Form 990

Department of the Treasuty

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545.0047

2013

Open to Public
Inspection

Internal Aevenue Service

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

Amended return

G Gross receipts $ 3,689,683

FMQE! EREY, CA 93942-3076

F Name and address of principal office:  ROBIN McCRAE, CEQ

Hi{s) ks s a group return for subordinates? ] Yes [¥] No

A For the 2013 calendar year, or tax year beginnin JULY 01 22013, and ending JUNE 30 ,20 13

B Check if applicable: |C Name of organization COMMUNITY HUMAN SERVICES D Employer identification number
[ Address change Doing Business As 94-6367167

]:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number

[J initiad return 0. BOX 3076 831.658-3811

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

O

(]

Application pending

P.0. BOX 3076, MONTEREY, CA 93942-3076

1 Tax-exempt status: 501c)a). [ 501603 ¢ )< (nsertno) [ aga7taynor [ 1527

J_ Website: » WWW.CHSERVICES.ORG

Hib) Are all subordinates Included? L] Yes [ ] No
If “No," attach a list. (see instructions)

H(c) Group exemption number b

K__Form of organizetion: [ ] Corporation [_] Trust _[] Assoclation [7] Other > JOINT POWE] L Year of formation:

1972 ! M State of legal domicile: CA

Summary

Signature Block

1 Briefly describe the organization's mission or most significant activities: COMMUNITY HUMAN SERVICES PROVIDES
3 AT-RISK YOUTH, INDIVIDUALS, AND FAMILIES IN MONTEREY COUNTY WITH HIGH QUALITY, LOW-COST AND CONFIDENTIAL
8 SUBSTANCE ABUSE, MENTAL HEALTH AND HOMELESS SERVICES.
5 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a). 3 15
-: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
£ | § Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 96
£ | 6 Total number of volunteers (estimate if necessary) 6 36
<| 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 £ 0. 3 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 3,113,744 3,242,428
% 9  Program service revenue {Part VIli, line 2g) 463,764 435,469
2 |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 705 11,786
el P Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column {A), line 12) 3,578,213 3,680,683
13  Grants and similar amounts paid (Part IX, column {4), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,275,063 2,406,168
£ | 16a Professional fundraising fees (Part IX, column (4), line 11e) o o
% b Total fundraising expenses (Part IX, column (D), line 25) » gqlg_a_g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,152,405 1,186,498
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,427,468 3,592,666
19 Revenue less expenses. Subtract line 18 from line 12 e 150,745 97,017
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,713,807 3,626,910
3t 21 Total liabilities (Part X, line 26) . . g moE 2,480,158 1,296,244
zu! 22  Net assets or fund balances. Subtract line 21 from Ime 20 ST 2,233,649 2,330,666

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, corect, and comple‘t%eciaraﬂon of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign Signature of oﬂqer te i
Here MC C € ( /8/ ( K

Type or pnm name and title N

a Print/Type preparet's name Preparer's signature Date Check i PTIN
Paid
Pre parer self-employed
Use only Firm's name Firm's EIN &
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) e [[JYes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partill . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

ADDICTION, MENTAL ILLNESS AND HOMELESSNESS DESTROY LIVES AND WEAKEN FAMILIES, THEREFORE COMMUNITY
HUMAN SERVICES (CHS) PROVIDES PEOPLE OF ALL AGES WITH THE TOOLS AND SUPPORT TO OVERCOME THESE -
CHALLENGES AND CREATE LASTING CHANGE IN THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . L L [OYes [¥INo
If “Yes,” describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICEST & v w m o m o e W e o de e W e B B B % B B $  w & & % B OB & 8 5 3 [OYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 786,363 including grants of $ -0-) (Revenue $ 904,914)

THEIR MOTHERS. WE HAD 7 CHILDREN STAYING IN THE FACILITY AND THE PROGRAM HAD 3 BIRTHS FOR PERINATAL
MOTHERS THIS YEAR. THE BABIES TYPICALLY STAY WITH THE MOTHERS THROUGH THE TREATMENT EPISODE. OTHER
SERVICES INCLUDE ASSESSMENT, TREATMENT PLANNING, MEDICAL SUPPORT SERVICES, INDIVIDUAL/FAMILY/GROUP

4c

HEALTH SERVICES OR ARE SELF-REFERRED. THE PROGRAM TREATMENT MODALITY IS INDIVIDUAL AND FAMILY
THERAPY EMPHASIZING ON SHORT-TERM OUTCOME ORIENTED SERVICES USING THE COGNATIVE BEHAVIORAL THERAPY

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1,096,211 including grants of $ .0-) (Revenue $ 1,322,800)

4e

Total program service expenses B 2,857,999

Form 990 (2013)



Form 990 (2013)
[ Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a
b

Page 3

Yes | No
Is the organization described in section 501(0)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - . 1|y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoemon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o ome owow i s 4 v
Is the organization a section 501(c)(4}), 501(c)(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 4
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 | .o s R oE ¥ o4 B 8 ¥ 6 v
Did the organization receive or hold a conservation easement, mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il i . I I 8 v
Did the organization report an amount in Part X line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 v

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI 2 - 5w w g

Did the organization report an amount for investments— other securities in Part X, Ime 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 Vill .

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 : . & E g

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

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

Was the organization included in consohdated |ndependent audlted flnanCIar statements for the tax year’? h‘ "Yes d and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and Xl is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” comnplete 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,” compiete Schedule F, Parts li and IV

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? /f “Yes,” complete Schedule F, Parts Ill and IV. s w oa s
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? /f “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 VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Jlne 9a’?

If “Yes,” complete Schedule G, Part If] :

Did the organization operate one or more hospital facnlrtues’? If “Yes -~ complete Schedufe H.

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

11ic

11d

i1e

11f

wNOINISN N IS

12a

12b

“~

13

14a

NN

14b

15

16

17

18

19

20a

NN OIS N NN -~

20b

Form 990 (2013)
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BT Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ill

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . g 2 8 4

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 S @ & 8 B E OE R BB OE 3
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandung at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . GO MR P S S S S B S e S e w
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 5 5 oA O 5 s o g o e
Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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

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

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

An entity of which a current or former ofﬁc:er dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

Did the organ:zahon liquidate, terminate, or dissolve and cease eperatlons'7 If "Yes " com,olete Schedule N,
Part | . . .o

Did the orgamzatuon sell exchange drspose of or transfer more than 25% of its net assets’? If “Yes "
complete Schedule N, Part Il . 5 i

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R Part I, III
or IV, and Part V, line 1 e 5 H ® ow o= % w B R

Did the organization have a controiled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A N B
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part v, Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
v
8a | Fa
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 |V
35a v
35b
36 Y
37 v
38 | v

Form 990 (2013)



Form 990 (2013) Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ;
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . :

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the

o

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . R R R 6b

7  Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . : ¥ & & e o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e 7c
d If “Yes," indicate the number of Forms 8282 filed durlng theyear . . . w
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. ;

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club fac&lltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources ; g'
against amounts due or received fromthem,) . . . . . . y ' 5 11b i
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organlzatlon fmng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ; i
a Is the organization licensed to issue qualified health plans in more than one state? . . . . s ou 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N L
¢ Enter the amount of reservesonhand . . . . . . . 13¢c FEy R ;
14a Did the organization receive any payments for indoor tanning services dunng the tax year'? . ; 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ; 14b

Form 990 (2013)



Form 990 (2013) Page 6
1] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

b B2 I I

b
9

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

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business rerationship with
any other officer, director, trustee, or key employee? .

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

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e : . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

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

N
«~

|0 |b|W

NN INININS

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

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govern:ng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gfve rise to conﬂncts’r‘ 12b

v
v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 5 5 £ 8 08 4 % E B O OE B B B on o # e 12¢c| v
v
v

Did the organization have a written whistleblower policy'? o 5 % owm o § R m E s 13
Did the organization have a written document retention and destruct:on pohcy'? § % 14
Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ b 2N
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct;ons) ,
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . P B EE R EE N .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » CALIFORNIA .

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

[J Own website  [¥] Another’s website [] Uponrequest [ Other fexplain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBIN McCRAE, CEO, 2560 GARDEN ROAD #201-B, MONTEREY, CA_ 93940 (831-658-3811)

Form 990 (2013}



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
@ ®) (do not chepcolflrtrllcc)):e than one © () ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Gompensation |compensation from amount of
week (list any es|slol=lez] from re[ate(? other ‘
hours for ag: al %2 %‘9 o tr}e ) organizations compensation
related 2| B8 a =F] g organization (W-2/1099-MISC) from the
organizations| ‘D.’. s §' B % E = | [(w-2/1098-MISC) organization
below dotted] = | B K] E] and related
line) G2 2 9 organizations
® g
_{1) McCRAE, ROBIN___ 40 .
CHIEF EXECUTIVE OFFICER v 108,860 0 40,670
_(2) OTSUKI, CEDRIC _40
CHIEF FINANCIAL OFFICER v 75,575 0 25,195
_{3) CARBONE, MARY ANN 1
BOARD MEMBER, CHAIR v 0 0 0
_(4) PARKER, CURT 7
BOARD MEMBER, VICE CHAIR v 0 0 0
(5) STECK, ANNETTE YEE e 1
BOARD MEMBER, FINANCE CHAIR v 0 0 0
(6) SMITH, DEBORAH L3
BOARD MEMBER v 0 0 0
{7) VENTIMIGLIA, MIKE 3
BOARD MEMBER v 0 0 0
_(B) AMADEO, NANCY - 3
BOARD MEMBER v 0 0 0
_(9) HAFFA, ALAN 3
BOARD MEMBER v 0 0 0
{10) COHEN, ALAN — .3
BOARD MEMBER v 0 0 0
(11) THORNTON, AARON 3
BOARD MEMBER v 0 0 0
(12) MITCHELL, MARY _ 3.
BOARD MEMBER v 0 o 0
(13)STECK,LOREN . 3
BOARD MEMBER v 0 0 0
(14)DAVIES, CLARE 3
BOARD MEMBER v 0 0 0

Form 990 (2013)



Form 990 (2013) Page 8
:108"/I¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A B Position (D) () e
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = 6l =lsx] o from related other
housfor | 3|2 | Z|&|3&|Q the organizations compensation
related S5 8|2 %§ 3| organization | (W-2/1099-MISC) from the
organizations| 25 | & | 2 ‘§ o |(W-2/1099-MISC) organization
below dotted| < = | & gl g and related
line) 5. g [ B organizations
gla 2
[v] (4]
® g
(15) KUFFNER, HARVEY I (. 3
BOARD MEMBER v 0 0 0
(16) XAVIER, MIKE 3
BOARD MEMBER v 0 0 1]
{17) vacant L 0
BOARD MEMBER v 0 0 0
(18) - -
(19) o
(00 N
@) . - RN
(22) AU F——
B3 e
(24) I
@)
1b Sub-total . e A O > 184,435 0 65,865
¢ Total from continuation sheets to Part VII, Section A | 2 0 0 0
d Total (add lines 1b and 1¢) . b 184,435 0 65,865

who received more than $100,000 of

=

2 Total number of individuals {(including but not limited to those listed above
reportable compensation from the organization P q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
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 $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (€
Name and business address Description of services Compensation

‘ETQ—. :;u.v‘..o;

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

T & o> i Pig
Ll .‘. 3

Form 990 (2013)




Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVill . . . . . . . . . . . . . [
Total ‘r}e\{lenue Rela(lBe]d or Unr(etl:elned Re\(ﬁgr)wue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2L 1a Federated campaigns . . . | 1a 47,754
g 2| b Membershipdues . . . . [ 1b
U;E ¢ Fundraisingevents . . . . | 1c
§ 8 d Related organizations . . . | 1d
g' % e Government gran_ts {con_tfibutions) 1e 2,917,493
% 5 f Al otlhqr contrlbutlons,'glﬂs. grants,
%% and similar amounts not included above | 1 271,181
£ g Noncash contributions included in lines ta-1:$
8 §| h Total Add lines 1a-1f . > 3,242,428
g Business Code
$ | 2a CLENTFEES 621400 398,285
% b FOOD STAMPS T 623990 37,184
B C
E _________ ——
S| d . ]
E e
=3 f Al other program service revenue .
a g Total. Add lines 2a-2f . RN 435,469—
3 Investment income (including dividends, interest,
and other similar amounts) | 11,786
4 Income from investment of tax-exempt bond proceeds b
5 Royalties e »
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or {loss) : e .
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gain or (loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
e events (not including$
& of contributions reported on line 1c).
5 SeePartlV,lnef8 . . . . . 3
L
o b Less:directexpenses . . . . b
c Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B 3,689 683
Miscellanecus Revenue Business Code
11a
b
c
d All other revenue :
e Total. Add lines 11a-11d .
12  Total revenue. See instructions.

Form 990 (2013)



Form 990 (2013) Page 10

3ETd )@l Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) | (C) D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIil. expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, d:rectors
trustees, and key employees . . . . . 238,325 210,894 27,431

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

general expenses EXpenses

7  Other salaries and wages . . 1,671,801 1,483,964 163,550 24,287
8  Pension plan accruals and contrlbutlons {mciude
section 401(k) and 403(b) employer contributions) 35,632 33,772 1,646 214
9  Other employee benefits . . . . . . . 357,939 303,625 48,062 6,252
10 Payroll taxes . . . . ¢ & W 102,471 66,484 31,845 4,142
11 Fees for services (non- employees)
a Management i s o® o w ow =
b Legal . . . . . . . . . . . .. 2,106 1,776 292 38
¢ Accountng . . . . . . . . . . . 8,505 7,526 979
d Lobbying .
e Professional fundralsmg services. See Part iV ||ne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0) . 174,773 147,626 24,022 3,125
12  Advertising and promotion . . . . . . 10,869 6,802 3,599 468
13 Officeexpenses . . . . . . . . . 96,496 69,053 12,232 15,211
14  Information technology . . . . . . . 48,109 27,700 18,060 2,349
15 Royalties . W o G om d m & B
16  Ocoupancy .« « w w = % @ % o 8 385,024 306,405 69,570 9,049
17 Travel . . . 34,811 29,885 4,359 567

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 24,066 12,656 10,097 1,313
20 Interest o w0 VO W oW R B 75,117 73,033 1,844 240
21 Payments to affmates ; ; ’

22  Depreciation, depletion, and amomzatlon . 110,092 105,231 4,301 560
23 Insurance . . . . . RN 51,417 41,132 9,101 1,184

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

a DUES/LICENSES/FEES 22,711 19,336 2,987 388
b EQUIPMENT/COPY EXPENSE ) 26,324 13,441 11,400 1,483
¢ CLINIC AND LAB TESTING FEES ) 45,624 45,624
d RESIDENT FOOD/PERSONAL ITEMS 70,454 70,454
e Allotherexpenses

25  Total functional expeﬁée;s:_}(&a-ii—ﬁée "I”throﬁgh 24e 3,592,666 2,857,999 635,387 99,280

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) i 3 3

Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) B)
Beginning of year End of year
1  Cash—non-interest-bearing ; 278,520 1 26,983
2 Savings and temporary cash lnvestments : 18,967 2
3 Pledges and grants receivable, net 376,230 3 466,232
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations {see instructions). Complete Part Il of Schedule L. . ; 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use : 8
9  Prepaid expenses and deferred charges 65,557 9 28,061
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,533,974
b Less: accumulated depreciation 10b 1,639,488 2,942,601/ 10c 2,894,486
11 Investments—publicly traded securities 14,5662| 11 210,957
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets ; : 14
15  Other assets. See Part IV, Ilne 11 ; 3,833| 15 191
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,700,260| 16 3,626,910
17  Accounts payable and accrued expenses . 145,579| 17 159,137
18 Grants payable . 18
19  Deferred revenue ; 53,562| 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, —
z trustees, key employees, highest compensated employees, and i
't.E‘: disqualified persons. Complete Part |l of Schedule L 22
dJ |23 Secured mortgages and notes payable to unrelated third parties 1,267,470 23 1,137,107
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,466,611| 26 1,296,244
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets .
E 28 Temporarily restricted net assets .
T (29 Permanently restricted net assets . ; ]
g Organizations that do not follow SFAS 117 (ASC 958) check here P I___l and o
5 complete lines 30 through 34. £
@ |30 Capital stock or trust principal, or current funds . .
g:, 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
.i,’ 33 Total net assets or fund balances . 5 2,233,649| 33 2,330,666
34 Total liabilities and net assets/fund balances . 3,700,260| 34 3,626,910

Form 990 (2013)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. L0
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 3,689,683
2  Total expenses (must equal Part [X, column (A), line 25) 2 3,592,666
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3 97,017
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A}) 4 2,233,649
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T Investment expenses . 7
8  Prior period adjustments . : ’ 8
9 Other changes in net assets or fund balances (explam in Schedule O) y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . : 10 2,330,666
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[¥] Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were 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 responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

3a| v

3b | v

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170{b){1)(A)(vi). (Complete Part II.)

9 [an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% 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 Ill.)

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

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

a [] Typel b [J Typell ¢ [ Type lli-Functionally integrated ~ d [ Type lil-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check thisbox . . . . T R

g  Since August 17, 2006, has the organlzatton accepted any gn‘t or contnbutlon from any of the
following persons?

[++]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . : 2 3 % 3 B B § 2 2 » 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? i % 2 4 @ 5 B 5 @ s 2 u 11g(iin[
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iif) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRG section governing document? col, (i) of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
o o iR ] B RN ;é‘ A 2o 2
Total i i T g P T e PR T e R S TR
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013

Page 2

IE@I} 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 l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

7  Amounts from line 4 -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 | S A
12  Gross receipts from related activities, etc. (see 1n5truct|0n5) , 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il line 14 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T B
b 333% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33*/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 2 3+ p 2z 3z B O
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation’ « « = & w % % % B o oE oW oW W oW W & o3 ¥ ¥ ¥ ¥ v v v ¢ ¢ o% 5 ¢ o0& 0w 4oz P [H
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16& 16b 17a or 17b check thls box and see
IDSHUBHONS « 5 w 5 w w5 W 2 & 2 2 ® N 9 W & @ ¢ % £ ¥ ¥ f s xEswE s s ae PO

Schedule A (Form 990 or 990-EZ) 2013
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[ZXAl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtrac:t line 7c from

line B.) .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 5
Total support. (Add lines 9, 10c, 11
and 12)) s

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part i, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions).
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Name of organization
COMMUNITY HUMAN SERVICES

Employer identification number
94-6367167

EE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | MONTEREY COUNTY BEHAVIORAL HEALTH DIVISION Person
Payroll (]
1270 NATIVIDADROAD 3 2,012,524 Noncash O
(Complete Part |l for
SALINAS, CA 93906-3122 } noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MONTEREY COUNTY DEPT OF SOCIAL & EMPLOYMENT SVS Person
Payroll O
1000 S. MAIN ST, 3 $ 232,196 Noncash 0
(Complete Part Il for
SALINAS, CA 93901-2352 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DEPT OF HEALTH & HUMAN SERVICES Person
Payroll O
REGION IX, 90 7THST., 9THFLOOR $ 208,896 Noncash ]
(Complete Part |l for
SAN FRANCISCO, CA 94103-6710 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF HOUSING & URBAN DEVELOPMENT Person
Payroll I:]
600 HARRISON ST. e L 8 122,994 Noncash O
{Complete Part Il for
SAN FRANCISCO, CA 94107-1387 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | MONTEREY COUNTY PROBATION DEPT. Person
Payroll O
20 E. ALISAL ST, 2ND FLOOR $ __81,000 Noncash O
: (Complete Part Il for
SALINAS, CA 93901-3416 e noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.6 | EMERGENCY HOUSING & ASSISTANCE PROGRAM Person
Payroll [l

1800 THIRD ST,

$ o gl

SACRAMENTO, CA 95814-6942

Noncash O

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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Name of organization
COMMUNITY HUMAN SERVICES

Employer identification number

94-6367167

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 COMMUNITY FOUNDATION OF MONTEREY COUNTY Person
Payroll O
2354 GARDEN ROAD $ 63,000 Noncash O
(Complete Part |l for
MONTEREY, CA 93940-5326 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | CITYOF MONTEREY . Person
Payroll O
CITY HALL, PACIFIC & MADISONST. $ . 59,568 Noncash O
(Complete Part Il for
MONTEREY,CA 93940 e noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CALIFORNIA WELLNESS FOUNDATION Person
Payroll d
6320 CANOGA AVE., #1700 B $ 50,000 Noncash O
(Complete Part Il for
WOODLAND HILLS, CA_91367-2565 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 _ | UNITED WAY OF MONTEREY COUNTY . Person
Payroll O
60 GARDEN COURT #350 B L $ 47,754 Noncash [l
(Complete Part |l for
MONTEREY, CA 93940-5346 B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MONTEREY PENINSULA FOUNDATION Person
Payroll O
1 LOWER RAGSDALE DR., BUILDING 3, SUITE 100 $ 30000 Noncash O
(Complete Part Il for
MONTEREY, CA 93940-5749 = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HARDEN FOUNDATION Person
Payroll J
P.0. BOX 779 $ 30,000 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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Name of organization
COMMUNITY HUMAN SERVICES

ETanoyer identification number

94-6367167

IEEEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CITYOFSEASIDE Person
Payroll |
440 HARCOURT AVE. . ... 22,500 Noncash 0
{Complete Part Il for
SEASIDE, CA 939554708 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | NANCY BUCKRANSOM FOUNDATION Person
Payroll (]
P.0. BOX 749 20,000 Noncash O
(Complete Part Il for
MONTEREY, CA 939420749 noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 SANTA RITA UNIFIED SCHOOL DISTRICT Person
Payroll |
57 RUSSELL ROAD e 16,107 Noncash |
{Complete Part I for
SALINAS, CA_ 93906-4325 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | CITYOFPACIFICGROVE Person
Payroll O
300 FOREST AVENUE 15,100 Noncash O
(Complete Part il for
PACIFIC GROVE, CA 93950-3321 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CITY OF CARMEL o Person
Payroll O
P.0.BOX CC B 13,400 Noncash ]
(Complete Part Il for
CARMEL, CA 939211757 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PACIFIC GROVE UNIFIED SCHOOL DISTRICT Person
Payroll O

§55 SINEX DRIVE

12,578

PACIFIC GROVE, CA 93950-4320

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization
COMMUNITY HUMAN SERVICES

Eﬁmployer identification number

94-6367167

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L9 | CITYOFSALWNAS - Person
Payroll O
200 LINCOLN AVENUE 10,000 Noncash  []
(Complete Part Il for
SALINAS, CA 93901-2639 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | cITY OF MARINA - ) Person
Payroll O
211 HILLCREST AVENUE 8,800 Noncash O
(Complete Part Il for
MARINA, CA 93933-3534 N B noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 MONTEREY PENINSULA UNIFIED SCHOOL DISTRICT Person
Payroll O
700 PACIFIC STREET 7,700 Noncash O
(Complete Part Il for
MONTEREY, CA 93940-2815 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 INTERFAITH OUTREACHOFCARMEL Person
Payroll [l
26358 CARMEL RANCHO LANE, SUITE #1 _..1:500 Noncash  []
(Complete Part Il for
CARMEL, CA 93923-8720 N noncash contributions.)
@ ®) 9 @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MONTEREY COUNTY OFFICE OF EDUCATION Person
Payroll ]
901 BLANCO CIRCLE $ 1000 Noncash ]
(Complete Part il for
SALINAS, CA_93901-4401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 FEDERAL EMERGENCY SHELTER GRANT B Person
Payroll O

1800 THIRD STREET, #390

6,428

Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization
COMMUNITY HUMAN SERVICES

Employer identification number
94-6367167

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 CARMEL UNIFIED SCHOOL DISTRICT . Person
Payroll |
P.O.BOX 222700 $ 6,100 Noncash (Il
(Complete Part Il for
CARMEL, CA 93922-2700 noncash contributions.)
(a) (b) ) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
26 UNITED WAY EMERGENCY FOOD & SHELTER GRANT Person
Payroll ]
C/O 60 GARDEN COURT, #350 $ 54824 Noncash J
(Complete Part |l for
MONTEREY, CA 93940-5346 noncash contributions.)
(@) ®) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
__27 | ROBERT & AUDREY TALBOTT FOUNDATION Person
Payroll O
P.O. BOX 223137 $ 5,000 Noncash O
(Complete Part Il for
CARMEL, CA 93922-3137 — noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | MONTEREY PENINSULA VOLUNTEER SERVICES Person
Payroll ]
PO.BOX9S ... $ . 5000 Noncash  []
(Complete Part Il for
SEASIDE, CA 93955-0095 noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..29 | LOWELL AND WILDA NORTHROP Person
, Payroll O
312CENTRALAVENVE $ 5,000 Noncash  []
o (Complete Part |l for
PACIFIC GROVE, CA 93950-2912 noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person ]
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2013)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P- Attach to Form 990. Open £ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
Part I Conservation Easements.

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

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

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat [[] Preservation of a certified historic structure

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

b WN =

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

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

b Total acreage restricted by conservation easements. . . . s = s ow 2b

¢ Number of conservation easements on a certified historic structure mcluded in{@ . . . . 2c

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

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(h)(4(B)M? . . . . . . . . . . . . . . . . . . . . . . .« . . . [Yes[] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil, line1 . . . . . . . . . . . . . . . . bk §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or Other SImiIar assets for financial gam provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIIL, linet1 . . . . . . . . . . . . . . . . .®» &

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ 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
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . o+« « « « .« .« . . [ Yes [No

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . o L Lo oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie

f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 ’? . .« - . . [ Yes [ONo

b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provuded inPart X . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . ¢ o %
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »_ %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . L L L 3afi)
(i) related organizations . . . . R T 3alii)

b If “Yes” to 3a(ii), are the related organlzahons Ilsted as requrred on Schedule R" i % % % ¥ 8 § § % 3b

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

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

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
12 Land . . . . . . . . . . . 486,495| i e 486,495
b Buildings . . . . R W N W 3,262,570 877,637 2,384,933
¢ Leasehold |mprovements Wow E @ 86,222 83,519 2,703
d Equipment . . . . . . . . . 571,096 552,187 18,909
e Other . . . 127,591 126,145 1,446
Total. Add lines 1athr0ugh 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).) . . . . W 2,894,486

Schedule D (Form 990) 2013



Schedule D (Form 990} 2013 Page 3
IS investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives :
(2) Closely-held equity interests .

(3) Other
(A)

(@)
s .
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12 B> _
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. 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)
]
()]
(@)
(5)
®
@
(8)
)]
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13, B _
Other Assets.

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

{a) Description (b) Book value

(1)

2

()

“)

()

(6)

(7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . . »
Other Liabilities.

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

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

(1) Federal income taxes

]

(3)

{4)

)

(6)

@)

8

(©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25,) B> o X _ A, e B i
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll O

Schedule D (Form 990) 2013
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Fla®dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,679,594
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesand use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other{DescribeinPart Xy . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |z2e
3 Subtract line 2e fromline1 . . . O T T S L 3 3,679,594
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . |4b 10,089

¢ Addlinesd4aand4b . . . PR - | |- - - 10,089
5  Total revenue. Add lines 3 and 4c (Th.'s must equa! Form 990 Partl hne 12 ) o m w 5 3,689,683

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,582,577
2 _ Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . S 0E R OB B B WMOE S o ow |20

d Other (Describe in Part XIII ) S R B F B R m A e e o | 2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. )2
3  Subtract line 2e fromline1 . . . . C e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXi). . . . . . . . . . . . . . . |4b 10,089

¢ Addlines4aand4b . . . N K 10,089
5 Total expenses. Add lines 3 and 4c. (Th.'s must equal Form 990 Part! Ime 1 8 ) TEEEE 5 3,592,666

EEA@PAIE  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI 4b: AUDIT INCLUDES THE NET-INTEREST EARNED; 990 FORM INCLUDES THE GROSS INTEREST EARNED.

Schedule D {Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

6)_YOUTH SERVICES INCLUDE OUR SAFE PLACE STREET OUTREACH AND CENTER BASED COUNSELING SERVICES FOR

7) _ELM HOUSE IS A 6 BED TRANSITIONAL SUPPORTIVE HOUSING PROGRAM FOR HOMEL WOMEN IN EARLY RECOVERY. THE

PROGRAM OFFERS A SOBER LIVING ENVIRONMENT FOCUSING ON SELF-SUFFICIENCY PLANNING UTILIZING LIFE SKILLS TRAINING,

INDIVIDUAL/GROUP COUNSELING, RELAPSE PREVENTION, JOB TRAINING AND EDUCATIONAL RESOURCES,

OTHER TAX FORMS, MAKING RECOMMENDATIONS TO AMEND, AND/OR, ADOPT THE DOCUMENTS ON BEHALF OF THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167

OR MODIFY AT A SUBSEQUENT MEETING.

Schedule O (Form 990 or 990-EZ2) (2013)



Schedule O (Form 990 or 990-E7) {2013)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs,gov/form3990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H{a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lil, V, V1, VII, IX, XI, and
XIl. Use Schedule O (Form 990 or 990-E2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. "Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or "No” response to line 13a.
¢. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to line 19.

4. Part Vll, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a, Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such informaticn to report in
column (E).

5. Explanation for Part IX, Staternent of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Staternent of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xi, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, 11, lil, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26,

3. Description of other program services
in response to Part Ill, Statement of
Program Service Accomplishments, line 31,

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34,

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ} any social

security number(s), because this
LLUILLE schedule will be made available

for public inspection.



SCHEDULE R . . ) | OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships 2013
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Troasury B Attach to Form 880, B> See separate instructions. Open to _U.CU__O
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167
AN (dentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

O e
L .
8 -

O

(5) e

L

E Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) () g
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501{c)(3)) entity nwﬂﬂm_\_%q
Yes | No
(1) COMMUNITY HUMAN SERVICES (FOUNDATION); C/O 2560 |
GARDEN RD #201-B, MONTEREY, CA 93940 EIN #77-0183224 EDUCATION (DORMAES CALIFORNIA 501c(3) T1A|COMMUNITY HUES v
B
L -
B
(5) .
L
(7 !
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 2

CERY[]] |!dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) {c) (a) (e) U] (a) h) 0} (i) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total | Share of end-of- | Disproportionate|  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or :_:ﬂm_mnﬁma. of Schedule K-1 partner?
foreign excluded from (Form 1065)
by tax under
SOUNLY sections 512-514)
Yes| No Yes| No
(1 o
(2)
% - A—
@ .
L
S ——
L0} I -

F:d1] !dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b} (c) (d) () il (9 (h) ()
Name, address, and EIN of related crganization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (G corp, S corp, or trust) income | end-of-year assets | ownership nwﬂwﬂm,_._.wwa
Yes | No

L I
.. S

(4)

{8)

(6)

(7)

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

[Part V]

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b,

or 36.

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

1

o33 —=x il T T Q000

o T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s) . .
Loans or loan guarantees by related organization(s) . . . .

Dividends from related organization(s) . . . . . .

Sale of assets to related organization(s) . . . . . . . .
Purchase of assets from related organization(s) . . . .
Exchange of assets with related organization(s) . . . . .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) . . .

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s) .
Other transfer of cash or property from related organization(s)

1

ASANANANEN = ENENENENEN

B

fxxxxxﬁ

<[«

If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line,

including covered relationships and transaction thresholds.

(a)

Name of related organization

Transaction
type (a-s)

(b}

(c)

Amount involved

(d)

Method of determining amount involved

(1)

(2)

@)

(4)

(5)

(6)

Schedule R (Form 990) 2013



Schedule R (Form 920) 2013 Page 4

U] Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) U] (@) (h} 0] ] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproporticnate]  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3} assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)
Yes | No Yes| No Yes| No
(W]
(2
(3)
4
(5)
(6)
@
. ————
©)

{10)

{11

(12)

(13)

(14

(15)

(1)

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 5

RETgd'lll Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

""""""""""""""""" lnternalUsemy

Schedule R (Form 990) 2013



