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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

C Name of organization HUMAN SERVICE ALLIANCE

Check if applicable

, 2015, and ending

, 20

Open to Public
Inspection

Address change

Doing business as SUGAR VALLEY AIRPORT

D Employer identification number
58-1488239

Name change

Initial returmn

Number and street {(or P O box if mait s not delivered to street address)

249 GILBERT RD

Roomv/suite

E Telephone number

(336)998-3971

Final return/terminated

Amended retum

o000

Application pending

F Name and address of principal officer
MOCKSVILLE, NC 27028

City or town, state or province, country, and ZIP or foreign postal code

MOCKSVILLE, NC 27028

G Gross receipts $

794935.00

TODD THORNBURG, 249 GILBERT RD,,

Tax-exempt status

501(Q)(3)

(5019 (

)« nsertno) [ a947@mor (527

Hia) Is this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? D Yes D No

If ‘No," attach a list (see instructions)

J Website: » WWW.SUGARVALLEYAIRPORT.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1983 T M State of legal domicile NC
Summary
= Briefly describe the organization’s mission or most significant activities: TO PROMOTE VOLUNTEERISM & INSPIRATION VIA
gﬁ PROMOTION OF GENERAL AVIATION AS RECREATION & AS A SOURCE OF CAREERS FOR YOUNG PEQPLE, TO SUPPORT
@\g PUBLIC FOUNDATION THAT DONATES TO CHARITIES; TO PROVIDE TRAINING & JOBS IN A CATERING PROJECT.
€\ | 2 Check this box »[Jf the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
Né 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
%: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 <1
<°i¢_f_’ 5 Total number of iIndividuals employed in calendar year 2015 (Part V, line 2a) 5 15
Q% 6 Total number of volunteers (estimate if necessary) . 6 80-85
L | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.00
Z, b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.00
i Prior Year Current Year
8 Contnbutions and grants (Part VIll, line 1h) . 303695.00 179875.00
% 9  Program service revenue (Part Vill, line 2g) . 648016.00 703751.00
» | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1711382.00 -237845.00
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) . 192401.00 149154.00
12 Total revenue—add lines 8 through 11 {(must equal Part VINl, column (A}, line 121— 2855494.00 794935.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1—R[CE\V 1250.00 6715194.00
14 Benefits paid to or for member& rt"t?(‘\'dp'mﬁ ), ine 4) . 0.00 0.00
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10Q) 110516.00 124763.00
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0 8 e 0.00 0.00
:t' b Total fundraising expenses (Part IX, {DRUH2 25) » 0.00 | i
W1 47  Other expenses (Part IX, column (A), lines 11a—11d, 1]f—24e)\f’-’l\ 575612.00 577588.00
18 Total expenses. Add lines 13-17 (must equal Par@lx colbmn ( _)‘ EBR 687378.00 7417545.00
19 Revenue less expenses. Subtract line 18 franme\Tz\Jp ’\J N 2168116.00 -6622610.00
5 § Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 13294302.00 6675324.00
;_EE 21 Total habties (Part X, hine 26) . . 194570.00 198202.00
ZZ{ 22 Net assets or fund balances. Subtract line 21 from llne 20 13099732.00 6477122.00

i

Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and comp|ete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

7~ I 5’[2/ A
Sign Syghature of officer Date”
Here “Jesse. /oc/é( ﬂ;rﬂéam tice Prc’uiﬂMf
Type or pnint name and title
. Pnint/Type preparer's name Prepgrer's signature Date PTIN

Paid / / Check [7] f
Preparer |SUSAN B BAGGETT ﬁ éq_wb‘, /A Vi 25/ /e self-employed|  p1392669
Use only Fim's name  » SUSAN B BAGGETT, CPA J Firm's EIN » 56-1888247

Firm's address ® 118 ROCKWELL LN, MOCKSVILLE, NC 27028 Phone no (336)777-8811 Q
May the IRS discuss this return with the preparer shown above? (see instructions) [7] Yes [ ]No &
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201%

Q
N
e
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Form 990 2015) 1y yw apd Seivice Qilience  5E-IE¥239q Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . .

Briefly describe the organization’s mission:

TO ENCOURAGE & PROMOTE GENERAL AVIATION ON A RECREATIONAL BASIS, AS A CARERR PATH FOR YOUNG PEOPLE & TO
ENCOURAGE THE PRESERVATION OF SMALL AIRPORTS; TO PROVIDE SERVICE ENTREPRENEURIAL TRAINING 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-E27 . . . . . C e e e . .o . ... ..o .o . o . OYes [No
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . .« . . . . .« .« .« . .+ . . .. . ... OYes [ZINo
If “Yes,” describe these changes on Schedule O.

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

{Code ) (Expenses $__»_‘76’ 9 o{, -0 Including grants of $ ) (Revenue $ 25192.00)

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 QUTREACH TO THE LOCAL

COMMUNITY VIA BLOGS, NEWSPAPER ARTICLES, HOSTING SEMINARS FOR PILOTS ON SPECIFIC AIRCRAFT SAFETY &
MAINTENANCE BY THE FAA & NCDOT. EVENTS HELD AT THE AIRPORT TO SUPPORT OTHER AVIATION SUPPORT SUCH AS

CAMPOREES BY BOY SCOUTS FOR AVIATION MERIT BADGES & YOUNG EAGLE FLIGHTS SPONSORED BY EAA LOCAL PILOTS.

PROVIDING OFFICE, CLASSROOM & OUTDOOR FACILITIES FOR THE SUGAR VALLEY CIVIL PATROL SQUADRON PLUS OTHER NC

SQUADRONS FOR WILDERNESS FIRST AID TRAINING, ROCKETRY, & AEROSPACE EDUCATION. FACILITIES & TEACHERS FOR
POTTERY MAKING, SILK PAINTING, WOODWORKING AND FINE ART (PAINTING IN ALL MEDIUMS) THAT ARE OPEN TO THE PUBLIC.
ALL WORKSHOPS ARE OFFERED AT NO CHARGE FOR INSTRUCTIONS. PARTICIPANTS PAY FOR MATERIALS AT COST. TWO

12 WEEK GROUND SCHOOL COURSES PREPARATORY FOR THOSE SEEKING A PILOTS LICENSE OR REVIEW FOR PILOTS .
THIS IS ALSO OFFERED AT NO CHARGE FOR INSTRUCTION.

4b

(Code ) (Expenses $ 603 1§ 4 .0 O including grants of $ )} (Revenue $ 703751.00)

CATERING OPERATIONS ARE CARREID OUT VIA A COMBINATION OF PAID TRAINEES, VOLUNTEERS WITH 100% VOLUNTEER
MANAGEMENT. THE VOLUNTEER MANAGERS PROVIDE NOT ONLY TRAINING IN THE FOOD INDUSTRY BUT ALSO LIFE SKILLS
TRAINING INCLUDING PERSONAL RESPONSIBILITY . TRAINING WAS PROVIDED TO SEVERAL PARTICIPANTS OF "VETERANS
HELPING VETERANS HEAL', A 501 (C) (3) ORGANIZATION HELPING PREVENT HOMELESSNESS. THIS TRAINING ON BEING SELF-
SUFFICIENT, DEVELOPING GOOD WORK ETHIC, FOOD SAFETY, WORKING WITH HEALTH DEPT. STANDARDS & OTHER ASPECTS
OFf FOOD SERVICE. THE OVERARCHING PRINCIPLE IS PROVIDING SERVICE TO OTHERS--STRIVING TO CREATE POSITIVE
RELATIONSHIPS AT ALL LEVELS OF INTERACTIONS WITH CLIENTS, CUSTOMERS, STAFF (PAID AND VOLUNTEER) AND TO WORK
AS A COHESIVE GROUP/TEAM. THERE IS A STRONG LEADERSHIP EMPHASIS & TRAINING ON TEAM BUILDING. TRAINING ALSO
INCLUDES TRAINING IN MEETING WITH CLIENTS TAILORING THE VENUE FOR THEIR EVENT (PUTTING THE CUSTOMER FIRST) &
HOSTING EVENTS.

4c

(Code ) (Expenses $ 3036.00 Including grants of $ ) (Revenue $ )

THE FOUNDATION FOR PURPOSEFUL LIVING IS A PUBLIC CHARITY COMMITTED TO 100% VOLUNTEER OR ESSENTIALLY 100%
VOLUNTEERS GRASS ROOTS EFFORTS. GRANTS WERE MADE TQ CIVIL AIR PATROL, EAA CHAPTER 1083 AVIATION CAMP
ASCEND & AN INDIVIDUAL WORKING WITH CHURCH CHARITABLE EFFORTS IN ZIMBABWE, AFRICA. THIS INDIVIDUAL IS A

HIGH LEVEL GRADUATE OF THE CENTER FOR PURPOSEFUL LIVING TRAINING PROGRAM IN SERVICE LEADERSHIP & HAS BEEN
ASSOCIATED WITH HUMAN SERVICE ALLIANCE SINCE 1997.

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

(Expenses $ §712158.00 including grants of $ ) (Revenue $ )

4e Total program service expenses P 7397234, c¢

Form 990 (2015)
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Form 890 (2015) M oamann) Sendtwe Allierce 58-)y %234 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A . L A . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’) A 2 |V
1 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
i candidates for public office? If “Yes,” complete Schedule C, Part | . 3 s
‘\ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partill . . . . . . . .. 4 v

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partttlt . . . . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . . . ; . .. 6 v
| 7  Duid the organization receive or hold a conservation easement ancludmg easements to preserve open space,
[ the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. 7 v
1 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . e Ce e e 8 v

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions s “Yes,” then complete Schedute D, Parts VI, |
VI, VIIL, IX, or X as applicable. S
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, PartVi . . . . . 11al v
| b Did the organization report an amount for investments — other securtties in Part X, hne 12 that 15 5% or more
; of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b
l ¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
i of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIll . ; 11¢c v
i d 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, ine 16? If “Yes, ” complete Schedule D, Part IX . . ; 11d| v
e Did the organization report an amount for other iabihities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .. 12a v
b Was the organization included in consolldated mdependent audlted frnancral statements for the tax year’? If
“Yes,"” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional | 12b v
13 Is the organization a school described 1n section 170(b)(1)(A)()? If “Yes,” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
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, Partsland IV . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . B 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If "Yes,” complete Schedule G, Part lil . .. .. e 19 v

Form 990 (2015)
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Form 990 2015) Koy wapne) Sepdeer. Aflieace 58-)48%339
Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

883

31

32

37

38

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), ne 12 If “Yes,” complete Schedule |, Parts | and Il .

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,” cormplete Schedule |, Parts | and Il

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 Lo . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year‘?
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 durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . .. . ; ; . . .
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
Oid 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 Ili .

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 officer, dlrector trustee, or key employee (ora famlly 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 contnbutions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatuons" If “Yes complete Schedule N,
Part | ;

Did the orgamization sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part Il ;

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part 1, III
orlV,and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7

It “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th 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 orgaruzation
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule 0O and prov:de explanatrons In Schedule O for Part vi, lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21| v

23 v

24a

24b

24c¢

24d

NOINIS NS

25a

25b v

27 v

NEN

28a

28b

28c

30

31

32|V

35a v

35b

37 v

38|V

Form 990 (2015)



Form 990 (2015) Man) Seniey Dl)icace  TY-/4¥¥234
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
12  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15 -
b |f at least one s reported on ine 2a, did the organization file all required federal employment tax returns? 2b !V

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

b
v

3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing 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 duning the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd 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 contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o . . e . 7a V4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . .. . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | ]
e Did the orgamization 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 [f the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 'M__J
sponsoring organization have excess business holdings at any time dunng the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501{c)(7} organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . . . 10a SRR SN S
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlltles . 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 received fromthem.) . . . . . . . . . . . . L L. 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 1 2bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization hicensed 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 mantain by the states in which
the organization Is licensed to issue quakfied health plans C e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ !
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 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 (2015)



Form 990 (2015) ) Savier Rilieace  58- 1458239 Page 6
Govermance, 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 ine in thusPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ,
committee, explain in Schedule O. -]
Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng 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 appomt
one or more members of the governing body? . . . .o 7a
Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

The governing body? . . . . e e e s 8a|v
Each committee with authority to act on behalf of the governmg body’7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

Mt
<!

|0 |(diw

N b NI AN N AN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ta
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organizatton have written polictes and procedures governlng the actuvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 390 to all members of its goverming body before filing the form?  [11a| v
Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 990. - W*__~_J
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . L. . . e 12¢
Did the orgaruzation have a written whistieblower pollcy’7 e e e e e e 13 v
Did the organization have a written document retention and destructlon polncy” .. 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 deciston?

The organization's CEO, Executive Director, or top management official . . . . e e e 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) o
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ,;,,_ N #‘*‘“
with a taxable entity dunng theyear? . . . . . . . . . . . C e e e e e 16a v

If “Yes,” did the organization follow a wntten policy or procedure requirnng the organmization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™  NORTH CAROLINA

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.

7 Own website Another's website Upon request [ Other (explain in Schedule O)

Descrnibe 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 C AYERS, 249 GILBERT ROAD, MOCKSVILLE, NC 27028: PHONE 336-998-3971

Form 990 (2015)




Form 990 (2015) Seruee MHlieace  T§- 1488234 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note toany hneinthusPartvid . . . . . . . . . . . . . [
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), regardless 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.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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.
e 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
A ® {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
week (st an cslslol=lsz] o from related other
housfor | 2|2 | =12 |3a|g the organizations compensation
related 351218 ¢g %c:l; 3| orgamzaton | (W-2/1099-MISC) from the
organizatons| 25 | 5 [ 3 3o |W-2/1099-MISC) organization
below dotted| S Z | 2 21”3 and related
hine) G]3 3 s organizations
gla 3
8
(=3
(1) JANICE C AYERS, TREASURER 35
v v -0- -0- -0-
(2) SUSAN B BAGGETT, PRESIDENT 70
v v -0- -0- -0-
(3) JULIA BURAZER, DIRECTOR 65
v -0- -0- -0-
(4) GREGORY BURAZER, DIRECTOR 65
v -0- -0- -0-
(5) SANFORD DANZIGER, DIRECTOR 45
v -0- -0- -0-
{6) STEPHEN LEIGHTON, DIRECTOR 70
v -0- -0- -0-
{7) DANIEL LOBB, DIRECTOR 25
70 v -0- -0- -0-
(8} KRISTA THORNBURG, DIRECTOR 70
v -0- -0- -0-
(9} ). TODD THORNBURG, yis¢ ?ites:dewnt 45
v v -0- -0- -0-
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)




Form 990 (2015)  tuswpan Sendeed Lleace

J¥ - 1488234

Page 8

=TV |B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

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/trusteg) | compensation |compensation from amount of
jweek (hist any] o=l =lol =zl esz] = from related other
nousfor [ 23| @ | 2|4 3519 the organizations compensation
related 551¢ 8l e 3§ g organization (W-2/1099-MISC) from the
organizations| £ & 517132 ?:g 51 {(w-2/1099-MISC) organization
below dotted| = S | & RS- and related
G|z 2 3 organizations
ol & =)
@ It 8
i g
{15) NONE
(16)
(17
(18)
(19)
{20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . >
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 0.00
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated #_____ __'_ | [
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the a:j“,h a1 -
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such {™ .} |
individual . 4 s
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon orindividual [ ™ | ‘_‘ _ J
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year.

(A}
Name and business address

(8)

Descnption of services

(]

Compensation

NONE

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

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

Form 990 (2015)



Form 990 (2015)  ffzqm an) Servie A llieace 58-148%139 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIl . .. . ]
P iR . (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
-~ o exempt business excluded from tax
- function revenue under sections
. revenue 512-514
22 1a Federated campaigns . 1a
g 321 b Membership dues 1b \
s 5| ¢ Fundrasing events . ic - .
f; ‘_§ d Related organizations . 1d : -
g E e Governmment grants (contributions) | 1e . - .
S@| £ Al other contnbutions, gifts, grants, ¢
E g and similar amounts not included above | 1f 179875.00 . i
£ 3 g Noncash contrnbutions included in lines 1a-1f $ . ] , ]
S &| h Total Add hines 1a-1f . > 179875.00
§ Business Code I | N -_,_ . _}
9 2a CALIFORNIA FRESH CATERING flra3avc 703751.00 703751.00
2 b
g c
3 d
g e
§7 f All other program service revenue .
& g Total. Add lines 2a-2f . ... . 703751.00 L
3 Investment income (including dividends, Interest.
and other similar amounts) | 30178.00 30178.00
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
(i} Real (i) Personal !
6a Gross rents 149154.00 ;
b Less. rental expenses ) e
¢ Rental income or (loss) 149154.00 - JEE "
d Net rental income or (loss) . . . > 149154.00 149154.00 o
7a Gross amount from sales of () Secunties (n) Other o N
assets other than inventory 2852137.00 80000.00 . -
b Less cost or other basis ‘ o
and sales expenses . 3122457.00 77703.00 S i
¢ Gain or (loss) . -270320.00 2297.00 S U S U
d Net gamn or (loss) > -268023.00] -263033.0C
g 8a Gross income from fundraising f
o events (notincluding$ %
& of contributions reported on line 1c¢). ‘
E See Part IV, Iine 18 a }
b b Less: direct expenses . . b ] T o
¢ Net income or (loss) from fundraising events » o -
9a Gross income from gaming activities. !
See Part IV, Iine 19 a ‘
b Less: direct expenses . . b !
¢ Net income or (loss) from gaming activities > T e e
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b I D . | o
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code i
11a T h
b
c
d Ali other revenue .
e Total. Add lines 11a-11d . | 2 !
12 Total revenue. See instructions. > 79493500 (150 «O.00l

Form 990 (2015)
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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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(©)
Management and

(D)

8b, 9b, and 10b of Part VIII. Prog)r;rgnsseerswce general expenses F:Qggfégg
1 Grants and other assistance to domeshc organizations
and domestic govemments. See Part IV, line 21 6713158.00 6713158.00
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign E
organizations, foreign govemments, and foreign '
individuals. See Part IV, lines 15 and 16 . 2036.00 2036.00 |
4 Benefits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages . 114503.00 114503.00
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 10260.00 10260.00
11 Fees for services {(non- employees)
a Management
b Legal 3606.00 3606.00
¢ Accounting 1045.00 _joMT. O -
d Lobbying .
e Professional fundraising services. See Pan IV hne 17
f Investment management fees 4172.00 4172.00
g Other. (if hne 11g amount exceeds 10% of hne 25, column
{A) amount list fine 11g expenses on Schedule O)) §00.00 600.00
12  Advertising and promotion 575.00 575.00
13  Office expenses 1055.00 1006.00 49.00
14  Information technology 94.00 94.00
15 Royalties .
16 Occupancy 65403.00 56575.00 8828.00
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 251.00 251.00
20 Interest . . 53.00 53.00
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon 99816.00 99816.00
23 Insurance . . e e 21873.00 20662.00 1211.00
24  Other expenses. Item|ze expenses not covered ’
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column }
(A) amount, list line 24e expenses on Schedule O.) }
a SEE SCHEDULE 4_ on Schedule 0 379045.00 376580.00 2465.00
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7417545.00 7397214.00 20331.00
26 Joint costs. Complete this line only if the

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

Form 990 (2015)
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Page 11

49 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. EJ_—
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 740951.00] 1 1642295.00
2 Savings and temporary cash investments . 2349631.00f 2 642763.00
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 172172.00( 4 129157.00
5 Loans and other recevables from current and former offrcers dlrectors )
trustees, key employees, and highest compensated employees. !
Complete Part Il of Schedule L ) T sazozoo]l 51 51211 00
6 Loans and other receivables from other disqualified persons (as defined under section __ ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and }‘ p i
sponsoring organzahions of section 501(c)}(9) voluntary employees' beneficiary _ I
Il organizations (see instructions). Complete Part I of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 5670.00| 8 8132.00
9 Prepaid expenses and deferred charges 9 72000.00
10a lLand, bulldings, and equipment’ cost or g
other basis. Complete Part VI of Schedule D 10a 3717971.00f ”
b Less. accumulated depreciation . . . . 10b 663036.00 3241483.00] 10c 36;935?66
11 Investments—publicly traded securities . 5766649.00( 11 111286.00
12  Investments—other secunties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 963544.00| 15 963544.00
16 Total assets. Add Iines 1 through 15 (must equal itne 34) 13294303.00{ 16 6675324.00
17  Accounts payable and accrued expenses . 194570.00{ 17 198202.00
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, | : J
E trustees, key employees, highest compensated employees, and § I
Zg disquahfied persons. Complete Part Il of Schedule L 29 | T
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throu ih 25 ; 194570.00| 26 198202.00
" Organizations that follow SFAS 117 (ASC 958}, check here > D and S IR
g complete lines 27 through 29, and lines 33 and 34. B - - R J
S 127 Unrestricted net assets . 13099733.00| 27 6477122.00
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b E] and ;
5 complete lines 30 through 34. _ 1 1 -
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
:f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 13099733.00 33 6477122.00
34 Total habilities and net assets/fund balances . 13294303.00| 34 6675324.00

Form 990 (2015)



| Form 990 2015) Hyy e Jeriee Alleeace  58-]¢¥8339 Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthus Part Xl . . . . . ., . . . . . . . [0

1 Total revenue {must equal Part VIII, column (A), line 12) . 1 794935.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 7417545.00
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -6622610.00
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 13099733.00
5 Net unrealized gains (losses) on investments 5 0.00
1 6 Donated services and use of facilities 6 0.00
‘ 7  Investment expenses . 7 0.00
: 8  Prior penod adjustments . . 8 0.00
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0.00
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . . 10 6477123.00
IZLET Financial Statements and Reportmg
Check if Schedule O contains a response or notetoany linenthisPart Xy . . . . . . . . . . . . . O
Yes | No

1 Accounting method used to prepare the Form 990: [JCash [¥Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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-
[J Separate basis  []Consohdated basis [] Both consolidated and separate basis

b 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 audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comp#ation 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.
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-
( £2) Complete if the organization is a section 501(c}(3) organization or a section
4947(a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b){1)(A)(i}). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ 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 descrnbed in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state

5 [J An organization operated for the benefit of a coliege 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 described 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.)

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

9 An organization that normally recewves: (1) more than 33'/3% of its support from contnbutions, 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 lli.)

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 pubhicly supported organizations described 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 orgamzation and complete lines 11e, 11f, and 11qg.

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

b [ Type l. 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.

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

d [ Type lll 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 I, Type I, Type lll
functionally integrated, or Type lli non-functionally integrated supporting orgamization.

f Enter the number of supported organizations . . C e e e e ::I
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (1) EIN (ni) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-9 | hsted in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
2]
]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part lli. if the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, 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
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by 'g
each person (other  than ag
governmental  unit or  publicly
supported organization} included 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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1S regutarly carned on .
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 A f pagiaiey
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2015 (line 6, column {f} divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I}, line 14 . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and Inne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N e
b 3313% support test—2014. If the organization did not check a box on fine 13 or 16a, and l|ne 1518 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .o > O
17a 10%-facts-and-circumstances test—2015. 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 publicly supported
organizatlon . . . . . . . . . L . e e e e e e e e e e e e e s e s s T
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organnzatlon meets the "facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organization . > 0
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£2) 2015ty miani Seavie 4 Hicnce  58-14 85139

Page 3

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 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

97614.00

167193.00

99246.00

303695.00

179875.00

847623.00

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization’s tax-exempt purpose .

490100.00

564431.00

636303.00

648016.00

703751.00

3042601.00

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

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

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

6 Total. Add lines 1 through 5.

587714.00

731624.00

735549.00

951711.00

883626.00

3890224.00

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

b 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

587714.00

731624.00

735549.00

951711.00

883626.00

3890224.00

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
Ine 6.) . . e e e

3890224.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

9 Amounts from line 6

587714.00

731624.00

735549.00

951711.00

883626.00

3890224.00

10a Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

263065.00

245683.00

114584.00

378117.00

171483.00

1171932.00

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

¢ Addnes 10a and 10b

263065.00

245683.00

114584.00

378117.00

171483.00

1171932.00

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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

850779.00

977307.00

850133.00

1329828.00

1055109.00

5063156.00

14  First five years. If the Form 990 1S 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 2015 (line 8, column (f) divided by line 13, column (f)) 15 76.83 %
16  Public support percentage from 2014 Schedule A, Part lil, ine 15 .. 16 71.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {Iine 10c, column (f) divided by hne 13, column (f)) . 17 23.14 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 . 18 27.93 %

19a

33'3% support tests—2015. If the organization did not check the box on hne 14, and I|ne 15 1s more than 33'3%, and line
17 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> @

b 33'% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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

> [

Schedule A {(Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Huy man Serdece Allerce SR-1v§¥13G
Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
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 I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

93

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc 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 descnibed n section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 11b in 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? If "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.

Dtd the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty 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 ll 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 (1) its supported organizations, (i} individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 36% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b 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.)

Yes

-

3a

||

N

3b

F— -

4b

4c

5a

5b

5c

L

[—

.

S

10a

(106
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gl Supporting Organizations (continued)

11

Has the orgamization accepted a gift or contribution from any of the following persons?

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

b A family member of a person descnbed In (a) above?

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

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l 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)? If “No," descnbe 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).

Yes

Section D. All Type lil 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, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) 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 organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

[

2

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

a OThe organization satisfied the Activities Test. Complete line 2 below.
b [T The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 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 actvities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

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

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

trustees of each of the supported organizations? Provide details in Part VI,

b 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.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

|

2al ]

|

TN I S
2b

1

N S R
3a

i !
3b
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Type Hi 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovernes of pnor-year distnibutions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Q|d(WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
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 line 4 from line 3)
6 Multiply ine 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

RN ||

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

2 Enter 85% of line 1

3 Mintmum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of ine 2 ortine 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 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions).

QP IWIN| -
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®I~N|D | bW

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

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

) (ii)
N Underdistributions
Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

Y

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distrnibutions carryover, if any, to 2015

1

'

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

©
—|=[T @ |=~lo a0 o]

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

o

Distributions for 2015 from Section
D, line 7: $

Applied to underdistnibutions of prior years

o

Apphed to 2015 distnbutable amount

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

Remaining underdistributions for years pnor to 2015, if
any. Subtract hines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract hnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014 .

[LBE-SIsHE-a1 ']

Excess from 2015 .

Schedule A (Form 990 or 390-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, 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 58-1488239

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

(a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durmg 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 wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []J 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . L o0 L. O Yes 3 No
Part ll Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histonically important land area
[(J Protection of natural habitat [ Preservation of a certified histonc structure

[] Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation

easement on the last day of the tax year. g o+ {Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certifted histonc structure mcluded n (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 extlngwshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)())
and section 170(h)}@)B)N? . . . . . . . . L o . oo e e e e e O Yes OJ No

9 In Part Xlll, 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, Historicai Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVIll, line1 . . . . . . . . . . . . . . . . P $

(i) Assets included in Form 990, Part X . . . N &)
2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . TSP .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015
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a

b

c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

(] Public exhibition

[J Scholary research

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [O Loan or exchange programs
e [ Other

{J Yes []No

Il Escrow and Custodial Arrangements.

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

1a

[

g"'QQO

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . [J Yes []No
If “Yes,” explain the arrangement in Part Xill and complete the follownng table

Amount
Begnmingbalance . . . . . . . . . . . . . . e 1c
Addtions duringtheyear . . . . . . . . . . . . . . 0oL L 1id
Distrbutions during theyear . . . . . C e e e e 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X ||ne 21 for escrow or custodnal account habiity? [J Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . |

Endowment Funds.

Complete If the organization answered “Yes” on 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 earnlngs gams and
losses . R

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 restncted endowment » %

The percentages on 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) unrelated organizations . 3afi)
(ii) related organizations . . . 3afii)
If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R'7 . 3b ]

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

IZXYTH Land, Buildings, and Equipment.

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

Descniption of property (a) Costorotherbasis | (b) Costor other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

ia Land 708442.00 708442.00

b Buidings . . 2445437.00 436989.00 2008448.00

¢ Leasehold lmprovements 102702.00 30811.00 71891.00

d Equipment 209005.00 201788.00 72517.00

e Other 250485.00 233044.00 17441.00
Total. Add lines 1a throuL1e (Column Qmust equal Form 990, Part X, column (B), ine 10c.) . . > 2878739.00

Schedule D {Form 990) 2015
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EZEYN  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Method of vatuation
(inctuding name of secunty) Cost or end-of-year market value

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

A

(B8)

(€)

()

(B

(F)

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col (B}line 12) » - {
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part {V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3l
(4)
(5}
(6)
@
@
9
Total. (Column (b} must equal Form 990, Part X, col (B} line 13} » . |

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
{1) TWELVE OAKS FARM HOUSE ON 100 ACRES, PELION, SC-INVESTMENT FOR SALE 963544.00
2)
3
4
(5}
(6)
M
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} hne 15.}) . . e A 963544.00

IEEEH Other Liabiiities.

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

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2)

@3)
{4)

(5) ¥

(6) : '
]

(8)
9)

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

2, Liabdlity for uncertain tax positions. In Part XiH, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2015
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Page 4

I :-1s® (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1
2

Q000

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts nciuded on line 1 but not on Form 930, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add hines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll hne 12 but not on hne 1
investment expenses not included on Form 999, Part VI, iine 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

2a

2b %

2c ;

2d R
2e
3

4a 3

ab ey
4c
5

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn.

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

1

w N
o Q00w

oo

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 9940, Part IX, line 25:
Donated services and use of faciities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add hnes 2a through 2d .

Subtract line 2e from hne 1 . .
Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 18 )

2a :

2b

2c

2d X
2e
3

4a i

4b R
4c
5

X Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9; Part Ilf, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2; Part X!, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » Compiete if the organization answered “Yes” on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, 2 @ 1 5
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
Internal Revenue Service P Information about Schedule L (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

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.

f (
(b) Relationshi p between dlsquahl ed person al d ( ) D d) Corrected?
Yes No

1 {a) Name of disqualified person

L)
)
_8)

5
_(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . R . . T

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization A )

i
-

-~
N

<

-
2

=]

m Loans to and/or From Interested Persons.
Complete 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 interested person | (b) Relathonship | (c) Purpose of (d}) Loan to or {e) Onginal {f) Balance due |(g) In default?} (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) DANIEL LOBB DIRECTOR  |PURCHASE v 175000.00 51212.00 IV v

o ) HOUSE
_3)
_4
_5

_
@)
o

)

]

B

ey

G
b

C

(10)
Total . . . . . . . . . . ... ... »F
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2015




Schedule L (Form 990 or 990-EZ) 2015 }"'OLMA.Q 5 2 N\ 'l;L A[h ence. 5—8 -1y ¥5239 Page 2

m Business Transactions Invoiving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(U]
@
(&)
@
5}
(6)
4]
@8
)]
(10)

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

Schedule L (Form 990 or 990-EZ) 2015
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Schedule N (Form 990 or 990-E2) (2015) JyL{M/#) Yot ,4 //,Mc e O¥-145%2 34 Page 3

Idll] Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part Il, line 2e.
Also complete this part to provide any additional information.

JANICE C AYERS, SUSAN B BAGGETT, GREGORY BURAZER, JULIA BURAZER, SANFORD DANZIGER, STEPHEN LEIGHTON, DANIEL LOBB,

KRISTA THORNBURG, TODD THORNBURG ARE MEMBERS OF THE BOARD OF DIRECTORS OF HUMAN SERVICE ALLIANCE AND

MEMBERS OF THE BOARD OF DIRECTORS OF THE ALLIED WISDOM FOUNDATION WHICH IS A SUPPORTING 501 (c) (3) TYPE |

UNDER SECTION 509 (a}(3). a TYPE | SUPPORTING ORGANIZATION IS OPERATED, SUPERVISED, OR CONTROLLED BY ONE OR MORE

PUBLICALLY SUPPORTED ORGANIZATIONS.

Schedule N {Form 990 or 990-EZ} (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (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

FORM 990, PART Jli, PAGE 2, LINE 4d OTHER PROGRAM SERVICES: INVESTMENT ACCOUNTS WERE GRANTED/TRANSFERRED TO

THE ALLIED WISDOM FOUNDATION WHICH IS A NEWLY FORMED 501(c) (3) SUPPORTING ORGANIZATION FOR HUMAN SERVICE

ALLIANCE. THESE INVESTMENT ACCOUNTS WERE $6,712,158 IN MARKET VALUE AT THE TIME OF TRANSFER.

FORM 990, PART VI, PAGE 6, SECTION B, LINE 11a.: AT THE MONTHLY BOARD MEETING PRIOR TO THE FILING OF THE TAX RETURN

THE ENTIRE RETURN IS REVIEWED WITH EACH MEMBER RECEIVING A COPY OF THE RETURN. THERE IS A PERIOD FOLLOWING THIS

FOR BOARD MEMBERS TO ASK QUESTIONS AND MAKE INQUIRIES AFTER FURTHER PERSONAL REVIEW OF THE RETURNS.

FORM 990, PART IX, LINE 1: INVESTMENT ASSETS WERE TRANSFERRED TO A NEW 501 (c) (3) SUPPORTING FOUNDATION. THIS WAS

SHOWN ON THE HUMAN SERVICE ALLIANCE BOOKS AS A ONE TIME GRANT. THIS WAS THE INITIAL FUNDING OF THE ALLIED WISDOM

FOUNDATION, FEIN 47-3828447

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the arganization

HUMAN SERVICE ALLIANCE

Employer identification number

58-1488239

FORM 990, PART IX, LINE 24: SEE ATTACHED_SCHEDULE 1

DESCRIPTION

24. OTHER
AUTOMOBILE
BANK FEES
BRICK PURCHASES
CASUAL LABOR - CFC
COST OF SALES - CFC
CREDIT CARD FEES
DELIVERER MILEAGE
FUEL - SVA
LICENSES - CFC
LICENSES - H.S.A
LICENSES - SVA
MAINTENANCE - CFC
MAINTENANCE - CFC B&G
MAINTENANCE - SVA AIRPLANES
MAINTENANCE - SVA B&G
MAINTENANCE - TOF B&G
MAINTENANCE AGREEMENTS
MEMBERSHIP & DUES - CFC
MEMORIALS
MISCELLANEOUS - CFC
OTHER - CFC
REFUNDS - CFC
REPAIRS - CFC
SUPPLIES - CFC
SUPPLIES - SVA
TELEPHONE - CFC
TELEPHONE - SVA
TRAINING - CFC
TRASH - CFC
VENDOR FEES - CFC
VOLUNTEER MEALS

TOTAL OF LINE 24

TOTAL

FRUGQRAVI

SERVICE

EXPENSES EXPENSES

22365.00
630.00
169.00

28985.00

122770.00
3449.00
127.00

10213.00
920.00
965.00
190.00

2604.00
2302.00
3550.00
13388.00
1949.00
755.00
450.00
25.00
2220.00
67989.00
2880.00
3695.00

70535.00

815.00
3902.00
2507.00

104.00

423.00
2170.00
5999.00

379045.00

22365.00
630.00
169.00

28985.00

122770.00
3449.00
127.00

10213.00

920.00

190.00
2604.00
2302.00
3550.00

13388.00
1949.00
755.00
450.00
25.00
222000
67989.00
2880.00
3695.00
70535.00

815.00
3902.00
2507.00

104.00

423.00
2170.00
4499.00

376580.00

MGT &

GENERAL FUNDRAISING

965.00

1500.00

2465.00

Schedute AL
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Provide additional information for responses to questions on Schedule R (see instructions).
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