545-1708
Depart » File a separate application for each retum.

mwnev;f.‘:es;“w » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* if you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . . . . ) .. >

» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . L Lo Lo o s e e e e e e Bl
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificahon number (EIN) or
print HUMARN SERVICE ALLIANCE 58-1488239

Fila by the Number, street, and room or sutte no. if a P.O. box, see instructions. Social secunty number (SSN)

due date for }249 GILBERT ROAD

f(la't:‘x?nyws;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions.  [MOCKSVILLE, NC 27028

Enter the Retumn code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Retum ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » JANICE C AYERS )

Telephone No. > 336-414-447 Fax No. >

* if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »d

» If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .M thisis

for the whole group, check thisbox . . . P [].Ifitis for part of the group, check tisbox . . . . P [Jand attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 .20 15 | to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» [ calendaryear20 _14 or

» [] tax year beginning , 20 , and ending .20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [ Final retum
[[] Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.00

Cauﬁo‘?. if you are going to make an electronic funds withdrawal (direct debt) with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2014)




