OMB No. 1545-0047
Form 990 .
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may he made public. Open to Public
Pn?é’ ?J;T’%QLS LJQ%Z’,?,{‘?;“” > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: [ D Employer identification number
Address change  |COMMUNITY HUMAN SERVICES 94-6367167
Name change P.0. BOX 3076 E Telephone number
Initial return MONTEREY' CA 93942'3076 (831) 658‘3811
Final return/terminated
Amended return G Gross receipts $ 4,272,506.
Application pending| F Name and address of principal officer:  ROBIN MCCRAE Ha) Is this a group return for subordinates? Hv(es ﬁno
H(b) inates i :
SAME AS C ABQVE R b o iy o | v
I Taxeemptstatis  [X]501c)3) [ [501(0) ¢ )< (insertno) [ Jasara)1yor [ J5e7
J Website: » WWW.CHSERVICES.ORG H(c) Group exemption number B
K Form of organization: ,_lCorporallon I_I Trust D Association @ Other™ JPA I L Year of formation: 1972 I M State of legal domicile: CA

|Part] |Summary

1 Briefly describe the organization's mission or most significant activities: COMMUNITY HEALTH SERVICES (CHS)
@ PROVIDES AT-RISK YOUTH, INDIVIDUALS AND FAMILIES IN MONTEREY COUNTY WITH HIGH
g QUALITY, LOW-COST AND CONFIDENTIAL SUBSTANCE ABUSE, MENTAL HEALTH AND HOMELESS _ __
£ SERVICES. CHS IS A JOINT POWERS AUTHORITY AND 501(C)(3). "~ "~
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) .................. R TR B 3 23
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 23
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a). .......................... 5 106
;g 6 Total number of volunteers (estimate If NECESSArY) .. .. ... e 6 48
&| 7a Total unrelated business revenue from Part VIII, column CEYAE TRormmpunsereras Seemsn S e 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34. ... r o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy...................... e 3,710,192. 3,851,317.
2( 9 Program service revenue (Part VIl Ine 2g) . .. ... .o iiie i eeeiis 454, 666. 410,423.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ..o 17,404, 4,920.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 5,846,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 4,182,262, 4,272,506.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) . ........oooviieii ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,721,729. 2,967,435,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ............ooveeoo ...
3 b Total fundraising expenses (Part IX, column (D), line 25) » 103,131.
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ..., L3111 107 1,338,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... ... 4,032,836. 4,305, 555.
| 19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... ... .................. 149,426. -33,049.
E E Beginning of Current Year End of Year
i3 20 Tolileselslant 8 lne 1. oo e s s e e 3,749,428. 3,795,.578.
;;2 21 Total liabilities (Part X, IN€ 26). ... ......ovrr o 1,269,336. 1,348,535.
zé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 2,480,092. 2,447,043,

[Partll [Signature Block

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

/i 5 PaV- Wi i i

P A~ el lae X 22U/
Slgn Signature of officer Date
Here p ROBIN MCCRAE CEO

Type or print name and title,

Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid HEATHER K. MAIRE HEATHER K. MAIRE self-employed P00275833
Preparer |frmsname > VAVRINEK, TRINE, DAY & CO., LLP
Use Only |fims sasress ™ 260 SHERIDAN AVE., SUITE 440 Fim's EIN > 95-2648289

PALO ALTO, CA 54306 Phone no.  (650) 462-0400

May the IRS discuss this return with the preparer shown above? (see instructions) . ..........ooreeor e Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 930 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 2

Part1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 ... ... ... oo

1

Briefly describe the organization's mission:

Porrn SO0 GEE00ERR oncunn sucrwrs v s ssnens JosISE0 ST S I A i S e bscrmms e e [] ves No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

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

4a (Code: } (Expenses $ 872,202 . including grants of $ ) (Revenue $_ 948,557.)

SEE SCHEDULE O _ __ __
4b (Code: ) (Expenses $ 769, 736. including grants of $ ) (Revenue § 1,103,630.)

SEE SCHEDULE O _ _ _ _______
4 ¢ (Code: ) (Expenses $ 542,274 . including grants of 8 ) (Revenue $ 512:524.)

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0O

(Expenses  $ 1,275,723, including grants of  $ ) (Revenue $ 1,456,213

4e Total program service expenses » 3,459,935,

BAA

TEEA0102L  05/28/14 Form 990 (2014)



Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 3

[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SERBUUIE A s wrman sxvussessmn S T O T TR A TR IO e S T e e s o X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... 0. . . . . . .. 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. ... . ... . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part lli ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
L L i, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il ............. ...... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... 8 X
9 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
setviges? If Yes Foopiplete SeREGUIE D) PEEEIN e swm i s SRt s s iyt it s, Sosses i 0 15 SRR 9 X
10 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(.. ... . ... ......... .. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
DLBAIE Voo sswnssmmncs. e s s oo 5o SR 85 SEme R £ rAsae i, S5 U AR S R DA e e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... ... ... . . . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... e 1Mec X
d 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. ... ... .. 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X, . . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ......... .. s ve |12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If 'Yes,* complete Schedule E .. ........... .. .. ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts I and IV. .. ... .. .. . . . . . —— 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... .. . . . . . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts Il and IV . . . ... . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions) ... ....... ..o, 17 X
18 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 Il . ... .. ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ... .. . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... ............... ... ..... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 4

[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land . ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. ...... ... R A S e S e R 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. ... ... ... . . . . .. . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 L L L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25 a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part]........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
SCRBOUIE L, PAMT 1. .. ..o et tnie v e ers esnaien wimie sieie sosrasesbe s Saie mie s onain s e wis el s 8 aace s s 5 e s el mera eien s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any:of these persons? If "Yes,' complete Schedile L, Partlll. ..uuevui o vo cviivs s vie domvnn oo S s s o ston s i s i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ............... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Parf IV. ... ..o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.................0....... ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... .. .. .. O () X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If "Yes,' complete Schedule M. .. ... . . . . . . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! ... .. .. 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... ... . . S— 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, line 1. . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . . ... oot e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations, Did the organization make any transfers to an exempt non-charitable related
grganization? If'Yes, ' complete Schadule Ry PartV, N2 .. oo owivmmioisn sn o st te o5 o osiis v e aiaie s i e 36 X
37 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. . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. .. ... . i e 38 X
BAA Form 990 (2014)
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Form990 (2014) COMMUNITY HUMAN SERVICES 94-6367167

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... o,

........... M

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. la 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINDINGS G PriZBWINBEIE 2 o oo immer e s amnaing S s o AT e e s S Tl S as S 0 e e ot § Te|l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . .. 2a 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to fine 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)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . .. .. . i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... . 6a X
b If 'Yes,' did the orgamzahcn include with every solicitation an express statement that such contributions or gifts were
110 g £ b =71 0 s o O R S Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. .................... G A PR S B B SO R SR e R 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .................c...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BB 7. 7c¢ X
d If "Yes, indicate the number of Forms 8282 filed during the year. ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
85 TBOUITBAT L. e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oMM 1008 7. e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business haoldings at any time during the year?. . ... ... ... ... . i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... 9a
b Did the sponsoring erganization 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 VIII, line 12.............. T 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incomerfroni members orshareholers ;s couvmni v povvmen o om v o evem saes 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ................. SRS A G SR 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417, .............. | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... L12 bl
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?. .. ... .. ... .. ... ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
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
¢ Enter the amount of reserveson hand. ....................000i. 6 S0 ST T A & 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 6
Part VI |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 inthis Part VI. ... ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 23
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.

b Enter the number of voting members included in line 1a; above, who are independent. .. ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . .. SEE SCHEDULE O . . .. .. ... ... ... .. ... ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .....................
4 Did the organization make any significant changes to its governing documents

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body? . ... .. ... . e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVernINg DOGY ? .o o g8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . 8b| X
9 s 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 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... [10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . .. . L L 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .. ......... .. ... .. 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13.... .. ... . i, s 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONEIEZ mmsscn s, pas smmee (e SRR S I S R ST T D e e et et S R et for A A 12b

c Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done.. .. SEE . SCHEDULE. Q... ... . . . 12¢

13 Did the organization have a written whistleblower policy? . ... ... . e 13
14 Did the organization have a written document retention and destruction policy? ... ... 14
15 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?
a The organization's CEO, Executive Director, or top management official. . .SEE. .SCHEDULE .Q..................... 15a
b Other officers or key employees of the organization. .. SEE. SCHEDULE . O........ .ot 15h
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity diring The VEar? o owesmms som sm 9% Daieins S5mE £55 SRS v50 555 Shr S5 -t sem s miecs srere.retomsm e s sis 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website [I Another's website Upon request D Other (explain in Schedule O)
19 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. SEE SCHEDULE 0O

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

ROBIN MCCRAE 2560 GARDEN ROAD #201B MONTEREY CA 93940 831-658-3811
BAA TEEAO106L 11/1314 Form 990 (2014)
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Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... ..o e |:|
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (cther 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 froam the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
) (BY | o et s g () (E) (F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
vk B 2 Q[Z[BE | wotemso | “wordames” | Chane

e e Fg B33 oo
related § g % 3 "3 § :ﬂ': ] organizations
organiza- = = k=) b=
e | gls| |3 8
R g
_()_MARY ANN CARBONE | 2
BOARD CHAIR 0 X X 0. 0 0
_@ ALAN COHEN 2
VICE CHAIR 0 X X 0 0 0
_® ANNETTE YEE STECK _ _____ __ | 2
FINANCE CHAIR 0 X X 0. 0 0
_(@ NANCY AMADEO B
TRUSTEE 0 X 0. 0 0
_® ALAN HAFFA _ 1
TRUSTEE 0 X 0 0 0
_©® MARY MITCHELL _ __________ ok
TRUSTEE 0 X 0. 0 0
_@ CURT PARKER _ ____________ | -1
TRUSTEE 0 X 0 0 0
_®_ LOREN STECK | _ 1 _
TRUSTEE 0 X 0. 0 0
_© HARVEY KUFFNER = ___ | -
TRUSTEE 0 X 0. 0 0
(9 ALANA MYLES o1l
TRUSTEE 0 X 0. 0 0
(1) _DEBORAH SMITH __________ _ | ke
TRUSTEE 0 X 0. 0 0
02_VICTORIA PHILLIPS _ _______ | _l
TRUSTEE 0 X 0 0 0
0% GAIL MORTON 1
TRUSTEE 0 X 0 0. 0.
04_JOHN ELLISON _ _ __ _________| L
TRUSTEE 0 X 0. B 0

BAA TEEAQT07L 02/27/14 Form 990 (2014)



Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
(A) Average | (do not chefc?csﬁ%?e than one o) (E) F
s L B R 7
P EHEEER s A -
s BEE|R|S 282 el
organiza 5 5| 2 E_x &g organizations
- tions =1 b 3
below @l S & &
| 88
g
0% _PAUL TOMAST _____________| .
TRUSTEE 0 X 0. 0 0
(¢ JEFF CECILIO __________ _1
TRUSTEE 0 X 0 0 0
07 MIRE ASPLAND | 1
TRUSTEE 0 X 0. 0. 0.
(8 LINDA SCHOLINK _ _________ | _ 1_.
TRUSTEE 0 X 0. 0 0
(9 _ DAVE PACHECO | _1
TRUSTEE 0 X 0. 0 0
(20) MARILYNN GUSTAFSON __ __ _ _ _ _ | 1
TRUSTEE 0 X 0. 0 0
@) RICHARD DIAZ _ | _ 1 _.
TRUSTEE 0 X 0. 0. 0,
(2 MARY CLAYPOOL _ __________ | _ L. .
TRUSTEE 0 X 0. 0. 0.
@3 MIKE VENTIMIGLIA | _ 1_
TRUSTEE 0 X 0. 0. 0.
(24 ROBIN MCCRAE _ 40
CEO 0 X 125, 664. 0. 26,159.
(25) SHARON LAGANA | 40_
CFO 0 X 15,517. 0. 22335
T SUbAS L svonmem s T S T T R R 4 TR e " 141,181. 0. 28,392,
¢ Total from continuation sheets to Part VI, Section A. .. .. ................... - 81,116. 0. 20,075,
d Totalitadd KReSIB R0 0 st mmein 450 0 o s 25, M > 222,297. 0. 48,467,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i
Yes | No

3 Did the orgamzanon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... .. . . . . . . 3 X

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

SUCKh INGIVIAUAL . . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ..................c.cc.covvui.. 5 X

Section B. Independent Contractors
1T 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

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 ™ (
BAA TEEAQ108L 03/09/15 Form 990 (2014)
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Internal Revenue Service

Name of the Organization

COMMUNITY HUMAN SERVICES 94-6367167

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) ©) (D) (E) F)

Pasition (check all thal apply) Reportable Reportable Estimated

Employler Identification number

Name and Title Average
= = o T compensation from compensation from amount of other
hours ‘;()er g_ 2|2 % gg: 3 a t:_'? the organization related crganizahons compensation
(It\gie?any SEE g o | 273 (W-2/1099-MISC) (W-2/1099-MISC) from the
@ = I3 | < 9| @ organization
h?elizrastefgr 8 g % 2|6 g - and related
organiza- - == ‘g = organizations
tions @0 g @ '§
below 2 %_ o
dotted line) 2 %
=5
LCEDRIC OTSUKT _ 40 _
CFoO 0 X 81,116. 0. 20,075.

Form 990 Cont 2014
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Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ..o oo D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function I revenue under sections
revenue 512-514
.2 2| 1a Federated campaigns ......... LK 27709,
d 5 b Membership dues............. 1b
S8 .
m‘é ¢ Fundraising events. . .......... ic
.g &| d Related organizations ...... ... 1d
4 E| e Government grants (contributions). . .. . le| 3,518,803.
@
g 5| f All other contributions, gifts, grants, and
2L similar amounts not included above. ... | 1f 304,805.
£ E g Noncash contributions included in lines 1a-1f: $
S 5| hTotal. Add lines Ta-1f......................o. ... » 3,851,317.
g Business Code
$  2a CLIENT FEES 621400 410,423. 410,423.
| b
o | mmemseme o oo o
2 C
gl o T
Ele__
E, f All other program service revenue. . ..
o gTotal. Add lines 2a-2f. .............................. - 410,423.
3 Investment income (including dividends, interest and
other similar amounts). ............................. » 4,920. 4,920.
4 Income from investment of tax-exempt bond proceeds... *
5 Royalties............. P >
(i) Real (n) Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or {loss) . . .

d:Netrental insomi@iar oss)civireriasres s ssmmr o
() Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

c Gainor (loss)........
dNetgainor(loss).................. ... ... L

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).
See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. .........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19......... AT a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... -

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goodssold. ........... b
¢ Net income or (loss) from sales of inventory .......... *

Miscellaneous Revenue Business Code

11a MISCELLENEQUS INCOME 500059 5,846. 5,846.

e Total. Add lines 11a-11d. ........................... »: 5,846,

12 Total revenue. See instructions. .. ................... > 4,272,506, 421,189. 0. 0.
BAA TEEAQI09L 1111314 Form 990 (2014)




Form 990 (2014)

COMMUNITY HUMAN SERVICES

94-6367167

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

g Other. (If line 11g amt exceeds 10% of line 25, column

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21.: emvvsmsymimeianms

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees. .. .............

323,192,

290, 873.

32,319.

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described

in section 4958(c)(3)B) . ...t

0.

0

0.

Other salaries and wages. ..................

2,040,188.

1,821,935,

187,534.

30,719,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

82,759.

16,448.

4,959.

1,352.

Other employee benefits ...................

482,481.

425,847.

46,892.

9,742,

PaVIOIIEEREE s o v s iots miim ommmagsmrasan e

38,815.

34,732,

3,508.

575.

Fees for services (non-employees):
aManagement...... .. ... ... ... ... .. ...

13,873.

3,721 .

8,935.

1,217.

€ ACCOUNUNG: w52 v s w8080 50 i b s s s

22,501.

18,485.

3,535.

481.

d EOBBYIG. soresessn viaiad o5 i rsimmmpsrsme .

e Professional fundraising services. See Part IV, line 17. . . .

f Investment management fees...............

(A) amount, list line 11g expenses on Schedule 0). . . . . .

144,607.

122,125.

19,787.

2,695.

Advertising and promotion. .. ...............

32,831 .

17, 649.

13,363.

1,819.

O ICE B PBNSES o sy s fe

102,222.

83,838.

16,181.

2,203.

Information technology........c.vuiiveinunin

100,536.

55,401.

39,724.

5,411.

RO AT IS s cvermusramonsmsmnntaassesn S A B

L8] ¢l o1 [ 17 ] [ 05 SRS RS

425,755,

348,887.

67,656.

3,212,

Travel.. ... —

25,812,

21,869.

3,470.

473.

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficialsy v svrwmme s san iw 7o

Conferences, conventions, and meetings. . ...

37,168.

22,166.

13,204.

1,798.

Interest. .. ...

857,571.

57,571.

Payments to affiliates. .....................

Depreciation, depletion, and amertization . . ..

110, 550.

105, 941.

4,057.

552.

Insurance. . ... ...

42,683.

34,636,

7,082.

965.

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.)..................

107,704.

106, 664.

915,

125.

54,697.

54,697.

33,314.

29,076.

3,730.

508.

26,296.

18,247.

7,084.

965.

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

4,305,555,

3,459, 935.

742,489.

103,131,

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) . .. ...

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... oot D
) (B)
Beginning of year End of year
1 ‘Cash = nonZItEreStEBEARNG cou con s wonwm s e oo v S S0 wa s 119,791.| 1 183, 458.
2 Savings and temporary cash investments. ................... ., S 2
3 Pledgesiand grants receivable, fet. cocw vos sovnmanne 1o s s o 004 T 3 523, 330.
4. Accounts receivable BT cuuw s sni e R st B ST S 546,151.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete
Partllof Schedule L. ... .. ... . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... ... 6
81 T DNotessanaloansirecaivable, Met e e e s somersaras wee 7
% 8 InventorieSifor Sale OrUSB.: vt v i st s B S R e S 8
< | 9 Prepaid expenses and deferred charges. ..................... oo 38,462.) 9 66,038.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 4,643, 889.
b Less: accumulated depreciation................... 10b 1,853,419. 2,816,482.| 10c 2,790,470.
11  Investiments = publicly traded securities: . .. coi:coiiiinom vonvvvvnvis vvn sivins 228,351. M 23282
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11 .. ..... ... ... ... .. .. . 13
14 Intangible assets.......... S R A e S ST . R T S Y 14
15 Otherassels: Sge PatbIMlINE 10 wo s sonsmenss sm aimmemrs & 191.]|15
16 Total assets, Add lines 1 through 15 (must equal line 34). . ...................... 3,749,428.|16 3,795,578
17 Accounts payable and accrued expenses. ..ot 187,686.| 17 286,251.
18 GRS DaVEBIE s roati o Critsiar S0 5 T e usme sttt b ot St S0 A 18
19 Defetred TBVEINIE L s semosmsmso s st @ i o it b S Seee e i Taesi 19
20 Taxzexermptbond labililies oo o s e 2o soesi Sa 5000 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, trustees,
0 key employees, highest compensated employees, and disqualified persons.
:53 Complete Part Il of Schedule L.................... e 22
23 Secured mortgages and notes payable to unrelated third parties. . ............... 1,081, 650.| 23 1,062,284.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax,fayables 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. . .. .. ... .. 00 1,269,336. 26 1,348,535
" Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. . ... 27
g 28 Temporarily restricted netassets................ . 28
| 29 Permanently restricted netassets . ............ 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
» 30 Capital stock or trust principal, or current funds ... ... ... ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 3N
3 32 Retained earnings, endowment, accumulated income, or cther funds. ............ 2,480,092.| 32 2,447,043.
‘2‘ 33 Total net assets or fund BalaNCes. . .. ... oo 2,480,092.] 33 2,447,043,
34 Total liabilities and net assets/fund balances. .......... .. ... .o, 3,749,428, 34 3,795,578.
BAA Form 990 (2014)

TEEAOT11L 05/28M14



Form 990 (2014) COMMUNITY HUMAN SERVICES 94-6367167 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part Xl .. ..o D
1 Tofal revenue (must equal Part VIII, column (A), N8 12) .. .. oo e 1 4,272,506.
2 Total expenses (must equal Part IX, column (A), iNe 25) .. ...t 2 4,305,555,
3 Revenue less expenses. Subtract line 2 from line 1. ... .. 3 -33,049.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 2,480,092,
5 Net unrealized gains (losses) on iNVeStMENtS. ... ... o e 5
6 Donated services and use of facilities. . ........ ... 6
T INVESINTERt BXPEASES : cvvivmmy ol S s 59 S0 0 50 5 Ha shiti L ess worerentosmcs o e m e mtmrmea ot atee stars srmrets 7
8 Priorperiod adiUstimentSi: e swmsmm s s i iiem ot et i s e s S S e ¢ 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ... .. . .. . . i i ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONIMAAEY Y sovmmmn svers o, o S ST B SR TR e JR0s SEN N ¥ DAY S S R R 10 2,447,043.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL .. ... m
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2a X

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Ij Separate basis |:| Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. ... ... ... . ... ... .. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consclidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........ R S 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a 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. o eeee 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........................ & 3b| X
BAA Form 990 (2014)

TEEAQ112L 05/28/14



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 4

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Open to Public

T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is g
ﬂ?gfnrglnsgbé)rmges'aﬁﬁ:séury at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

[Part1 [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 cne box.)

8

o []

:

2

6 (X
0

10
n

b[]

e[]
d[]

A church, convention of churches, or association of churches described in section T170(b)(1)Y(AX).
A school described in section 170(b)(1)A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1)}ANiii).

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

A federal, state, or local government or governmental unit described in section 170(b}1X}AXv).
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 11.)

A community trust described in section 170(b}(1)(AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 1.}

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .. ... . ... ... .. [:
g Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization (iv) Is the I (v) Amount of monetary (vi) Amount of other
arganization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A) |
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014

TEEAD401L 0711614



Schedule A (Form 990 or 990-£2) 2014  COMMUNITY HUMAN SERVICES 94-6367167 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
ok (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its:behalf .c..co v ve voine

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. cooue von svvvnsa

Section B. Total Support

Calendar year (or fiscal year i
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from lined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SimMHar SOUECES L ww s s vwmiies

9 Net income from unrelated
business activities, whether or
not the business is regularly
Gaftied Dirmnne sessmemness 55

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PafteN ) v o e sommmmey
11 Total support. Add lines 7
tREGUIGR T s cvanrviana s v o
12 Gross receipts from related activities, etc (see instructions) . . ... | 12
13 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 boxand stophere. ... ... . . > D
Section C. Computation of Public Support Percentage 3
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (B). .. ..., 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14. ... .. . . . . 15 %

16a 33-1/3% support test — 2014. i the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. . 0. > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ........... i > D

17 a 10%-facts-and-circumstances test — 2014, I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... - D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explzin in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............. > H
| 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . .

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 920-E2) 2014  COMMUNITY HUMAN SERVICES 94-6367167 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 \ (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membersmp fees
received. (Do not include
any 'unusual grants."y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsBehial ..o v sewnnnms sw
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines 7aand 7b...........

8 Public support (Subtract line
7o trem NS 6 s cun i

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlineG..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMTAN SOUMEES, wvovn svmes b v

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

cAddlines 10aand 10b........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carried on, . .. ...........
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

e
13 Total support. (Add lines 9,

10611 and 120w svamnmis

14 First five years. |f 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. .. ... .. . > ,—I
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 (line 8, column (f) divided by line 13, column (). . ... ..o, 15 %
16 Public support percentage from 2013 Schedule A, Part 1], ine 15 ... ..o\ o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (). ....oovvvr oo ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part 111, ine 17 .. ..o oo 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... ..
BAA TEEA0403L 0717114 Schedule A (Form 990 or 990-EZ7) 2014
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Schedule A (Form 990 or 930-EZ) 2014 COMMUNITY HUMAN SERVICES 94-6367167 Page 4

[PartIV [Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ... .. ... . . . .. . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). . ................. L S RS R B ST S T W st b i vy sixte 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (€) BIOW . . . .. e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. ... ... .. . .. . . . e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. . .................. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. . ........... ... N 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ............... 4c

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

amendment to the organizing document). ................ e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of 2 class already designated in the
organization’s organizing doCUMENE? . ... . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ... ... .............. 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . ................0 iveeireo .. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). . ....................... e 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990). .. ... i e e 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If “Yas, ' providedetall IRart VI oo wnwwmrers s st S ity s dReys S B s s S sy o s s 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a contrelling interest in any entity in which the
supporting organization had an interest? If Yes, ' provide detail inPart VI .. .......... .. ... . . . .. . . . . .. .. ... 9b
¢ Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in PartVI. .................... | 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
RSO (DY DOIOW o2, s sty S eSO ST ss LA T S e o e e g o s 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . .. ... ... . ... ............... S T 10b

BAA TEEAQ404L  07/17114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 COMMUNITY HUMAN SERVICES 94-6367167 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .. .. .. ... ... 11a

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . .. ... . .. | e
Section B. Type | Supporting Organizations

Yes | No

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

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax Year. . ....... ... ... .. .. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
e g e T i 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
o= o T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially Al OF TS GEIVITIES : wu somnn sin 5y Eas L0b FE B T oA ey Seme s 1rsim e 1ee ot et e ot e ottt 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVErMENt . .. .. .. .. . . . . 2b

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

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . ......... ... ... .. @i 3a

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

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 COMMUNITY HUMAN SERVICES 94-6367167 Page 6
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® g;;:gg‘a,‘)’ ear
1 Netshorbtermicapitaligainteeews eos s sner s seseswimi s @y em 0 S 1
2 Recoveries of prior-year distributions . .................... [, 2
8 Other gross income (see instructions). .. .. ..ot 3
4 Add lines T through 3. ..o o 4
5 Depreciation @nt depletiona cue v sum s st s o a0 S0 5 B e 5 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) . .. .. ..ot 6
Other expenses (See iNStructions) . . .. .. ... ittt 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ... ..................... 8
Section B — Minimum Asset Amount (A) Prior Year ® g‘gggggg =
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities................ .. i 1a
b Average monthly cash balances. .. ......... ... . .. ... .. 1b
¢ Fair market value of other non-exempt-use assets . ........... ... 1c
d Total (add lines Ta, 1b, and 1€). ... ..ottt e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ..................... 2
3 Subtractline 2 from line Td.. ... ... . . i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . ......... T R AT AT, SRR T R S R e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). ................... 5
6 Molliphr inesn Dy 030 s swmn s s sosmasm st i s, B D S 6
7 Recoveries of prior-year distributions . ............................... P 7
8 Minimum Asset Amount (add line 7 to line 6). ... ... . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A)............... 1
2 Enter88%Ieflite 1 wivwmmnmserrerene m s mannians o 5 e S s < 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreaterof line 20r line 3., ... .. 4
5 Income tax imposed in Prior VEER. .. cowvive suvmen v viie i i S S 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ...... ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMMUNITY HUMAN SERVICES

94-6367167 Page 7

|Part V_[Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt pUIPOSES .. ...\t

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations........................

Amounts paid to acquire eXeMPt-USE @SSEIS. . .. ... ottt

(N UAalw

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See iINStruCtions. . ... ... ...

w

10

; ; . KN
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6........... ...

Underdistributions, if any, for years priar to 2014 (reasonable
cause required — see instructions) . ............... ...

Excess distributions carryover, if any, to 2014:

0| T

d

e

o203 cr v sumsammosmassnnirg

f

Total of lines 3athroughe........... ... ... ... ... ... ..........

9

Applied to underdistributions of prior years......................

h

Applied {0 2014 distributable amount . ... cowun son s vrininans sos o

Carryover from 2009 not applied (see instructions) .. ........... ..

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prior years......................

b

Applied to 2014 distributable amount . ............cooiiiii...

[

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

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zer0; SE8 INSHUCHONSY st vt vie ir i v s cmn s o sisssims sesn =

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

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

Breakdown of line 7:

b

c

d

Excess fromi2013 oo o

e

Excess from2014 ..................

BAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  COMMUNITY HUMAN SERVICES 94-6367167 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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schedule B OMB No. 1545-0047
e Schedule of Contributors 2014
De » Attach to Form 990, Form 990-EZ, or Form 990-PF
partment of the Treasury . R . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becafe
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 0Fg;Pa[i:erwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 4 of Part1

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)
Number Name, address, and ZIP + 4

(c)
Total

contributions

I

@
Type of contribution

1 HHS BASIC CENTER PROGRAM

Person
Payroll D

370 L'ENFANT PROMENADE, SW________ | 183,895.| Noncash [ ]
WASHINGION, DC 20447 R St bt
(a) (b) () . . ..
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__WUD____ Person
Payroll D
|ONE SANSOME STREET, SUITE 1200 |8 130,574.| Noncash D
'SAN FRANCISCO, CA 94104-4430 e A Iohe
@) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
| ) contributions
Person

Payrall |:|

96, 348.| Noncash D

(Complete Part I for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

o
Type of contribution

4 THE CALIFORNIA WELLNESS FOUNDATION

6320 CANOGA AVE., SUITE 1700

Person
Payroll [ ]

,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

5 UNITED WAY MONTEREY COUNTY

Payroll [ ]

25,000. Noncash D

(Complete Part Il for
noncash centributions.)

(a) (b)
Number Name, address, and ZIP + 4

@
Type of contribution

6 COMMUNITY FDTN FOR MONTEREY COUNTY

Person
Payroll D

50,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA TEEA0702L 07/17/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 iof 4 of Part1

Name of organization

Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

7 HARDEN FOUNDATION

Person
Payroll D

30,000. Noncash D

(Complete Part Il for
noncash contributions.)

(a)

(b)
Number Name, address, and ZIP + 4

(©) @
Total Type of contribution

8 CITY OF SEASIDE CDBG

contributions
Person

Payroll D
22,968. Noncash D

(Complete Part Il for
noncash contributions.)

(@

(b)
Number Name, address, and ZIP + 4

(© o
Total Type of contribution

contributions
Person

Péyroll D

10,000.  Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

d
Total Type of contribution

10 |[MONTEREY PENINSULA FOUNDATION

Person
Payroll |:|

40,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)

(b)
Number Name, address, and ZIP + 4

(© @
Total Type of contribution

11 |CALGRIPS SALINAS

contributions
Person

Payroll D

35,255.] Noncash [ ]

(Complete Part || for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

12 |CALGRIPS SEASIDE

(©) @
Total Type of contribution
contributions
Person
Payroll |:|
777777 27,727, Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 of 4 of Part1

Name of organization

Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |NANCY BUCK RANSOM FOUNDATION Eakson
| e e I e Payroll D
1550 CAMINO EL ESTERO SUITE 201 s 25,000.| Noncash D
MONTEREY, CA 93940 o Samtbutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |CITY OF MONTEREY CDBG Farson
B - Payroll D
/580 PACIFIC STREET $ 10,500.| Noncash []
MONTEREY, CA 93940 N maH Eortbunane.
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
- ) contributions
15_|CITY OF SALINAS CDBG Paesti
Payroll |:|
1200 LINCOLN AVENUE $§ 10,000.| Noncash []
SALINAS, CA 93901 _  _______________ L AL
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |EFSP Person
STt TTTTTTT TSI T T Payroll D
701 NORTH FAIRFAX STREET $ __ 5,500.| Noncash []
ALEXANDRIA, VA 22314-2064 oneash contrbtions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |PEBBLE BEACH COMPANY Fesson
S Payroll D
PO BOX 1767 _ $ ______5,000.| Noncash |:|
PEBBLE BEACH, CA 93953 S e s
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |LOWELL & WILDA NORTHRUP _ Persd
Payroll D
1312 CENTRAL AVENUE $_ _____5,000. Noncash []
PACIFIC GROVE, CA 93950 ot o)

BAA

TEEAQ702L 0711714

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Fage

COMMUNITY HUMAN SERVICES

4 of 4 of Part1

Employer identification number

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

(a)

94-6367167

Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

[
1v]

(2)

MONTEREY COUNTY WEEKLY

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Number

contributions

. .
Type of contribution

(a)

Person

L
[l
0

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

Number

(c)
Total
contributions

. .
Type of contribution

(a)

Person

[]
[
[

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

Number

(c)
Total
contributions

@
Type of contribution

(a)

Person
Payroll

N
[
N

(Complete Part |l for
noncash contributions.)

Noncash

Number

(c)
Total
contributions

o
Type of contribution

(a)

Person

[]
Payroll [:]

Noncash D

(Complete Part Il for
noncash contributions.)

Number

(c)
Total
contributions

@
Type of contribution

BAA

Person

L]
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

TEEAQ702L 0711714

Schedule B (Form 990, 950-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

FPage 1 to

1 ofPartl

Name of organization

COMMUNITY HUMAN SERVICES

Employer identification number

94-6367167

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

d)

(a) No. o (b) ) (€) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

I

(a) No. . (b) . (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No. o (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

e

(a) No.
from
Part |

(©) .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07/14/14



Page 1 to 1 of Partill

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167
Part ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............ » $_ B o N/A
Use duplicate copies of Part Ill if additional space is needed. o o
(@) ) () ' )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

()
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) (® © .
N(F)'. frolm Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () © VRN ) R
Ng. from Purpose of gift Use of gift Description of how gift is held
art |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a ®) © LA
Ng. from Purpose of gift Use of gift Description of how gift is held
art |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ704L 1113114



. . OMB No. 1545.0047
SCHEDULED | Supplemental Financial Statements =
(Form 930) » Complete if the organization answered "Yes," to Form 990, 201 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :
TepAtEnt of U Tressiny > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggggggo:ubllc
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

Part] |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

g b w N =
-
o
=
@
re]
o
=
@
=
B
=
@
o
=4
«
=]
o
=
&z
-
=
Et
—
=
=
=
=1
=
-
@
o
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ........... .. ... .. ... ... .. Yes D 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 BENE?: . cooumann wowimme s v 0 540 500 s a0 SR 555 55 et n s e ey st ares s ain Yes D No

Partll |Conservation Easements.
o 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 a historically important land area
Protection of natural habitat HPreservaton 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

ailiotal nurmberat ConSEEtIoN BASEMBIE 1o vun srm pvmraitis aus 230 S0aRE S50 Va5 550 e s 2a
b Total acreage restricted by conservation easements. . ......... SAE B SEEEIEN (VRN G s 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric
structure listed in the National Register . ........ ... . i, O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HOIAS?. ... .. . ... .. Yes D 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)(@)(B)(1)
and section 1700 BN BINT - - - oo eI TR [[]ves [ Ne

9 In Part Xlll, 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.

Part lll |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 XllI, 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:

(1) Revenue included it Form S90, Patt VL BT, cos sos vam mamis sia o0 b amih sih St s s s s st o o >3

(i) Assets included in Form 990, Part X ........................ A T, P B i Sess s s s L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, e 1. .. .ot e e g

b Assets included in Form 990, Part X. .. ... i L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COMMUNITY HUMAN SERVICES 84-6367167 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that 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
c 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 XIlI.

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? . . . .. .. T — D Yes DNO

Part IV |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 s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
On Form 990, Part X7, . T D Yes |:| No

Amount
€ BEGINIING Balamite s . swssans s 0 0 U 5 s ieexresass et mssmrermsarm e i ot 1c
d Additions dURNG tHE VEEF. o« i vummamin £t i a s 500 1580 1558 s mrmresms e recma s1cm e mtecmce stoimrermoniacs 1d
& Distribuitions during the YEAY - .. e ssmiwin 050t 555 555 555 1 b s amime srse e st aermios 1 s s siensos s 1e
T ENBING BalENTE «on sovcmmmmmnn i Fii i S S5t 500 50, S sormmsmscesoress et et oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... D Yes H No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XUl ... ... ..

[Part V_[Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, 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, gains,
=i o SR

d Grants or scholarships .. ... .. ..

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses. . ......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... .. .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . .........0ovo e 3b

4 Describe in Part X1l 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

g [ R T T . 486,495, 486,495,
BRI S e s rovererrsss 258 0 B it e 3,297,564, 1,068,260. 2,229,304.

¢ Leasehold improvements. .................. 128,523, 89,739. 38,784.

o EQUIBTIEIE sonass sme sumimest s 00 e 581,552, 565771, 15,781.

@ OB sormmamunn i 2orsesnss 458, 8 e 149,755, 129, 649. 20,106.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),fin8 106 v snss s v i > 2,790,470.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25M14



Schedule D (Form 990) 2014 COMMUNITY HUMAN SERVICES 94-6367167 Page 3

[Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (h) must equal Form 9590, Part X, column (B) line 12.) .. ™

P Il| Investments — Program Related. N/A
[ESTEIIR Complete if the orgz?mzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@)
3
“@
®)
®)
&)
@
(&)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™
Part IX | Other Assets, o N/A ‘ _
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

(4]
@
3
4
)
&)
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. .. .. ..o
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“@
®)
®)
@
8)
©
(10
(amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .... ™
2. Liability for uncertain tax positions. In Part XIl, 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 XIL. .. ... .
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COMMUNITY HUMAN SERVICES 94-6367167 Page 4
Part XI | 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 4,272,506.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments. ..... ... .o i ... 2a

b Donated services and use of facilities. .............. ... ... ... .. .. ... 2b

¢ Recoveries of prior year grants. . ............ .. 2¢

d Other (Describe in Part XIL). ... oo 2d

e Add lines 2athrough 2d. .. ... . ... .. . i i B SR TR, S A e 2e
3 Subtractline 2e from line T.. ... . 3 4,212,506
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ............ 4a

b Other (Describe in Part XIL). ... ..o 4b

Al limesida aTid BB un suaes s cmmn s e s T P B VR B SR S S 4c
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.). ... .. ... ... .. 0 i ... | 5 4,272,506.

Part XIl | 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. ... ...t 1 4,305, 555.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of faclities. u cu corsmanmmanrmmmmrse s s v 55 2a

b PrioryeanBdjustiientsi. o s anem. e i s s s i 2b

GBI IOSSEE . s s mmsmms wsses o ISR S S S Sl S T VS 2¢

d Other- (DescribeinPart Xl coas wovmarsnmey posmm v pey s i en e sme sy 2d

eAdd NS 2a ARrOUGIRHE o v wansn s e S T S S5 SR S8 T RS S foea e 2e
3 Bubtract line:2eAromm N s cowvsams m smmmsremees s dars £5 SEEEE S0 55 e i S S s mrrima s omn s1oms st 3 4,305,555,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ......... sww| A

b Other (Describe in Part XI. ) o oo o oiiiit it imeie s e e v teesmvmn b o 4b

CEAGd [IeSiBa Tt A, s mamas: st ot T S0 TR S0 TS 0 000, K0 e et omcet semrerme ot state erarecs acn 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forii 990, Partl Jifis 18 % e vvs sevvervines o senmnsas 5 4,305, 555,

|Part Xlil | Supplemental Information.

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

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULEJ | Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
| > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. -
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167
[Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
I:] Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1272, ................ ... 2
3 Indicate which, if any, of the following the filing organization used te establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. .. .. ... 4a X%
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ ... ... . .. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . .......... .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.
Only section 501(c)(3) 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
e A Lo T 5a X
b Any related organization? .. ... S R TR S RN SRS S e 2 S R S G e Sihrms s e e SRS RSSRLEERAY KAt SRS 5b X
If "Yes' to line 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The orgamIZatONT o cmwwmn s s S0 SR s ST S50 05 H0 a0t 0000 Ao o8 romtmtaae-as o et ietomstn et sfon e 6a X
biAny related orgamiZationT oo cormmmman wmmm S B S EED S95 P ST EE SR S e e ket o 1o on 6b X
If "Yes' to line 6a or 6b, describe in Part 111,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe in Part [IL .. ... o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excepticn described in Regulations section 53.4958-4(a)(3)?
H*¥les! deserbelin Partd | L aammmmam smmimes s w e on 505 TEEEET NT6 S0 R 5 S0 S e iestens s, 8 X
9 If 'Yes'to line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SHEGT 53 A BBIENT i snm v svvsenomomenonas S ans S SO UE TR R SR S s s S s S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17114
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OMB No. 1545.0047

SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury | > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service ~ | at www.irs.gov/form990.
Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167

Open to Public
Inspection

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GENESIS HOUSE IS A STATE LICENSED RESIDENTIAL DRUG TREATMENT PROGRAM FOR ADULTS WITH
28 BEDS FOR MEN AND WOMEN AND 8 BEDS FOR PERINATAL (PREGNANT AND POSTPARTUM) WOMEN.
SIX CHILDREN UP TO THE AGE OF 5 MAY LIVE WITH THEIR MOTHERS WHILE THEY ARE IN
TREATMENT. SERVICES INCLUDE MEDICALLY SUPERVISED DETOXIFICATION AND ONGOING MEDICAL
SUPPORT, ASSESSMENT, TREATMENT PLANNING, INDIVIDUAL, GROUP AND FAMILY COUNSELING,
RELAPSE PREVENTION, PARENTING EDUCATION, DISCHARGE PLANNING, REFERRALS TO ANCILLARY
SERVICES AND AFTERCARE. LAST YEAR, THE CO-ED PROGRAM TREATED 126 INDIVIDUALS WITH
9,260 DAYS OF SERVICE, WHILE THE PERINATAL PROGRAM SERVED 24 INDIVIDUALS WITH 2,046
DAYS OF SERVICE. GENESIS HOUSE IS ACCREDITED BY CARF (COMMISSION ON THE ACCREDITATION
OF REHABILITATION FACILITIES). IT IS FUNDED BY MONTEREY COUNTY BEHAVIORAL HEALTH,
CALFRESH (FOOD STAMPS) AND OTHER BENEFIT ENTITLEMENTS, CLIENT FEES, AND PRIVATE
GRANTS AND DONATIONS.

FORM 930, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

OFF MAIN CLINIC PROVIDES METHADONE MAINTENANCE AND DETOXIFICATION SERVICES TO ADULTS
SUFFERING FROM ADDICTION TO HEROIN AND OTHER OPIATES, INCLUDING PRESCRIPTION PILLS.
THE CLINIC IS STATE LICENSED AND ACCREDITED BY CARF (COMMISSION ON THE ACCREDITATION
OF REHABILITATION FACILITIES). METHADONE MAINTENANCE IS A COMPREHENSIVE TREATMENT
PROGRAM THAT INVOLVES THE LONG-TERM PRESCRIBING OF METHADONE AS AN ALTERNATIVE TO
THE OPIOID ON WHICH THE CLIENT WAS DEPENDENT. CENTRAL TO THE TREATMENT IS
COUNSELING, CASE MANAGEMENT AND OTHER MEDICAL AND PSYCHOSOCIAL SERVICES. METHADONE
SUPPRESSES OPIOID WITHDRAWAL SYMPTOMS, REDUCES CRAVINGS FOR OPIOIDS, DOES NOT INDUCE
INTOXICATION (E.G., SEDATION OR EUPHORIA) AND REDUCES THE EUPHORIC EFFECTS OF OTHER
OPIOIDS, SUCH AS HEROIN. LAST YEAR, THE CLINIC TREATED 247 INDIVIDUALS WITH 57,496
DOSES OF ORAL METHADONE AND 31,337 UNITS OF COUNSELING. IT IS FUNDED BY MEDI-CAL,

THE VETERANS’ ADMINISTRATION, CLIENT FEES AND PRIVATE GRANTS AND DONATIONS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2Z) 2014
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Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SAFE PLACE PROVIDES TRAUMA-INFORMED COUNSELING AND STREET OUTREACH SERVICES TO
RUNAWAY AND HOMELESS YOUTH AND THEIR FAMILIES. SERVICES INCLUDE INDIVIDUAL, GROUP
AND FAMILY COUNSELING, SUBSTANCE ABUSE INTERVENTION UTILIZING THE SEVEN CHALLENGES,
SURVIVAL AID SUCH AS FOOD, CLOTHING AND HYGIENE PRODUCTS, TEMPORARY SHELTER AND
FAMILY REUNIFICATION OR ALTERNATE PLACEMENT. FUNDED BY HEALTH AND HUMAN SERVICES,

BEHAVIORAL HEALTH AND PRIVATE GRANTS AND DONATIONS (MONETARY AND IN-KIND).

THE FAMILY TO FAMILY PROGRAM FACILITATES CHANGE IN THE FOSTER CARE SYSTEM AND
REDUCES FOSTER CARE PLACEMENTS THROUGH RECRUITING AND SUPPORTING FOSTER FAMILIES AND
ADVOCATING FOR FAMILIES IN A TEAM DECISION MAKING PROCESS WITH SOCIAL SERVICES.

FUNDED BY THE DEPARTMENT OF SOCIAL SERVICES.

SAFE PASSAGE IS A 6 BED, CO-ED, DRUG AND ALCOHOL FREE, TRANSITIONAL SUPPORTIVE
HOUSING PROGRAM FOR HOMELESS YOUTH AND YOUTH AGING OUT OF THE FOSTER CARE SYSTEM,
AGES 18 TO 21. THE PROGRAM PROVIDES ONGOING ASSESSMENT, LIFE SKILLS EDUCATION AND
CASE MANAGEMENT AIMED AT PROVIDING YOUTH A SOLID FOUNDATION FOR TRANSITIONING OUT OF
HOMELESSNESS AND INTO INDEPENDENT ADULTHOOD. FUNDED BY HOUSING AND URBAN

DEVELOPMENT, CLIENT RENTS AND PRIVATE GRANTS AND DONATIONS.

THE PARENT EDUCATION PARTNERSHIP PROVIDES PARENTING EDUCATION CLASSES USING THE
EVIDENCE-BASED CURRICULUM, TRIPLE P (POSITIVE PARENTING PROGRAM). FUNDED BY THE

MENTAL HEALTH SERVICES ACT.

THE DAISY PROGRAM (DRUG AND ALCOHOL INTERVENTION SERVICES FOR YOUTH) PROVIDES
SUBSTANCE ABUSE INTERVENTION AND GANG EDUCATION TO AT RISK YOUTH AND THEIR FAMILIES

UTILIZING THE EVIDENCE-BASED CURRICULUM, THE SEVEN CHALLENGES. FUNDED BY THE

BAA Schedule O (Form 890 or S90-EZ) 2014
TEEA4902L  08/18/14
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Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROBATION DEPARTMENT, THE BEHAVIORAL HEALTH DEPARTMENT AND A CITY OF SALINAS

CALGRIPS GRANT.

THE PATHWAYS TC SAFETY PROGRAM FACILITATES CHANGE IN THE FOSTER CARE SYSTEM AND
REDUCES FOSTER CARE PLACEMENTS THROUGH EARLY INTERVENTION WITH FAMILIES REPORTED FOR
SUSPECTED CHILD ABUSE WHERE REMOVING THE CHILDREN FROM HOME IS NOT WARRANTED BUT
WHERE THE FAMILY IS AT HIGH RISK FOR FUTURE CHILD PROTECTIVE SERVICES ACTION.

FUNDED BY THE DEPARTMENT OF SOCIAL SERVICES.

THE OUTPATIENT TREATMENT CENTERS INCLUDE COMPREHENSIVE ASSESSMENT, MEDICAL
EVALUATION, INDIVIDUALIZED TREATMENT PLANNING, INDIVIDUAL, GROUP AND FAMILY
COUNSELING, TRAUMA AND CRISIS COUNSELING, RELAPSE PREVENTION AND COPING SKILLS,
DISCHARGE PLANNING AND CONTINUING CARE SUPPORT GROUPS. IT ALLOWS INDIVIDUALS TO
RECEIVE TREATMENT FOR DRUG OR ALCOHOL ADDICTION WHILE CONTINUING WITH THEIR DAILY

ACTIVITIES SUCH AS SCHOOL OR WORK. FUNDED THROUGH MEDI-CAL AND CLIENT FEES.

THE SUPERVISED VISITATION PROGRAM PROVIDES VISITATION AND EXCHANGE SERVICES TO
SELF-REFERRED AND COURT-ORDERED NON-CUSTODIAL PARENTS AND THEIR CHILDREN. FUNDED BY

CLIENT FEES.

THE DOMESTIC VIOLENCE PROGRAM PROVIDES PSYCHO-EDUCATIONAL GROUP COUNSELING TO

SELF-REFERRED AND COURT-ORDERED INDIVIDUALS. FUNDED BY CLIENT FEES.

ELM HOUSE IS A 6 BED SOBER LIVING ENVIRONMENT FOR WOMEN IN EARLY RECOVERY FROM
SUBSTANCE ABUSE. THE PROGRAM PROVIDES A SAFE PLACE FOR WOMEN TO RE-ESTABLISH

THEMSELVES IN THE COMMUNITY WHILE MAINTAINING THEIR SOBRIETY. FUNDED BY CLIENT

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4502L  08/18/14
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Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART lIi, LINE 4D - OTHER PROGRAM SERVICES DESCRiPTION

RENTS AND PRIVATE GRANTS.

THE CATS PROGRAM PROVIDES OQUTREACH AND MENTAL HEALTH COUNSELING TO LGBTQ INDIVIDUALS

AND INDIVIDUALS WITH HIV/AIDS. FUNDED BY THE MENTAL HEALTH SERVICES ACT.

THE SUPERKIDS/SUPERTEENS PROGRAM PROVIDES SCHOOL-BASED COUNSELING TO AT-RISK YOUTH
TO IMPROVE ACADEMIC ACHIEVEMENT. SERVICES INCLUDE INDIVIDUAL AND GROUP COUNSELING
AND CONSULTATION WITH SCHOOL STAFF. FUNDED BY CONTRACTS WITH SCHOOL DISTRICTS AND

PRIVATE GRANTS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

ANNETTE YEE STECK AND LOREN STECK, TWO BOARD MEMBERS, REPRESENTING DIFFERENT JPA
MEMBER AGENCIES, ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COMMUNITY HUMAN SERVICES HAS A STANDING AUDIT COMMITTEE TO REVIEW THE ANNUAL 990 AND
OTHER TAX EXEMPT PAPERWORK, MAKE RECOMMENDATIONS TO THE FULL BOARD OR ADOPT THE
DOCUMENTS ON BEHALF OF THE BOARD PRIOR TO THE NOVEMBER 15TH OR EXTENSION FILING
DEADLINE. THE AUDIT COMMITTEE MEETING IS ANNOUNCED AT THE OCTOBER BOARD MEETING AND
PUBLISHED IN THE BOARD MEETING MINUTES. THE AGENDA IS PUBLISHED AND POSTED ON QUR
WEBSITE IN EARLY NOVEMBER AT LEAST 72 HOURS PRIOR TO THE MEETING IN ACCORDANCE WITH
THE BROWN ACT. THE CURRENT YEAR TAX RETURN HAS BEEN PUT ON EXTENSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE AGENCY HAS A WRITTEN CONFLICT OF INTEREST POLICY ADOPTED FROM THE GUIDELINES OF
THE POLITICAL REFORM ACT OF 1974, GOVERNMENT CODE 81000. ALL BOARD MEMBERS AND
MANAGEMENT STAFF FILE ANNUAL CONFLICT OF INTEREST FORMS WITH THE MONTEREY COUNTY

BOARD OF SUPERVISOR'S CLERK BY APRIL 1ST. FORMS ARE ALSO FILED FOR REQUIRED

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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Employer identification number

Name of the organization

COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
INDIVIDUALS ASSUMING OR LEAVING OFFICE. THE AGENCY'S ADMINISTRATIVE SERVICES
COORDINATOR MAINTAINS THE FILES AND RESPONDS TO INQUIRIES OR REQUESTS WHEN
NECESSARY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE AGENCY'S AD-HOC PERSONNEL COMMITTEE, SOLICITS COMPARABLE SALARY INFORMATION FROM
OTHER LOCAL AND SIMILAR SERVICE PROVIDERS PERIODICALLY. WHEN SALARY ADJUSTMENTS ARE
CONTEMPLATED, THE COMMITTEE USES THE DATA TO RECOMMEND THE CEO'S SALARY ADJUSTMENTS
TO THE BOARD FOR CONSIDERATION AND ACTION ON AN AGENDIZED ITEM.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE AGENCY'S AD-HOC PERSONNEL COMMITTEE, SOLICITS COMPARABLE SALARY INFORMATION FROM
OTHER LOCAL AND SIMILAR SERVICE PROVIDERS PERIODICALLY. WHEN SALARY ADJUSTMENTS ARE
CONTEMPLATED, THE COMMITTEE USES THE DATA TO RECOMMEND THE CEO'S SALARY ADJUSTMENTS
TO THE BOARD FOR CONSIDERATION AND ACTION ON AN AGENDIZED ITEM.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE OPEN AND AVAILABLE TO THE PUBLIC UPON REQUEST. AGENDAS FOR BOARD
MEETINGS ARE PUBLISHED IN LOCAL NEWSPAPERS. UPDATED GOVERNANCE AND FINANCIAL
DOCUMENTS ARE FILED WITH THE CALIFORNIA SECRETARY OF STATE ATTORNEY GENERAL'S
OFFICES. FINANCIAL STATEMENTS ARE FILED WITH DUNN & BRADSTREET AND POSTED TO THEIR
WEBSITE. AUDITED FINANCIAL STATEMENTS ARE FILED WITH LOCAL FUNDING SOURCES, THE
STATE CONTROLLER'S OFFICE, THE FEDERAL CLEARINGHOUSE AND ARE POSTED ON GUIDESTAR.
BOARD AGENDAS AND MINUTES ARE POSTED TO THE AGENCY WEBSITE, KEEPING THE PUBLIC
INFORMED OF THE AGENCY.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AGENCY'S STANDING AUDIT COMMITTEE IS RESPONSIBLE FOR THE SELECTION OF A CPA FIRM
AND REVIEWS THE AUDIT WITH THE FIRM REPRESENTATIVE(S). THE CURRENT FIRM IS IN ITS

3RD YEAR OF A 3 YEAR SELECTION AWARD.

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