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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Go to www.Irs.gov/Form990 for Instructions and the latest information.

908 1

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check If applicable. § € Name of organization HUMAN SERVICE ALLIANCE D Employer identification number
[ Address change Doing business as 58-1488239

D Name change

|:] Intial return

D Final return/terminated
E] Amended return

[:] Application pending

E Telephone number
336-998-3971

Number and street {or P.O box if mail 1s not delivered to street address) Room/suite

249 GILBERT RD

City or town, state or province, country, and ZIP or foreign postal code
G Gross recelpts $ 2221087.00

H(a) Is this a group retum for subordinates? D Yos No

MOCKSVILLE, NC 27028

F Name and address of principal officer: TODD THORNBURG, 249 GILBERT RD

MOCKSVILLE, NC 27028 h H(b) Are all subordinates included? O ves [ No
| Tax-exempt status. 501(c)(3) [:| 501(c) ( )4 (insertno) [:] 4947(a)(1) or [:l 52j7 If “No," attach a list (see Instructions)
'J  Waebsite: » H(c) Group exemption number »
K Form of organization Corporatlon DTrust D Assoclation DOtherb 1 L Year of formation: 1983 l M State of legal domicile NC
Summary {
Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE & INSPIRE VOLUNTEERISM VIA
§ VARIOUS PROJECTS INCLUDING GENERAL AVIATION, ENTREPRENEURIAL TRAINING VIA MENTORSHIP INVOLVING ARTS,
g CRAFTS,FOOD SERVICES. FUNDS A PUBLIC CHARITY FOR PRIMARILY ALL VOLUNTEER EDUCATIONAL/CHARITABLE WORKS.
g| 2 Check this box » ] if the organization discontinued its operationsfor N X Yo of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ’ 3 ]
% { 4 Number of independent voting members of the governing body (P ntJI ling 1 b) & 4 9
é 5  Total number of individuals employed in calendar year 2019 (Part 8 e 2aBUL 1 7 2020 Qs 18
2| 6 Total number of volunteers (estimate if necessary) . L 6 50
2| 7a Total unrelated business revenue from Part VIll, column (C), line 1 OG DEN UT 7a 16954.00
b Net unrelated business taxable income from Form 990-T, line 39 7b 15954.00
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 189517.00 1135595.00
g 9  Program service revenus (Part VI, line 2g) . 734124.00 827761.00
2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) -66875.00 89193.00
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 173416.00 168357.00
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1030182.00 2220906.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 30885.00 55496.00
14  Benefits paid to or for members (Part {X, column (A), line 4) . 0.00, 0.00
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 171234.00 233059.00
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0.00 0.00
:3‘- b Total fundraising expenses (Part IX, column (D), line 25) » 0.00 [T Th s ;B dan Y N SR v ¢
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2037650.00 1006669.00
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2239770.00 1295224.00
19 Revenuse less expenses. Subtract line 18 from line 12 C . -1209588.00 925682.00
5 § Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 4428419.00 5499365.00
‘3 3|21  Total liabilities (Part X, line 26) . . 4013.00 145176.00
21 22 Net assets or fund balances. Subtract line 21 from lme 20 4424406.00 5354189 00
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

1

Sign } Signature of officer Date
Here 7=~ Z/8, /20
(Dﬁ;(e or print name and title 7
. Print/Type preparer’s name Preparer's signatyfe Date Check if | PTIN
Paid > "
Preparer [SUSAN B BAGGETT /. / ClA 7 702y | srempiored|  pot3ezess
Use on'y Firm's name ™ SUSAN B BAGGETT CPA Firm's EIN » 56-1888247
Firm's address » 118 ROCKWELL LANE, MOCKSVILLE, NC 27028 Phone no 336-777-8811
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ INo
Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 9902019 Huwr gy Seruie. Alicace  58-148%an9 Page 2
=1 gll] Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

HSA, 100% VOLUNTEER, PROVIDED 36,607 HRS IN 2019 ENCOURAGING & PROMOTING GENERAL AVIATION, CAREER OPTIONS
FOR YOUNG PEOPLE; PROVIDES SERVICE ENTREPRENEURIAL TRAINING VIA MENTORSHIP PROGRAMS INVOLVING ARTS,
CRAFTS & FOOD SERVICES; PROVIDES FUNDS FOR A PUBLIC CHARITY THAT SUPPORTS ALL OR PRIMARILY ALL VOLUNTEER
EDUCATIONAL & CHARITABLE WORK; INSPIRING OTHERS TO VOLUNTEER & BE POSITIVE.

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

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

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

services? . . . . . . . L . L . Loy OYes [UNe
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 revenus, if any, for each program service reported.

4a

{Code: ) (Expenses $ 94976.00 including grants of $ ) (Revenue $ 46577.00)

PROMOTION OF GENERAL AVIATION AS A POTENTIAL CAREER PATH FOR YOUNG PEOPLE IN THE AREAS OF PILOTING, A&P

MAINTENANCE, AVIONICS, ETC & FOR RECREATIONAL FLYING WAS ACCOMPLISHED BY OUTREACH TO THE LOCAL COMMUNITY

VIA NEWSPAPER ARTICLES, HOSTING SEMINARS FOR PILOTS ON SPECIFIC AIRCRAFT SAFETY & MAINTENANCE BY THE FAA.

CUB SCOUT AND BOY SCOUT CAMPOREES FOR AVIATION MERIT BADGES & YOUNG EAGLE FLIGHTS SPONSORED BY EAA &
FLOWN BY LOCAL VOLUNTEER PILOTS; PROVIDING OFFICE, CLASSROOM, & OUTDOOR FACILITIES FOR THE SUGAR VALLEY

CIVIL AIR PATROL SQUADRON PLUS OTHER NC SQUADRONS FOR WILDERNESS FIRST AID TRAINING, ROCKETRY & AEROSPACE

EDUCATION. FACILITIES AND TEACHERS FOR POTTERY MAKING, WOODWORKING & FINE ART (PAINTING IN ALL MEDIUMS)THAT
ARE OPEN TO THE PUBLIC. WORKSHOPS OFFERED AT NO CHARGE FOR INSTRUCTION. PARTICIPANTS PAY FOR MATERIALS AT
COST. TWO 12 WEEK GROUND SCHOOL COURSES PREPARATORY FOR THOSE SEEKING A PILOT'S LICENSE OR REVIEW FOR
PILOTS. THIS IS ALSO OFFERED AT NO CHARGE FOR INSTRUCTION BY A VOLUNTEER CERTIFIED GROUND SCHOOL
INSTRUCTOR. VOLUNTEERS PROVIDED 11,323 HOURS OF SERVICE.

4b

(Code: ) (Expenses $ 551443.00 including grants of $ ) (Revenue $ 781184.00)

CATERING OPERATIONS ARE CARRIED OUT VIA A COMBINATION OF VOLUNTEERS & PAID EMPLOYEES. THE ENTIRE MANAGE-
MENT GROUP IS 100% VOLUNTEER. THE VOLUNTEER MANAGERS PROVIDE NOT ONLY TRAINING IN THE FOOD INDUSTRY BUT
ALSO LIFE SKILLS INCLUDING PERSONAL RESPONSIBILITY. THE FOOD RELATED TRAINING INCLUDES FOOD SAFETY, WORKING
WITH HEALTH DEPT STANDARDS & OTHER ASPECTS OF FOOD SERVICE. THE OVERARCHING PRINCIPLE IS PROVIDING SERVICE
TO OTHERS--STRIVING TO CREATE POSITIVE RELATIONSHIPS AT ALL LEVELS OF INTERACTIONS WITH CUSTOMERS, STAFF
(PAID & VOLUNTEER) & TO WORK AS A COHESIVE GROUP/TEAM. THERE IS A STRONG LEADERSHIP EMPHASIS & TRAINING ON
TEAM BUILDING AS WELL AS TRAINING FOR MEETING WITH CUSTOMERS TAILORING THE VENUE FOR THEIR EVENT & HOSTING
EVENTS. A NEW INNOVATIVE COLLABORATIVE TRAINING PROGRAM PARTNERSHIP WAS INITIATED WITH ANOTHER NON-
PROFIT THAT PREPARES INMATES FOR REENTRY INTO CIVIL SOCIETY. EACH INTERN ACCEPTED IN THIS PROJECT WILL BE
PAID DURING THEIR TRAINING PERIOD OF 4 TO 6 MONTHS. UPON GRADUATION THE MANAGEMENT GROUP WILL WORK WITH
THE GRADUATE TO LOCATE PERMANENT EMPLOYMENT. VOLUNTEERS PROVIDED 11,034 HOURS OF SERVICE.

4c

(Code: . ) (Expenses $___ 72201.00 including grants of $ 45034.00 ) (Revenue $ )

THE FOUNDATION FOR PURPOSEFUL LIVING IS A PUBLIC CHARITY COMMITTED TO 100% VOLUNTEER OR ESSENTIALLY 100%
VOLUNTEER GRASSROOTS EFFORTS. GRANTS WERE MADE TO THE DAVIE RESPECT INITIATIVE, THE FARMINGTON VOLUNTEER
FIRE DEPT, DKF-K FOUNDATION, PIEDMONT SOARING SOCIETY, SMITH GROVE METHODIST CHURCH, AWARD WINNER IN KITTY,
HAWK 99'S, TUSKEGEE AIRMEN, SUPPORT FOR LOCAL BLACK COMMUNITY ORGANIZATIONS. LAMIEL B PHIRI REPRESENTATIVE

FOR CITIZENS OF SHALOM SOUP KITCHEN IN ZIMBABWE, TRAVEL TO ZIMBABWE TO IDENTIFY POTENTIAL ENTREPRENEURS
IN RUGARE.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

40

Total program service expenses » 718620.00

Form 990 (2019)
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Form 990 (2019) 1 Rllicace 5L -1H88a39
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

AP DELLRD

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

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

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}){6} organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . e e e e e e e e e
Did the organization report an amount in Part X hne 21, for escrow or custodial account llablltty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VII, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI .o .o . .

Did the organization report an amount for lnvestments other securities tn Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIiI .

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PanX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax yeaﬁ If "Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated lndependent audlted fmancral statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?

If "Yes,” complete Schedule G, Part ill

Did the organization operate one or more hospitat faclllttes? If "Yes ’ complete Schedu/e H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and I .

Yes | No
1 v
2V
3 v
4 Y
5 v
6 v
7 v
8 v
9 v
101 v
Wi
11a| v
11b v
11¢c
11d| v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15
16 [ v
17 v
18 v
19 v
20a v
20b
21| v

Form 990 (2019)
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Form 990 2019) |} wa, tee Allieace $58-)y8¥a3q
Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il L. . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on bsehalf of” Issuer for bonds outstandlng at any tlme dunng the year? 24d v
25a Section 501(c)(3), 501(c){4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o e e e e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 | v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part .,\‘ ' i
IV Instructions, for applicable filing thresholds, conditions, and exceptions): vt e | e o
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a? If ”Yes " complete Schedu/e L, PartIV . 28b Y
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If ”Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " comp/ete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Part i m,
orlV, and Part V, line 1 . a|v
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)7 35a| v
b If “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)7 If *Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V C
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18 =;.;‘, i
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b 0 E’:ﬁ? {3&‘& i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [i4 Sl -
reportable gaming gimbling) winnings to prize winners? Ce e e ic| v

Form 990 (2019)



Form 990 (2019) e Alliance 58-)488339
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

Sa

6a

[y I -

JTQ o0 o

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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)?
If “Yes,” enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Ce e

If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year e l 7d L

P
o
~

s
]

R TR
SEEHERG

o
3

,.
5
faag

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

ﬂ
({}
<SG

~3
T
S
;
EF

T,
Tewl

B
£
=

e

N
y

Initiation fees and caplital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . .. . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. [s the organlzatlon flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . be |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to malintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for indoor tannlng servlces dunng the tax year? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . Coe .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

R R

Form 990 (2019)



Form 9902019 gy ) Sernse Mllicace  S%-1y88234 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 i'u;,;’ : ‘F-; il ”E
If there are material differences In voting rights among members of the governing body, or i,n,'; i “i;fﬁ "J:,‘,;
if the governing body delegated broad authority to an executive committee or similar HESN] AN :1;.{;;
committee, explain on Schedule O. NI SR
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9 !';"“1‘:} é\? vl :
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business reIatIonshlp with f,,, Apria yl
any other officer, director, trustee, or key employee? 2|V
3  Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware durlng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng ..“ 1] [ M !
the year by the following: RN (IO TR
a The governingbody? . . . . C e e e e e e 8a| v
b Each committee with authority to act on behalf of the governlng body? Ce e 8b | v
9 Is there any officer, director, trustes, or key employse listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the acttvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990, PR IO L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b Y
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢ Y
13  Did the organization have a written whistleblower polrcy? e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy? e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by f:\ . ”:, -t
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? L_:;jv’_ __ s ,§
a The organization's CEO, Executive Director, or top management officlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . C e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ;,,' S NN A :i
16a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement Fonfieen {c.\... J‘“
with a taxable entity during the year? . . . . . . ) . . . [16a v

b If “Yes,” did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate its 1"

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ ...% N

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and flnancial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

JANICE C CAVELLO, 249 GILBERT RD, MOCKSVILLE NC 27028 336-998-3971

Form 990 (2019)
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Form 990 2019)  Huwmpy Seiw Alltence  58-148¥23% Page 7
8 Jll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVIl . . . . . . . ., ]
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 employess, if any. See instructions for definition of “key employee.”

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

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

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
* @) {(do not check more than one ©) ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours ofﬂéer and a director/trustes) compensation compensation of other
per week o == . from the from related compensation
fistany |~ 33 _9 5 321d organization organizations from the
hours for | = 2. HEAE T 5’;' 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related .8. S8 - % § 2% related organizations
organizations| < = | 3 g §
below & g 2 8
dotted line) 3 ;_Bg Z
g
{1) SUSANB BAGGETT, PRESIDENT 65
v -0- 0 0
(2) JULIA BURAZER, DIRECTOR 55
0 -0- 0
{3) GREGORY BURAZER, DIRECTOR 50
0 -0- 0
(4) JANICE C CAVELLO, TREASURER 35
v -0- 0 0
(5) SANFORD DANZIGER, DIRECTOR 50
-0 -0- 0
(6) STEPHEN LEIGHTON, DIRECTOR 65
0 -0- 0
(7) DANIEL G LOBB, DIRECTOR 25
0 -0 0
(8) KRISTA THORNBURG, DIRECTOR 65
0 -0- 0
(9) TODD THORNBURG, VICE PRESIDENT 65
v -0- 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)




Form 890 2019) Wy iy q0) Servit w Alhesce 5F-IYEF239

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees {continued)

©)
A Position
N ( )d i © (do not check more than one © © ) )
lame and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | SOmMpensation compensation of other
per week o =1= =& < from the from related compensation
{list any a a é 8 2 5 & §1 organization organizations from the
hours for § z g 8 lele a? 3 (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g < g a ’§ g related organizations
organizations] = & 1 © ]
below Sl= ?g ‘12
dotted line) g g 2
g
(15) NONE-0-
(16)
(arn
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . |
¢ Total from contmuatuon sheets to Part Vll Sectlon A T
d Total (add lines 1b and 1¢) . | 2 -0 -0- .0-
2  Total number of individuals (including but not |Im|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such

individual .

§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or Indlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

\,‘."':‘s:\ff il ‘\1.\( 5
% s o
%ﬁkﬁ ELel R ;m‘*

B e | 3
el ae

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 compensatlon for the calendar year ending with or within the organization's tax year.

(A

Name and business address

(8)

Description of servi

cos

)

Compensation

NONE

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

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

% WEARTA v 4

f e s ) %ﬁ‘,
St e

AR
SRR ?‘

Form 990 (2019)



Form 990 2019)  |pma S ) lhesce 58-1488239 Page 9
Statement of Revenue .

Check if Schedule O contains a response or note to any fineinthisPartVill . . . . . . . . . . . . . [J
(A) (8} (C) D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

» u| 1a Federated campaigns . . . . AN
£ carpalons = e
g 3| b Membershipdues . . . . . [1b i ai%&a s
g 5 ¢ Fundraisingevents . . . . . | 1e s %;féﬁs‘;ﬁ
£ »| d Related organizations . |d e
9 E e Government grants (contributions) | 1e
g ) f Al other contributions, gifts, grants,
€3 and similar amounts not included above | 1f
£ _— . )
2 &!| 9 Noncash contributions included in
ot
Eg lines 1a—1f.l e e ig [$ % o
Ow h Total. Addlines1a-1f . . . . . . 1135595.00) 585 e e Apmniie]
Business Code |} 2R e A U R SR SeRlonEER

3 2a CALIFORNIA FRESH CATERING 722320 781184.00 781184.00
E g b SUGAR VALLEY AIRPORT 488119 46577.00 46577.00
w e c
ES d
g8
g’ e
a f All other program service revenue

g Total. Add lines 2a-2f . N 821761.00 ot

3 Investment income (including dividends, Interest, and

other similaramounts) . . . . . . . . . . » 68174.00 16954.00
4 Income from investment of tax-exempt bond proceeds »
S5 Royalties . . . . . . . . . . . . ., . » 4000.00
() Real (ii) Personal g}g&;ﬁ?ﬁ% T

6a Grossrents . . | 6a 164357.00 ?*?‘ﬁﬁtg&%

b Less: rental expenses [ 6b S

¢ Rentalincome or (loss) | 6¢ 164357.00 e Ay

d Net rental income or (foss) >

7a Gross amount from () Secunties (W Other

sales of assets 2

other than inventory | 7a 21200.00;
b Less: cost or other basis i

and sales expsnses . | 7b 181.00}; bk
¢ Gainor (lOSS) . 7c 21019.00 i 0 A ; “'.‘"‘__: £ SR l’ 35 ﬁﬁ:‘%‘%{%}
Net gain or (loss)
8a Gross income from fundraising
events (notincluding$_
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: directexpenses . . . . 8b
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming

2 4%

Other Revenue
a

activities. See Part IV, lne 19 . 9a ~=$:h
b Less: direct expenses . . . . 9b ez
¢ Netincome or (loss) from gaming actlvities ]
10a Gross sales of inventory, less %"; ‘
returns and allowances . . . |10a {2
b Lless: costofgoodssold . . . 10b °
¢ Netincome or (loss) from sales of inventory . . . P

7] Business Code

3

0 | 1a

g 3

&85 P

38 ©

@ | d Allother revenue . ] _ I

= e Total. Add lines 11a-11d . > R R oa e e
12 Totalrevenue.Seeinstructions . . . . . . » 2220906.00| 16954.00

Form 990 (2019
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Form 990 2019)  {J y wa 34 o Alltesce K8-/48%3234
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, Total é:genses ngmﬁ)sewice Manage(fn)em and
8b, 9b, and 10b of Part VIIl. eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14900.00 14900.00}%
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1195.00 1195.00¢
3 Grants and other assistance to foreign %‘H
organizations, foreign governments, and 3
foreign individuals. See Part |V, lines 15 and 16 28939.00 28939.00l:
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . . . . . 190939.00 190939.00
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolitaxes . . . . . . . . 42120.00, 42120.00
11 Fees for services (nonemployess):
a Management
b Legal
¢ Accounting 2195.00 2195.00
d Lobbying .
e Professional fundraising services. See Part IV, line 17 e e e
f Investment management fees .o
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 10527.00 10527.00
13  Office expenses 5800.00, 5611.00 189.00
14  Information technology 1973.00 1500.00 473.00
15 Royalties .
16 Occupancy 36548.00 24496.00 2052.00
17  Travel e e e e e 10462.00 10462.00
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1019.00 749.00, 270.00
20 Interest Coe e e 110.00 110.00
21  Payments to affiliates . . . . . . .
22  Depreciation, depletion, and amortization 66477.00 20166.00
23 |nsurance . .
24  Other expenses. Itemize expenses not covered
above (List miscellansous expenses on line 24e. If |2
line 24e amount exceeds 10% of line 25, column g8 e
(A) amount, list line 24e expensas on Schedule 0.} P e St K
a SEE SCHEDULE O 852419.00 298965.00 553454.00
b
c
d
e Al other expenses
25  Total functional expanses. Add lines 1 through 24e 1295224.00 718620.00 5§76604.00,
26  Joint costs., Complete this [ine only if the

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

Form 990 (2019)



Form 990 2019)  Huwaw Serpiie, Allience 58 - 1488234 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 394507.00( 1 113242.00
2  Savings and temporary cash investments 215924.00, 2 303059.00
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e .o 4 114669.00
5 Loans and other receivables from any current or former officer, director ; =
trustee, key employee, creator or founder, substantial contributor, or 35% At R
controlled entity or family member of any of these persons 15550 00 5
6 Loans and other receivables from other disqualified persons (as defmed ERATR éﬂ‘i} R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 10096.00( 8 19509.00
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i 'ﬁ;‘;ﬁ"ﬂw’m e t;{s‘a? N he
basis. Complete Part VI of Schedule D 10a 3721362.00F Ry Lotk *ﬁaﬁ‘i@&?,« 3
b Less: accumulated depreciation 10b 891030.00 2823809.00[ 10¢ 2830331.00
11 Investments—publicly traded securlties 606707.00] 11 1511013.00
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 . 13
14  intangible assets ) 14
15  Other assets. See Part IV, lme 11 . .o 243160.00[ 15 595132.00
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 4428419.00, 16 5499365.00
17  Accounts payable and accrued expenses 4013.00; 17 10176.00
18  Grants payable . 18 135000.00
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director, Msf*iﬁq?” i %
b= trustee, key employes, creator or founder, substantial contributor, or 35% ,f%,,u*ﬁ?m»% 2¥3 wl;:g f‘-' A
2 controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabllities. Add lmes 17 through 25 26 145176 00
@ Organizations that follow FASB ASC 958, check here » I:I M:;}( I :
2 and complete lines 27, 28, 32, and 33. ,;'f,’igé‘i 1
8 | 27  Net assets without donor restrictions 27 5354189 00
% 28  Net assets with donor restrictions ﬂ??_‘ e
£ Organizations that do not follow FASB ASC 958 check here > D "-‘. ;_}f‘::@ %Lﬁ;:\“ d;%f:‘«"
u and complete lines 29 through 33. s B
© 129 Capital stock or trust principal, or current funds . . 29
‘3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated Income, or other funds . 31
4 132 Total net assets or fund balances . 4424406.00] 32 5354189.00
Z | 33 Total liabilities and net assets/fund balances 4428419.00| 33 5499365.00

Form 990 (2019)



Form 9902019 Humpa) Seng Alhece  58-14y8 8239 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VI, column (A), line 12) . 1 2220906.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 1295224.00
3  Revenue less expenses. Subtract line 2 from line 1 . 3 925682.00
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 4424406.00
5  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 4101.00
9  Other changes in net assets or fund balances (explaln on Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . e e e Coe 10 5354189.00

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XiI .

1 Accounting method used to prepare the Form 990: (] Cash Accrual ] Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

2a Waere 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 [] Consolidated 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:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam on

‘,
Ly
‘.'.'a‘_.i

=
2550

5
K¢
5

i

5
B,
&

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts? lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public

Complete if the organization Is a saction 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust,
» Attach to Form 980 or Form 990-EZ.

Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzationr Employer identification number
HUMAN SERVICE ALLIANCE 58-1488239

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [[] A federal, state, or local government or governmental unit 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 II.)

8 [3J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: {T) mora than 33143% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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 Il.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

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

b [0 Type Il. 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 |V, Sections A and C.

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

e [3 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . l::]

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

(i) Name of supported organization {i)) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | histed in your governing support (see other suppon (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total B T R ] e W SRR T ) it Eoirak] [ G A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F

Schedule A (Form 890 or 890-EZ) 2019



Schedule A (Form 990 or 990-E2)2019 [ 0 e Sp niiicp Allieace 58 - 488139 age 2
EZXXII Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)}(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify’under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 () 2019/ | (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Taxrevenues levied for the
organization's benefit and either paid /
to or expended on its behalf
3 The valuse of services or facilities

furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

R T T e B
The portion of total contributions by @%&}M :;‘.-
each person (other than a } LA IS
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f) .

6  Public support. Subtract line 5 from line 4 R AR
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

7  Amounts from line 4 .o

8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business /
activities, whether or not the business
is regularly carriedon . ., . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) . . . . . .

11 Total support. Add lines 7 through 10

Eas
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N B e
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12  Gross receipts from related activities, etc. (766 instructions) . . . . . . . . . . . . 12
13  First five years. If the Form 990 is for tye organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . . . . . . . . . ... »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 20194line 6, column (f) divided by line 11, column {f)) . . . . 14 %o
15  Public support percentage from 2018 Schedule A, Part |, line14 . . 15 %

16a 33153% support test—2019. If he organization did not check the box on line 13, and line 14 is 331s% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . . . . . . » O
b 3313% support test—2018/If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more, check
this box and stop here, T é organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circuvv)£;nces test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if/the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ./. . . . . . . . . . . . . oo
b 10%-facts-and/circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or/more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Paft Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporteddrganization . . . . . L L L L 0 L 0L oo e e > O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instrugtions T > O

/ Schedule A (Form 980 or 990-EZ) 2019
/
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Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {(e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 179875.00]  350035.00]  306997.00]  189517.00] 1135595.00]  2162019.00
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 703751.00 620814.00 675800.00 734124.00 827761.00 3562250.00
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
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 883626.00  970849.00|  982797.00|  923641.00  1963356.00]  5724269.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢ from o 5,%‘551/% R R A e Sl e R SRR
e 6.) . C %ﬁ@w Gtk ﬁﬁim S T
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {6) 2019 | (f) Total
9  Amounts from line 6 e 883626.00 970849.00 982797.00 923641.00 1963356.00, 5724269.00
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 171483.00 185578.00]  189617.00 216000.00 257550.00)  1020228.00
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 171483.00 185578.00 189617.00 216000.00 257550.00 1020228.00
11 Net income from unrelated business
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 V1.) . .
13  Total support. (Add lines 9, 10c, 11
and 12.) . 1055109.00]  1156427.00] _ 1172414.00]  1139641.00(  2220906.00|  6744497.00
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e >
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) 15 84.9 %
16  Public support percentage from 2018 Schedule A, Part lil, line 15 . 16 80.5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 15.1 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . 18 194 %
19a 3313% support tests~2019. If the organization did not check the box on line 14 and llne 15 is more than 3311%, and line

17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20

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

> 0]

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f *N ﬁ“‘

“Yes,” and if you checked 12a or 12b in Part |, 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-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-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

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

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

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

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

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 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.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (il) 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.
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Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[J The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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,

Did the organization exercise a substantial degree of direction over the policies, programs, gnd.activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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Type |1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A—Adjusted Net Income (A) Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion ‘ 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see f‘gﬁ,ﬁ,r‘ %”’ix
instructions for short tax year or assets held for part of year): ;:-;‘,aj;Q i ;s_:»;

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 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

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year mu A

6 Distributable Amount. Subtract line 5 from line 4, unless subject to q—“ L

emergency temporary reduction (see instructions). jé mi‘wm,‘g'

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting organization (see
instructions).

i %;éf
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Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

RN || &|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

.

@)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

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

3

Excess distributions carryover, if any, to 2019

From 2014

b

From 2015

[+

From 2016

d

From 2017

e

From 2018

f

Total of lines 3a through e

Applied to underdistributions of prior years

9
h

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

—

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

A -\iﬁ.,;{’.‘l;\h-
S| A A

R
TSR

Distributions for 2019 from
Section D, line 7: $

LV

A

Applied to underdistributions of prior years

s
LR E

-3

Applied to 2019 distributable amount

(1]

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

Remaining underdistributions for years prior to 2019, If

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

o] 5
ST

B
R
DR

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expiain in

Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j

and 4c¢.

Breakdown of line 7:

"Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

ojaio|U|w

Excess from 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 880-EZ) 2019
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(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, llne 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/FormS90 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

HUMAN SERVICE ALLIANCE 58-1488239

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

A H WON -

-]

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

Total number at end of year . . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . R
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . ., . . . . . . . . . . . . . . . . . . [OdYes [No

IEZXAIl Conservation Easements.

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

1

a o oo

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

[T Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure

[ Preservation of open space

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

easement on the jast day of the tax year. ¥,4"%[ Held st the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢

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

historic structure listed in the Nationa!l Register . . . . . e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located»

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . [OvYes [No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
> ,

Amount of exoenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170)(@)B)iy? . . . . . . . . [DOyYes [No

In Part Xill, describe how the orgamzatlon reports conservatlon easements In |ts 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.

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

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public
service, provide in Part Xll] the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under FASB 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:

(i) Revenue inciuded on Form 990, Part Vill,line1 . . . . . . . . . . . . .« « . . > 3
(i) Assets included In Form 990, PartX . . . . . A
2 |f the organization received or held works of art, hrstoncal treasures, or other stmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . . » &
b Assetsincludedin Form 990, PartX . . . . . A T T P N

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 980) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar

O Yes [J No

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

=134\ 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

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . {0 Yes [J No
If “Yes,” explain the arrangement in Part XIII and complete the followlng table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1o
Ending balance . . . 1f
Did the organization Include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? ] Yes [J No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

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

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses .

Grants or scholarshlps

Other expendltures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (lins 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . 3afi)

(ii) Related organizations . .o 3alii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R? e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Im Land, Buildings, and Equipment.

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

Description of property (8) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(iInvestment) (other) depreciation

1a Land 81504200 S5 VGRS 815042.00

b Buildings . . 2585924.00 707707.00 1878217.00

¢ Leasehold Improvements 166477.00, 66073.00, 100404.00

d Equipment 95934.00 78840.00, 17093.00

e Other 57985.00 38410.00 19575.00
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . » 2830331.00

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 4 i 4./ Servie Allicrce S8-)4g8a39 Page 3
BEI QYN Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

A)

8)

)

©)

(€)

)

(G)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » R T A s N G A T

Yl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
{2)
©
{4)
)
(6)
N
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » R A DR B

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) FRONT STREET PROPERTIES FUND | 247592.00
(2) FRONT STREET PROPERTIES FUND Il 347540.00
&)
4)
(5)
(6)
U]
{8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .bW» 595132.00

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

ling 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@)

@)

[OR

)

©)

)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . T o
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlonsflnanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xl . O
Schedule D (Form 980) 2019




Schedule D (Form 990) 2019y mpan) Seruig Alhence 38-)¥88A39

~ Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

-—h

2  Amounts included on line 1 but not on Form 990, 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 XIlI.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.) .

¢ Add lines 4a and 4b

[&)
O 006 U0

T o

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

2a

2b

2c

2d

4a

4b

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, lnne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part ViIl, line 7b
b Other (Describe in Part XIIl.) .

c Add lines 4a and 4b

O 00 T o

Total expenses. Add lines 3 and 4c (l’ hIS must equa/ Form 990 Partl //ne 18)

2a

2b

2¢c

2d

4a

4b

m Supplemental information.

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

Schedule D (Form 890) 2019
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Supplemental Information (continued) ’

Schedule D (Form 980) 2019
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SCHEDULE F . age . . OMB No 1545-0047 ° :
(Form 990) Statement of Activities Outside the United States ' : \

» Complete If the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. / el

» Attach to Form 990. fo) Public’ :

Department of the Treasury pen to_ ublic
Internal Revenus Service » Go to www.irs.gov/Form990 for lnstructI?ns and the latest information. Inspection
Name of the organization Employer identiﬁc‘atioﬁ number
HUMAN SERVICE ALLIANCE 58.1488239

General Information on Actlvmes Outside the United States. Complete if the organization answered “Yes” on
Form 890, Part IV, line 14b.

1  For grantm'ékérs. Does the organization maintain records to substantiate the amount of its grants and ¢
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to '
award the grantsorassistance? . . . . . ... . . . . . . . . . . . . . . . . .. DOYes ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States. -

3  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number | (¢} Numberof | ) Actities donducted in the (e) If activity listed In (d) 1s (H Total

of offices In employees, region (by type) (such as, a program service, expenditures for
the region agents, é’ndt fundraising, program services, describe specific type of - and investments
Incependen Investments, grants to recipients service(s) in the regton in the region

contractors
in the region located In the region)

)]

2

3)

@) ;.

(5) :

(6)

w £ o~ o

7

(8) ' - :

(9)

(10) - 3

(11)

(12)

(13)

(14)

(15)

(16)

(a7

3a Subtotal . . . . . . éa: i n.-w&“ﬁ“&“‘““’ e ’45;» SRR ;ati .
b Total from continuation ! : e R S e *
{’%“*‘" ‘ﬁ“’?x,«“?"“w%fi ::& ,

*‘\‘:‘.7-@— il

sheets to Part{ . . % = i i
¢ Totals (add lines 3a and 3b) | (e zEI‘ x‘%ﬁ‘% &_fﬂ* “;ER%%MM D R ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 50082W Schedule F (Form £90) 2019
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Schedule F (Form 990) 2019 Hy i g Seuire. Alleace  58-1488A39 Page 4

21 Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recaipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e

O Yes No

O Yes No

O Yes No

[J Yes No

[ Yes No

O Yes [£] No

Schedule F (Form 880) 2019




Schedule F (Form 990) 2019 Hu miaw So viee A lhience 58-/488234 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART lll, LINE (1) FUNDS WIRED FOR THE BENEFIT OF THE FURTHERANCE OF THE WORK OF DKF-K FOUNDATION.

PART lli, LINE (2) GRANTS FOR BUILDING & EQUIPPING OF SOUP KITCHEN FOR CITIZENS OF SHALOM, FOR PROVIDING MEALS TO

ORPHANS.

Schedule F (Form 880) 2019
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 980 or 990-EZ)| » complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9,\{ .
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 1\

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service | > Go to www.Irs.gov/Formg90 for Instructions and the latest Information. 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 section 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.

ted?
(b) Relationship between disqualified person and (c) Description of transaction {d) Correcte:
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . . . N S

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

Part il 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) Relationship | (c} Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes [ No

(1) DANIEL G LOBB BOARD MBR |PURCHASE v 175000.00, 12409.00 vy | v v
(2) HOUSE
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . . . . . . ... ... ... ....»>8 12409.00[E5A B R

1a @Il  Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered “Yes” on Form 990, Part [V, line 27.

{a) Name of interested person (b) Relationship between interested {(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the arganization

(1)
(2
3
4
(5)
(6)
)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50056A Schedule L (Form 990 or 880-EZ) 2019




Schedule L (Form 990 or 990-E2) 2019 M waaw Jernwe Allience 58-1488339

(.,\ Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

A

(a) Name of interested person {b) Relationship between
interested person and the
organization

{¢) Amount of
transaction

(d) Description of transaction

(e) Sharng of
organization's
revenues?

Yes | No

)]

2

3)

4

)

(6

Ui

8

9

(10)

Supplemental information.

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

Schedule L (Form 990 or 890-EZ) 2019



¢

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047 .}

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 880 or 990-EZ. Open to Public

(nternal Revenue Service » Go to www./rs.gov/Form990 for the latest information. Inspection

Name of the organization ) Employer |dentification number

HUMAN SERVICE ALLIANCE 58-1488239

FORM 990 PART VI SECTION A LINE 2

THERE ARE TWO MARRIED COUPLES SERVING ON THE BOARD OF DIRECTORS JULIA & GREGORY BURAZER, TODD & KRISTA THORNBUR

FORM 990 PART VI SECTION B LINE 11b

BOARD MEMBERS ARE PROVIDED COPIES OF FORM 990 THE ENTIRE FORM 980 IS REVIEWED IN A BOARD MEETING BOARD MEMBERS A

ENCOURAGED TO FURTHER REVIEW FORM 990 AND ASK ANY QUESTIONS PRIOR TO FILING

FORM 890 PART X! LINE 8.

PRIOR PERIOD ADJUSTMENT

UNCASHED CHECKS FROM PRIOR YEARS WERE VOIDED WHICH THE SOFTWARE PROGRAM ACTUALLY VOIDED IN THE YEAR WRITTEN IN

OF $4101 00

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2019}

C’ Page 2

Name of the organization

Employer identification number .}

HUMAN SERVICE ALLIANCE 58-1488239
FORM 990 PART IX LINE 24:
HUMAN SERVICE ALLIANCE
FORM 990
FYE 12/31/2019
PART IX - LINE 24
(OTHER EXPENSES)
PROGRAM
TOTAL SERVICE MGT & FUND-
DESCRIPTION EXPENSES EXPENSES |GENERAL RAISING
24. OTHER
AUTOMOBILE 7890.00 7832.00 58.00
AUTOMOBILE PROPERTY TAX 430.00 430.00
AWARDS - DRI 10000.00 10000.00
BRICK PURCHASES 376.00 376.00
CASUAL LABOR - CFC 45327.00 45327.00
CONTRIBUTIONS TO AWF 547881.00 0.00{ 547881.00
COST OF SALES - CFC 101719.00 101719.00
CREDIT CARD FEES 7535.00 7535.00
FACILITIES & EQUIP 5910.00 5934.00 -24.00
FUEL - SVA 22870.00 22870.00
GIFT CARDS - CFC 550.00 550.00
HS AFORM 990-T 666.00 0.00 666.00
LICENSES - CFC 320.00 320.00
LICENSES - H.S.A 300.00 0.00 300.00
LICENSES - SVA 51.00 51.00
MAINTENANCE - CFC 6259.00 6259.00
MAINTENANCE - CFC B&G 2490.00 2490.00
MAINTENANCE - SVA B&G 8420.00 8420.00
MAINTENANCE - TOF B&G 9.00 0.00 9.00
MEMBERSHIP & DUES - CFC & SVA 502.00 502.00
MISCELLANEOUS - CFC 85.00 85.00
OTHER EXPENSES - CFC, FPL& HS A 4847.00 304.00 4543.00
PERSONAL PROPERTY TAX 317.00 317.00
PORTA-JON - SVA 140.00 140.00
PRINTING & COPYING 21.00 0.00 21.00
RECRUITING - CFC 3107.00 3107.00
REFUNDS - CFC 2027.00 2027.00
REPAIRS - CFC & SVA 8820.00 8820.00
SUPPLIES - CFC 53270.00 53270.00
VENDOR FEES - CFC 2688.00 2688.00
VOLUNTEER MEALS 7592.00 7592.00
TOTALS 852419.00 298965.00| 553454.00 0.00

Schedule O (Form 990 or 890-EZ) (2019)
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Part ViI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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