Form 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4547(a)(1} of the internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
ol A T * Information about Form 930 and its instructions Is at www.!rs.govffoprmeso. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 y 2016
B Check if applicable: [+ D Employer identification number
Address chenge  (COMMUNITY HUMAN SERVICES 94-6367167
Name change P.0O. BOX 3076 E Telephone rumber
tnitial retum MONTEREY, CA 93942_3076 (831) 658"'3811
Final ratum/ terminated
Amended return G Gross receipts $ 4 " 863 B 766.
Application pending| FName and address of principal afficer: Hia) Is this a group return for subordinates? HYBS K no
SAME_AS C_ABOVE O R S LMo oy LI Ye> LMo
| Taxemptsttus  [X]5010)3) [ Js0i(e) ¢ ) (insertno) [ Javaraytyor [ [527
J Website: » WWW.CHSERVICES.ORG Hic) Group exemption number i
K Form of organization: UCarpomtim D Trust D Assaciation IX! Other™ JPA | L Yeer of formation: 1972 ]M State of legal domicile: (CA

Parti [Summary
1 Briefly describe the organization's mission or most significant activities: COMMUNITY HUMAN 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 ~_ _ _
E SERVICES. CHS IS A JOINT POWERS AUTHORITY AND 501(C)(3). ________ "~~~
% 2 Check this box » if the organization discontinued its operalions or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... .......... ... ... i i il 3 23
‘g 4  Number of independent voting members of the governing body (Part VI, line 1B} ....................... 4 23
2| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a). ............ooeereerne.... 5 111
E 6 Total number of volunteers (estimate if neCesSaNyY) . ... .. . . e 6 48
E 7a Total unrelated business revenue from Part VIII, column {C), line 12 . ................... ..., 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34.. ... .. ... ... .cooieiii .. 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL fine Th). .............co e 3,851,317. 4,519,181.
2| 9 Program service revenue (Part VIIL line 2g) . ............. o i 410,423. 441, 646.
2 (10 Investment income (Part VI, column (&), lines 3, 4, and .o 4,920. 2,939,
é 11 Other revenue (Part VINIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . .............. 5,846.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 4,272,506. 4,963,766.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (&), lined) .........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 2,967,435, 3,564,080.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
|§' b Tetal fundraising expenses (Part IX, column (D), line 25) » 114,994.
17 Other expenses (Part X, column (A), lines 11a-11d, 116-24e). . ....................... 1,338,120. 1,442,959.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 26} ............. 4,305, 555. 5,007,039,
19 Revenue less expenses. Subtract line 18fromline 12 ... ... ... ... ... ... iviii... -33,049. =43,273.
;g Beginning of Current Year End of Year
!E 20 Totalassets (Part X, e 16). . .. .....ovurrr it e e 3,795,578, 3,754,887.
$E| 21 Tolel liabilitles (Part X, line 26).............ooooiiiiiiii 1,348,535. 1,351,117.
2| 22 Net assets or fund balances. Subtract line 21 from line 20. . .. . .. e 2,447,043, 2,403,770.

[Partll ! Signature Block

Under penalties of perjury, | declare that | have exarnined this refun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
complete. Declaration of preparer (other than ofticer) is based on all informiation of which preparer has any knowledge.

Sign } Signature of officer Date
Here ) ROBIN MCCRAE CEO
Type or print name and fitle.
PrintType preparer's name Preparer's signature Date Check Uif PTN
Paid HEATHER K. MATRE HEATHER K. MAIRE seitemptoyed | P00275833
Preparer |Fimsname ™ VAVRINEK, TRINE, DAY & CO., LLP
Use Only |rims caress ™ 260 SHERTDAN AVE,, SUITE 440 Fim's EN > 95-2648289
PATO ALTOQ, CA 894306 Phoreno. (650} 462-0400
X vyes | [no

May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .. ......... ... . ... ... .. .....
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTISL 10/12N15

Form 990 (2015)



Form 920 (2015} COMMUNITY HUMAN SERVICES 94-6367167 Page 2

[PartIlT_T 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:
ADDICTION, MENTAL ILLNESS AND HOMELESSNESS DESTROY LIVES AND WEAKEN FAMILIES,
THEREFORE_COMMUNITY HUMAN SERVICES (CHS) PROVIDES PEOPLE OF ALL AGES WITH THE TOOLS __
AND SUPPORT TO OVERCOME THESE CHALLENGES AND CREATE TASTING CHANGE IN THEIR LIVES. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 08 B90-EZ2. . ...ttt [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . .. l:l Yes No
If "Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishmenits 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 cthers, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 982, 887. including grants of $

Y(Revenue $  1,188,735.)

SEE_SCHEDULE O _ __ _ _ _ __ _ o
4b (Code: ) (Expenses $ 835,152, inchding grants of $ B J(Reverue $  1,266,824.)
SEE_SCHEDULE O _ __ _ _ _ _ _ _ o

4¢ (Code: ) (Expenses S 620, 895. including grants of $ y (Revenue & 661,274.)

4 d Cther program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses § 1,761,946, including grants of  $ } (Revenue $ 1,621,404.)
4 e Total program service expenses » 4,200,880.
Form 990 (2015)

BAA TEEAO102L 1012115



Form 990 (2015} COMMUNITY HUMAN SEBVICES - S94-6367167

'Part IV | Checklist of Required Schedules

1 ISSWedoFg:iTization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yas, ' cormplete
B A e

3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Fart | .. .. ... .

4 Section 501(c)3) organizations. Did the organization enIgage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, Part 1. . . . . . .. . . . i

S Is the organization a section 501(c)(4), 501(c)(5), or 501 (9(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lii. . . .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D

1 !

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 tf. . ... .......... ... ..

8 Didthe or%anization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part [l . . e

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
services? If 'Yes, ' complete Schedule D, Part IV, .. .. .. .

10 Did the organization, directly or lhrou(?h a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I 'Yes,’ complete Schedule D, Part V.. . . ... . . . . . . e

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

a Did the c\lfl}ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

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 VI ... .. . . . . .

¢ 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 VI ... ... 0 v e

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
inPart X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . e

€ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Parf 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)? ¥ 'Yes,' complete Schedule D, Part X. . . .. |

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes, ' cornplete
Schedule D, Parts X1, and Xi . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' fo line 122, then completing Schedule D, Parts X! and Xit is optional . ... ... ... ..

13 Is the organization a school described in section 170(b)(1)(A)()? I Yes, 'complete Schedule E......................

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 1and IV. ... ... ... . . . o o i

15 Oid the organization report on Part IX, colurnn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts land IV, . ... ... . . . . . . . .

16 Did the erganization 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 . ... ... . . . . . . i,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and T1e? If 'Yes," complete Schedule G, Part I (see instructions) .. ........ ... ... .. ... .......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Scheduie G, Part I . . .. . .

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part . . e

Page 3
I‘I’Eﬁ_ No
!
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Form980 (2015) COMMUNITY HUMAN SERVICES 94-6367167 Page 4

[Part IV_|Checkfist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes' complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. 20b
21 Did the organization repert 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 Schedufe |, Parts fand !l ... ............ . ... F4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts 1and Nl .. . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCheae . e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 'INo, 'go o line 258 . . ... . . 24a X
b Did the organizaticn 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-BXemDt BOMUS T 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year?.................. 24d
25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedwle 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, ' complate
Schedule L, Part 1. . e 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 empioyees, highest compensated employees, or disqualified persons?
if Yes', complete Schedule L, Part 1l . ... . . 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hl. . ... ... . . . . i 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): o AR
a A current or former officer, director, trustee, or key employee? /f 'Yes,* complele Schedule L, Partiv. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf "Yes,' complete Schedule L, Part iV ... .. ... ... ... .. . . ... ... 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? if 'Yes, ' complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical ireasures, 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? ¥ 'Yes,' complete Schedule N, Part . . . .. 1] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes,' complete
Schedula N, Part ll . .. 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 Scheduwle R, Part L. ... ... .. .. . . . . . . . it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complefe Schedule R, Part Il, il or IV,
AN Part ¥, e 1 e 3 X
35a Did the organization have a controlled entity within the meaning of section 5123137, ..o 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(0)(13)? If ‘Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? {f 'Yes,' complete Schedule R, Part V, ine 2 .. . . .. . ... . . 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 © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... .. . e e 38 X
BAA Form 990 (2015)
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Form 990 (2015) COMMUNITY HUMAN SERVICES 94-6367167 Page §
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V. .. ... oo D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ........ h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WinmerS? . .. ... e 1¢| X

2a 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 111

b If Yes' has it filed a Form 990-T for this year? /f Vo' to line 3b, provide an explanation in Schedile O . .. ... ... . 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, ar other financial account)?. ......... da 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 ransaction 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?............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... . ... ... ot 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization

solicit any contributions that were not tax deductible as charitable contributions? .. ........... ... ... ... . . .. ....... Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtDlE . L . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor?. T ... e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB 1 S L5 Gt o iy b tetacsiom o e 5 hE 505 N 15 3 A %5 1 8 rema 51 e o 58 e rmape, oemumtems 5 Sporeepaperoeemess 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7 d|
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 qualified intellectual preperty, did the organization file Form 8899
A T O el 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oMM dOB- . 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e ER e
organization have excess business holdings at any time during the year?. .. ........... oo, 8
9 Sponsoring organizations maintaining donor advised funds. N .l %
a Did the sponsoring organization make any taxable distributions under section 49667, . .. .. ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . | 10bl
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders . ... ..., .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... . e 11b o i
12 a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans inmore than one state?. ... o o o, 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
cEnterthe amount of reserves on hand. ... ... .. . . . s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .............c.ooevii... 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an exptanation in Schedule O.............. .. 14b

BAA TEEAOIGBL 101215 Form 990 (2015)



Form 990 (2015) 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, . ... ... . i e IE

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating 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
autherity to an executive cornmittee 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 famillj{ relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... SEE SCHEDULE O . . 2 X
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 othef person?...................... 3 X
4 Did the organizaticn make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...,........... 5 X
& Did the arganization have members or StoCKRGIAEIS 2. . .. ... ... . it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming DOty 2. .. . . e 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. . o e 7h X
8 tl?]id ;hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A The QOVermMiNg DOy 7. .. e e 8a|l X
b Each committee with authority to act on behalf of the governing body? .. ... ... ... . e gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O.. ... .. . o iveier. ... 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 chaplers, branches, or affiliates? ... ... ... ... . . . i 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 pUTDOSES? . .. .. ... . i e 10b
11 @ Has the organization provided a complete copy of this Form 990 to all members of its governing bedy hefore filing the form?. .. ... ................ 11a] X
b Describe in Schedule © the process, if any, used by the organization to review this Form 9%0.  SEE SCHEDULE O =
12a Did the organization have a written conflict of interest policy? if ‘No,'gotofine 13.. ... .. ... . . . . . . i i ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT IS T, . e e 12b] X
¢ Did the organization regularly and consistentli\&rnonitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how thiswas done.... SEE _SCHEDULE., O........ .00 12¢] X
18 Did the organization have a written whistleblower poliCY 2 . . ... ... ... e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... .. ... e . 14 X
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 CEQ, Executive Director, or top management official. .. SEE. .SCHEDULE . Q.................... 152 X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. O....... ... i, 158 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Cemtd o
taxable entity during the Year? . . .. .. e 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 =R
organization's exempt status with respect to such arrangements?. . .. ..ot e 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 re;uires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
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 TEEADIOEL 101215 Form 990 (2015)




Form 890 (2015) 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 inthis Part VIL .. ... e D

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

1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

©
@ fnan one o, dress porson © |
Name and Title Average is both an officer and a Reportable Reporiable Estimated
oar, | dracodinabe) e orancaton | oo e o, | et of other
(i'iswfegtuy f é‘ é‘- % E % % _gn 0211099 MSC) fW-2/1053.MISC) organization
houes for g 3 £ &g 2 Bz and related
urela?-ltiezg B g § g g = organizations
ions e
AN HIE
fine) 73 g
_() MARY ANN CARBONE _________ | _1
BCARD CHATR 0 X X 4] 0. 0
@) ALAN COHEN _ ______________| '
VICE CHAIR 0 X X ] 0. Q. 0.
_& ANNETTE YEE STECK__________ _1
FINANCE CHAIR 0 X X 0. 0. 0.
_4 BANCY BMADEO _ ___________ | 1_]
TRUSTEE 0 X 0. 0 0
_G) ALAN HAFFA __ ____  _ ____ _1_
TRUSTEE 0 X 0. 0. 0.
_® MARY MITCHELL ___________ | _1_
TRUSTEE 0 X 0. 0. 0.
O LOREN STECK __ ____________| . 1_]
TRUSTEE 0 X 0. 0. 0.
_®) HARVEY KUFFNER __________ | 1
TRUSTEE 0 X 0 0. 0.
_O) ATANA MYLES _ ___________ | _1_
TRUSTEE 0 X 0. 0. 0
Q9_VICTORTA PHILLIPS _______ | _ 1_
TRUSTEE 0 X 0 0. 0
an JOHN ELLISON  __ __ ________ | 1
TRUSTEE 0 X 0 0 0.
02_PAUL TOMAST _ ____ ________| -l
TRUSTEE 0 X 0. 0. 0
0% MIKE ASPLAND _____________ _1
TRUSTEE 0 X 0. 0. 0.
09_LINDAR SCHOLINK __ __________| .
TRUSTEE 0 X 0. 0. 0.

BAA TEEADIOZL 10412115 Form 920 (2015)



Formn 990 (2015) 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 chePS(s::-lug?e.ihan one () (E) ®
Name and fitle Eu%:: %&n&%ﬁ;ﬁﬁ:&;ﬂb&?ﬂg comsgggﬁhr!ne_from cnm?gr?:;;ﬂefﬁom amﬁrkm:ft%(tjher
Gistery R 5] 3 Q| =8 0 th? organl_zatlon relaie;d organizations compensation
bt | Bl 2 2|& 34 § (W-2/1099-MISC) (W-2/1099-MISC) . rgg.r?izgrégm
reged g E" Ed 328 H and related
organiza 8 S 2 e organizations
- tions E‘ = ‘g 3
G | BE [P 3
line) -3 g_
0% DAVE PACHECO __ ______ | 1]
TRUSTEE 0 X 0. 0. 0.
(6 RICHARD DIAZ ________ | 1 _|
TRUSTEE 0 X 0. 0. 0.
07 MARY CLAYPOOL _ ____ ___ ___ | _1_
TRUSTEE 0 X 0 0. 0.
08 MIKE VENTIMIGLIA __ _______ | _ 1_
TRUSTEE 0 X 0. 0 0
(19 ASHIEY POWER CLARK ___ ____ __ 1
TRUSTEE 0 X 0. 0. 0.
0 RITA PATEL __ __ _______ ___ | __ 1_]
TRUSTEE 0 X 0. 0. 0.
@) ROBIN MCCRAE _ __ _________(_40_|
CEQ 0 X 125,251. 0. 37,847.
22) SHARON LAGANA _ __________ | _40_
CFO : 0 X 82, 808. 0. 22,512.
@9 CEDRIC OTSUKI ____________ | 40_|
CFO 0 X 7,681. 0. 2,719,
e o ___] S
> ____________d___

ThSubdotal . ... .. > 215, 740. 0. 63,078.
¢ Total from continuation sheets to Part VI, SectionA........................ > 0. 0. 0.
dTotal (add lines Tband 1€} ... ... oot l 215, 740. 0. 63,078.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the crganization ™ 1
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee i e
on line 1a? if Yes, ' complete Schedule J for such individual ......... ... .. .. ... .. . . 31 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 i 'Yes' complete Schedule J for e el

SUCH AIVIBUAL . e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e Ll K
for services rendered to the organization? If "Yes,’ complete Schedule Jforsuch person. .............................. 5 X

Section B. independent Contractors
T 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 bus#less address Description of services Compgr:'l)sation

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 ™ 0
BAA TEEAQT08L 1€/12115 Form 990 (2015)




Form 990 (2015) COMMUNITY HUMAN SERVICES 94-6367167 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a respense or note to any line inthis Part VI ... o oo D
(A} (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512-514
E g 1a Federated campaigns .. ....... Ta 1,785.
2.3 b Membership dues............. 1b
3’5 ¢ Fundraising events.. . ......... 1c
% 4| dRelated organizations ......... 1d
g-'E e Government grants (contributions). . . . . le| 4,323,524.
]
= f All other contributions, gifts, grants, and
E]g similar amounts not included above. ... | 1§ 193,872.
g_& g Noncash contributions included in lines 1a-1f &
& 5| hTotal. Add lines Ta-1f................ ... ... .. | 4,519,181.
g Business Code 3 a -
g 2a CLTENT FEES 621400 441, 646. 441, 646.
| b__
Bl ¢
S —————
S| 9
El & . ___
| f All other pregram service revenue. . ..
g gTotal. Add lines 2a-2f. .............................. I 441,646,
3 Investment income {including dividends, interest and
other similar amounts). .. ........................... - 2,939. 2,939,
4 Income from investment of tax-exempt bond proceeds... ™
5 Royalties...... ... ... ... . il >
D Real (iiy Personal

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

d Net rental income or (loss). .................o ... >
() Securities (i) Other

7 a Gross amount from sales of
assets other than inventary

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

¢ Gainor(oss)........
dNetgainor (loss) ...t ... -

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c¢).

SeePart IV, linel18.._............. a
b Less: direct expenses.............. b 4
¢ Net income or (loss) from fundraising events. . ... ... .. >

Other Revenue

9a Gross income from gaming activities.

SeePartIV,line19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities........... L4 1
10a Gross sales of inventory, less refurns
and allowances, ................... a
b Less: costof goocds sold. .. ......... b
¢ Net income or {loss) from sales of inventory . ......... > [
Wiscelbnests i everue Business Code _ _[JEHEES S Raaucmecy |k oaiivee | sl
"ma _____
b —
===
d All other revenue ........... ... ..
e Total. Add lines ta-11d............................ -

12 Total revenue. See instructions...................... > 4,963,766. ' 444,585. 0. 0.
BAA TEEADIGSL 10112015 Form 990 (2015)




Form 990 (2015) _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 colurnn (A).

Check if Schedule O contains a respense or note to any line in this Part 1X

Do not include amounts reported on iines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A) )
Total expenses Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0...............

2 Grants and other assistance to domestic
individuals. See Part IV, ling 22. .. ... .....

3 Granis and other assistance to foreign
organizations, foreign gevernments, and for-
eign individuals. See Part IV, lines 15 and 16.

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

5 Cempensation of current officers, directors,
trustees, and key employees................

316,784.

285,106.

31,678,

6 Compensation net included above, to
disqualified persons (as defined under
section 4958(N(1)} and persons described
in section 4858C}3)Br. ...l

0

0.

0.

7 Other salaries andwages. ..................

2,531,801,

2,303, 040.

185,864.

42,987.

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

108,779,

91,428.

15,481.

1,870.

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

566,014.

498,064.

54, 650.

13,300.

10 Payrolitaxes.............................

40,612,

36,563.

3,615,

434,

11 Fees for services (non-employees):

4,968.

1,8B60.

2,659,

449,

cAccounting. ...

32,249,

31,081.

951.

167.

dlobbying ..........ccoviii i

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

f investment management fees...............

g Other. (i line 11y amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0.) . .. ..

147,552,

134,653,

11,035.

1,864,

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

38,530.

25,280.

11,336.

1,914.

13 Officeexpenses..........................

124,575,

104, 697.

17,007.

2,871.

14  Information technology. ...................

65,106.

60, 384.

4,040.

682.

15 Royalties .............. . ... ... .. ... .....

16 Ccoupancy.............iiieieiinn..

494,886.

421,290,

62, 966.

10, 630.

17 Travel.. ...

26,964,

23,518,

2,948,

498.

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

19 Conferences, conventions, and meetings. . . ..

23,497,

9,458.

12,011.

2,028.

20 Interest. ... .. ... .. e

52,004.

51,598,

347.

59

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

Depreciation, depletion, and amaortization . . ..

118, 407.

113,138,

4,508.

761.

Insurance. .......... ... e

49, 615.

43,822.

4,956.

837.

BENEN

Other expenses. Itemize 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 Q). .................

109,138,

107,511.

1,392,

235.

60,695,

57,078,

3,095,

522.

59,128,

59,129,

35, 644.

27,278,

7,158.

1,208.

eAllotherexpenses.........................

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

5,007,039.

4,200, 880.

691,165.

114,594,

26 Joint costs, Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ 7] if following
SOP 98-2 (ASC958-720). ... ........oovu. e

TEEADT10L 11/1915

Form 990 (2015)



Form 990 (2015) COMMUNITY HUMAN SERVICES

24-6367167

Page 11

[Part X_[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ... v D

@
Beginning of year

(
End oBf) year

Assets

UV AW N -

7
g
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation................... 10b 1,971,8286.

Cash — non-interest-bearing . ............... ... . . .

183,458,

284,434.

Savings and temporary cash investments. . ............. ... ... ... ...

Pledges and grants receivable, net .. ............ .. ... .. ..

523, 330.

445,172,

Accountsreceivable, net .. ... .. L

bW N =

Loans and other receivables from current and former officers, directors,
trustees, ke%/1 emplo[\_/ees, and highest compensated employees. Complete
Partllof Schedule L. ... ... . . . o e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary emEonees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. ..

Notes and loans receivable, net................ ... oo,

Inventories for sale Or USE . ... ... .. .. i

W00~

66,038.

78,013,

Complete Part Vi of Schedute D................... 10a 4,685,776. |

2,790,470.| 10¢

2,713, 950.

Investments — publicly traded securities. . .......... ... .. ...

232,282.| 1

233,318.

Investments — other securities. See Part IV, line 11, ........ ... ..............

Investments — program-related. See Part IV, line 11............................

Intangible @ssets. .. ...

Other assets. See Part IV, line 11, .. ...

Total assets. Add lines 1 through 15 (must equal line34). .. .....................

3,795,578.| 16

3,754,887.

Liabilities

17
18
19

RER

® BER

Accounts payable and accrued expenses. ............... ... oe e,

286,251.| 17

163,822,

Grants payable . .. ...

Deferred reVENUE . . . ...

143, 837.

Tax-exempt bond liabilities. . ............. ... ..

Escrow or custedial account liability. Complete Part IV of Schedule D. . . . ..

Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L............ ... ... .. .

Secured mortgages and notes payable to unrelated third parties...............

1,062,284.

1,037,458.

Unsecured notes and loans payable to unrelated third parties, . ..................

Other liabilities {including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . .

Total liabilities. Add lines 17through 25.............. ... ... ... .. ........

1,348,535,

1,351,117,

Net Assefs or Fund Balances

BEY

-

Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net assets. . .......oooviiie e Il

Temporarily restricled net assets .. .......... ... . ... .. . ...

Permanently restricted netassets. ............ ... ... .

Organizations that do not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34, |

Capital stock or trust principal, orcurrentfunds ........... ... .. ... ... ...

Paid-in or capital surplus, or land, building, or équipment fund...... ...

Retained earnings, endowment, accumulated income, or other funds. ............

2,403, 770.

Total netassets orfund balances. . ... .. . i

2,447,043

2,403,770.

30
31
2,447,043.|32
33
34

3,795,578,

3,754,887,

2

TEEADTIIL 10/112M15

Form 980 (2015)



Form 990 (2015 COMMUNITY HUMAN SERVICES 94-6367167

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XI.... ... ... oo,

1 Total revenue (must equal Part VIII, column (A), lINe 12% . ... e 1 4,963, 766.
2 Total expenses (must equal Part IX, eolumn (A), i@ 25) ... it e 2 5,007,039,
3 Revenue less expenses. Subtract line 2fromline 1....... ... ... ... i e 3 -43,273.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&).. ..... ........ 4 2,447,043,
5 Netunrealized gains (losses) on investments. .. ... . ... 5
6 Donated services and use of facilities. .. ... ... ... . 6
7 INVestmEnt EXPENSES . . 7
B Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... ..ot i, 9 0.
T0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN B ). . .. e 10 2,403,770.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL............... .. i,

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
Ij Separate basis DConsolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ................... .. e ...
If "fes,' 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 D Consolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q. 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-T330. ..  T
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. . ..........................

2a X

2b X

2¢| X

3a|] X

3h X

BAA

TEEA112L 10/20115

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

ggﬂ%‘gg‘ﬂ;gﬁm Complete if the org:gl"l'i;(a:)'aa; ifo: :::tnﬁgtl gg;.(‘l%(aeo&asr;fzation or a section 201 5

» Attach to Form 990 or Form 990-EZ,
Department of the Treaswr * information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
Inigmal Roverus Service at www.irs.goviform990. Inspection
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section T70(bXC1CAX).
|| A school described in section T70(b)1XAXG). (Attach Schedule E (Form 990 or 990-E2).)
1A hospital or a cooperative hospital service organization described in section 170(bXTY(AXii).
| A medical research organization operated in conjunction with a hospital described in section 170X 1)AXII). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a gevernmental unit described in section
X

B W N

A federal, state, or local government or governmental unit described in section 170{bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1)A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)
D 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 503(a)2). (Complete Part l11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization crganized 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 S08(a}3). Check the box in
lines 17a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type L. A supporting crganization eperated, 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 crganization, You must
complete Part IV, Sections A and B.

b D Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans that control or manage the supported organization(s). You
must complete Part [V, Sections A and C,

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

d D Type Ml non-functionally integrated. A supporting organization cperated 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.

[:] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il functionaliy
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizationS . . ... ... ... it [:I

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

o oo ~ o U

Name of rted EIN . Is th (v} Amount of monetary Amount of oth
® . cr:nrgmizsal-tlﬁ)?wo o ('(%Igﬁge%f gl.’lgl?r';'éﬂ'f’gn qrgaﬁl!‘z)ai?on ﬁs_ted support {see ins?l?c‘lions) 5u(:;|:)ort (s:eu?nstudint:s)
h > inyour gaverning
above (see instructions)) ‘docurnent?
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) 2015

TEEAADIL 10/124i5



Schedule A (Form 990 or 990-EZ) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1XAXvi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (@) 2011 (bya2mz (cy2013 (2014 (e) 2015 (N 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
onitsbehalf................

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 pertien 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 0. ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

E:E'l‘i’::f;gyiﬁ;rﬁ‘" fiscal year (a) 2011 (b) 2012 (c) 2013 () 2014 (e) 2015 {0 Total

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

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...................

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

Part Wiy, ...................
11 Total support. Add lines 7
through 10...................
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 (©)(3)
organization, check this box and stop here. ... 000 T T T L D
Section €, Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {) divided by line 11, column B ................. . ........ 14
15 Public support percentage from 2014 Schedule A, Part li, ine 14. ... ... o 18

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... e

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 of 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... e

%
%
-0
~[]
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 163, 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 gualifies as a publicly supported organization.......... . Lo |:|
|
>

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box ¢n line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, .. ...........

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) 2015
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Schedule A (Forrn 990 or 990-EZ) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 3
Partlll_|Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions
and mernbership fees
received. (Do not include
any 'unusual grants.h.........
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpese. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
tsbehalf....................
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..................

cAddliines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (by 2012 (cy2013 (d) 2014 (e) 2015 {fy Total
9 Amounts fromline&..........

10 a Gross income from interest, dividends,
payments reesived on securities loans,
rents, royalties and income from
similarsources. . ................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10k.......,

11 Net income from unrelated business
activities not included in fline 10b,
whether or not the business is
regularly cariedon. .. ............

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

13 Total support. (Add lines 9,
10c, 1T, and 12).............

14 First five vears. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . .......... ... ... ... . . ... . . . . . > |_|

Section C. Computation of Public Support Percentage
15 %

15 Public support percentage for 2015 (line 8, column (P divided by line 13, column [17)

16 Public support percentage from 2014 Schedule A, Part I, Ine 15 . ... 0 uee e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column () divided by line 13, column [(7) NP 17 %

18 Investment income percentage from 2014 Schedule A, Part 11, ine 17, ..o .o 18 %

19a 33-1/3% support tests — 2015. 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 pubiicly supported organization. ............ = D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEADAO3L 102115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 930-EZ) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 4
Part IV _|Supporting Organizations
’&Com lete only if you checked a box inline 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ 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 organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . ... ... . . . . e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section B0BA)(1) OF (2. ... o 2

3 a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)7 I/f ‘Yes,' answer (b)
B0G (G DRIOW .5 T 050 07 0 0 5SmSR G S o PP i T e O 0 e ey i e o e e 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 delerminalion . ... 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’y? if 'Yes' and
if you checked T1a or T1b in Part ], answer (B) and (€) BEIOW. ... ... .. 0 it e 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 controfied
or supervised by or in connection with its supported organiZations . . ......... ... ... . . ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 801(c)(3) and 50%a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used lo ensure that —
ail support to the foreign supported organization was used exclusively for saction 1706C)(2)(B) pUrpeses. . .............. 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; (i) the authorily under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing dOCUMENT). .. . . e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the i
organization's organiZing doCUMENE? . ... ... .t i 5b

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable ctass benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of =]
the filing organization's supported organizations? If 'Yes," provide detail inPart V1. . ........ .. ... . i 6

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with ot i E
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form @900or 990-E2) ... ... .. ............ 7

8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes, ' .
compiete Part | of Schedule L (Form 980 0r 990-EZ) ... ..o e e e et 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))7? s e
If'Yes, ' provide datail N Part V. . ... . .. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the =
supporting organization had an interest? If 'Yes, " provide detait in Part VI .. . ... ... ... . . . . . . .. . .. _9b

¢ Did 2 disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit from, e
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detaitinPart VI ..................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain I)ége‘abélbsupporting organizations, and all Type |l non-functionally integrated supporting organizations)? f Yes,” ==
answer W s 2 e o P AT R NI NN e S a g e AT TN e o ) T e B Dl o i 5 e T T S R AR E a

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

BAA TEEAD4DAL  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 COMMUNITY HUMAN SERVICES 94-56367167 Page 5
[Part IV | Supporting Organizations (confinued)

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?.. ... ... ... T T1a

b A family member of a person described in (@) @bove? ... ... ... 11b
¢ A 35% confrolled entity of a person described in () or (&) above? If 'Yas'to a, b, or ¢, provide detail in PartVi ... .. .. .. Te

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 organizatien's directors or trustees at all times during the tax year? If ‘Ng,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.

If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the X YEar. ... ... .. . e T 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? i "Yes,’ explain in Part VI how providing such
benefit carried out the purpases of the supported organization(s) that cperated, supsrvised, or controlied the
SUPPOTHING OFGaNIZAtION . . . . . i e e

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
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . .. .. 1

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 officers, directors, or trustees either (i) appoirted or elected by the supported
organization(s) or (il serving on the governing body of a supported organization? /7 'No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ... .. .. L] 2

3 By reason of the relaticnship 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
INHIS FEGANEL . - . e T

Section E. Type ll 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 D The organization satisfied the Activities Test. Complete fine 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The erganization 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 fdentify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive fo those supporled organizations, and how the organization determined that these activities constituted — -
substantially all Of its @CHVIlES . ... . 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities buf for the s e
CEQANIZAHON.S HIVORGITIRIE 1.0 4 i 51805 B 5.5, 8 by 1+ 81o%a 250 e o e e o et ol a1 ot 3 b i 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or frustees of -
each of the supported organizations? Provide details in Part VI ... . .. . . ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e e
supported organizations? If "Yes,' describe in Part Vi the role played by the organization in this FEOBEELE = At i S e 3b

BAA TEEAD405L 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 6
[Part V_ | Type lll 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 [ll nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optionan
T Net short-term capial Qaim . ... ... e e e e 1
2 Recoveries of prior-year distributions .. ........... ... ... .. .. ... . 2
3 Other gross income (see INStructions). . ... .. s 3
4 Add lines 1 through 3... R 4
S Deprecialionand depletion .. ... .. ... 5
& Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of preperty held for

production of income (see INStructions) . .. ... .. . e 6

7 Other expenses (see instructions) . .. ... . e 7

8 Adjusted Net Income (subtract lines 5, 6and 7 fromiine 4y ........................ 8
Section B — Minimum Asset Amount (A) Prior Year ® g;’gggggea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. ......... ... ... ... 1a
b Average monthly cash balances. . ......... .. ... i 1b
¢ Fair market value of other non-exempt-use assets .................... ... .. 1le
dTotal (add lines Ta, Th,and 1C) . ....... oo 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 Sublractline 2from line Td. ... L. L e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
68 INSITUCHONS). . ... e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply line 5 by 035, .. ... 6
7 Recoveries of prior-year distributions . . ........ ... .. 7
8 Minimum Asset Amount (add line 7toline @), ............ ... ... ... .. 8
Section C — Distributable Amount ; Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A). .............. 1 ‘
2 Enter 85% of N 1. ... . i 2|
3 Minimum asset amount for prior year {from Section B, line 8, Column Ay ............ 3/
4 Entergreaterofline2orline3......... ..o i 4|
5 Income tax imposed iN Prior YEar. . .. ... .o i e e 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to emergency
temporary reduction {see instructions) .................... . el 6 |
7 D Check here if the current year is the organization's first as a non-functicnally-integrated Type |1t supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 920 or 990-EZ) 2015 COMMUNITY HUMAN SERVICES

94-6367167 Page 7

[Part V_[Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. . ............ . .. o,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOME from aCtiVitY. .. ... .. o

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

Amounts paid 1o acquire exempi-USe aSSelS. .. .. .. . e e

Qualified set-aside amounts (prior IRS approvalrequired). ... ..c.ovor

Cther distributions {describe in Part VI). See instructions. . ...... ...

Total annual distributions. Add lines 1 through 6., ... ... oo i e

O~y Mt

Distributions to attentive supporied organizations to which the organization is responsive (provide details
N Part VI). See instruchions. ... ... .. e

Distributable amount for 2015 from Seclion C, line 6. .. .. ... ... e T

10

Line 8 amount divided by Line 8 amount . ... ... i

i)
Section E — Distribution Allocations (see instructions) Excess Underdigtril_:llutions

i)
Distributable
Amount for 2015

1

Distributions Pre-2015
Distributable amount for 2015 from Section C, line 6.............. o

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) ........ ... ...

Excess distributions carryover, if any, to 2015:
[ w8 . o Sy 5 2

b

[4

dFrom2013.........................

eFrom2014.........................

f Total of lines 3athroughe........... ... ...,

g Applied to underdistributions of prioryears. .....................

h Applied to 2015 distributable amount ...........................

i Carryover from 2010 not applied (see instructions) ...............

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

4

Distributions for 2015 from Section D,
line 7.

a Applied to underdistributions of prioryears, .....................

b Applied to 2015 distributable amount ... ........................

¢ Remainder, Subtract lines 4da and4dbfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, see instructions). .. ......... o o

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

7

Excess distributions carryover to 2016, Add lines 3jand 4c. ... ...

Breakdown of line 7;

bl

¢ Excess rom 2013 .......... .. .. .

d Excess from 2014 ........ T

e Excess from 2015 ..................

BAA
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Schedule A (Form 990 or 980-E7) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 8

Part VI |Supplemental Informatlon. Provide the explanations requlred by Part II Ime 10: Part |, ling H‘a nr]?b Part III ling 12; Part [V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, ¢ 11b, and T1c; Part IV, Sectron B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D ImesZandS Part Iv, Section E, hnes Ic, 23 2h, 3a and 3b; PartV Imel PartV Sectmn B, fine Te; Partv
(Séectmn tD lines 5)6 and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
e instructions

TEEAC4O0BL 10/12A15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
ik Schedule of Contributors 2015
Department of the Trezsury » Attach to Form 990, Form 930-EZ, or Form 990-FF.
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(¢)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-FF D 501(c){3) exempt private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7), (8), or {10) crganization 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 money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributer’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 a{}y one contributor, durin% 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 I1.

For an organization described in section 501 (c)(g, (8), or (10} filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 excfusiveg for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and [l1.

I:l For an organization described in section 501(c)(7), (8, or {10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, contributicns exciusively 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 Ruke applies to this organization becauge
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. -

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 950-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 590-PF).

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 9%0-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2015)

TEEAD70IL 10/2715



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of

4 of Partl

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
1__ (HHS BASIC CENTER PROGRAM _____ | person
Payrolt  |[]
1370 L'ENFANT PROMENADE, SW________ ________ 8 183,715.| Noncash [ |
WASHINGION, DC 20447 ______ o ot butions.)
NuE: er Name, addre(sbs), andZIP + 4 Tg:t)al Type of c(odl)'ltribution
contributions
2__ [HUD SUPPORTIVE HOUSING PROGRAM _ . | Person
Payroll D
|ONE _SANSOME STREET, SUITE 1200 _|$__ 125,753, | Noncash [:l
[SAN FRANCISCO, CA 94104-4430 ___ onekeh camirbutions.)
b
Nuﬁ er Name, addre(sg, andZIP + 4 Tg?al Type of c(odl)ltribution
contributions
3__ |HHS STREET QUTREACH PROGRAM Person  [X]
e Payroll ]:l
370 1'ENFANT PROMENADE, S.W. I8 96,348.| Noncash [ |
WASHINGTON, DC 20447 ____________ __________ o e ttons
Nuﬁral%)er Name, addre(:g, and ZIP + 4 Tg:tzal Type of c(g')llribution
contributions
4__ |COMMUNITY FDTN FOR MONTEREY COUNTY _ Person
________ Payroll D
12354 GARDENROAD _ _ _______ 8 . 25,000.| Noncash [ ]
C lete Part Il f
MONTEREY, CA 93940___________________ ___ _ e et
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |HARDEN FOUNDATION __ Person  [X]
I Payroll D
1636 ERICA STREET ___________ __________Is.___ 20,000.| Noncash [ ]
Ci lete Part |l .
[SALINAS, CA 93906 _______________________ omaEeh corabutions.)
by
Nusg{oer Name, addre(ss), and ZIP + 4 Tgi)al Type of o(odr)ﬂﬁbution
contributions
6__ |CITY OF SEASIDE CDBG _ __ Person  [X]
e Payroll [ ]
1440 HARCOURT AVENUE __ 8 1 10,766.| Noncash [ ]
SEASIDE, CA 93955 ______ _____ _____________ ROl ottty
BAA TEEAD702L 10412115 Schedule B {Form 930, 990-EZ, or 930-PF) (2015)



Schedule B (Form 950, 990-EZ, or 990-PF) (2015)

Page 2 of 4 of Part)

Name of organization

COMMUNITY HUMAN SERVICES

Employer identification number

94-6367167

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

Nug:{)er Name, addre(gs), and ZIP + 4 Ts)ct)al Type of C(gl)ﬂl’ibl.lti()ﬂ
contributions
7__ |MONTEREY PENINSULA FOUNDATION _____ Férson
e Payroll |_—_|
1 LOWER RAGSDALE DR STE 3100 __ 8 40,000. | Noncash | ]
Complete Part Il f
MONTEREY, CA 93940___ Soncae o bitions.
b,
Nuﬁl er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(t)dr):trihution
confributions
8__ |CALGRIPS SALINAS GRANT _ Person
el Payroll D
P.O. BOX 2473 84 44,645.| Noncash [ ]
SALINAS, CA 93902-2473___ e e ions.)
b
Nuﬁl{:er Name, addre(sg, and ZIP + 4 Ts:?al Type of c(gl?ltribution
contributions
9__ |CALGRIPS SEASIDE GRANT ________ Person
_____ Payroll D
1440 HARCOURT AVENVE _ _________________ & = 31,543.) Noncash [ |
Complete Part |1 #
(SEASIDE, CA 93955 ________________ _______ o S Ut
b
Nugl%:ler Name, addre(ss), and ZIP + 4 Tfa?al Type of o(odl?ltribution
confributions
10 _ |NANCY BUCK RANSOM FOUNDATION Person
““““““““““““““ Payroll D
550 CAMINO EL ESTERQ SUITE 201 I8  : 30,000.) Nencash [ ]
Complete Part 11 #
[MONTEREY, CA 93940 ____ o o baon 3
b
NI.IS':{IEI' Name, addre(sg, and ZIP + 4 Tg:t)al Type of o(odl)'nrihution
contributions
11_ |CITY OF MONTEREY CDBG ____ Person  [X]
i Payroll |'_"|
1580 PACTFIC STREET _ ____ . __ s 1 13,170.| Noncash [ |
Complete Part ||
_MQE'ILEBEY_,‘ Ca 9 3940 _ _ r('aogré]apsﬁ gon?ributifg;s.)
NuE: er Name, addre(sbs), and ZIP + 4 Tf:?al Type of c(:r)ﬂribution
contributions
12 _ |CITY OF SALINAS CDBG ____ ____ Person
N el Payroli I:]
200 LINCOLN AVENUE ___ |8 10,000.| Noncash []
Complete Part 11 #
SALINAS, CA 93900 _____ o oo

BAA

TEEAD702L 10/1215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page 3 of 4 of Partl

Name of arganization

Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |LOWEIL & WILDA NORTHRUP __ _________ ______ Persan
Payroll D

5,000.| Noncash []

(Complete Part 1l for
noncash contributions.)

b
Nuf': er Name, addre(sg, and ZIP + 4 Tg?al Type of o(odr)ltribution
contributions
14 |MONTEREY COUNTY WEEKLY _ _____________ _____ person
Payroli D

——____B8,380.| Noncash I:I

(Complete Part || for
noncash contributions.)

Nus:%:er Name, addre(sbs), and ZIP + 4 Tg:t)al Type of C(Odl?ltrl bution
contributions
15 |BARNET SEGAL CHARITABLE TRUST __ __ Person
Payroll [ ]
PoOBOX S-1_ _ ____ _ _ __ . _____ ____ _5,000. Noncash |
C lete Part || f
_C;ABM_EL %CA_9_3_9 gl __________________________ goﬁglapsﬁ gon?ributigr:s.)
@ (b} {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |DUNSPAUGH-DALTON FQUNDATION INC ______ person
Payroll D
1501 VENERA AVENUE SUITE 312 ______________ 8 5,000.| Noncash []
Ci lete Part Il §
CORAL GABLES, FL 33146 ____________________ onGR conmibutions.)
@ ®) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17_ |YELLOW BRICK ROAD BENEFIT SHOP _ ___ ________ Person
Payroll [ ]
26388 CARMEL, RANCHO IANE _____  ___________ 8 ___ _5,000.| Noncash []
C lete Part Il fo
FML LA 93923 _ _ _ _ _ _ _ o ___] gogz:napsﬁ gon?rlbutlorrls 3
Nu$: er Name, addre{:g, and ZIP + 4 Tgaal Type of c(odl)ﬂribution
contributions
18_ |MARJORIE PEET LOVE LIVING TRUST ______ ____ person
Payroll D

5,000.| Noncash |:|

(Complete Part li for
noncash contributions.)

BAA TEEAO702L.  14/12115

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

Page 4 of 4 of Partl

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)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

o
Type of contribution

Payrolf D
Noncash D

(Complete Part Il for
noncash contributions.}

Person

®)
Name, address, and ZIP + 4

Total
contributions

(d)
Type of contribution

=2

IN-N-OUT BURGER FOUNDATION

Payroll D
Noncash D

Person

{Complete Part Il for
noncash contributions.)

o
Type of contribution

Person
Payroll ]:]

Noncash D

(Complete Part || for
noncash contributions.)

@
Type of contribution

Person I:I
Payroll |:|
Noncash | |

{Complete Part || for
noncash contributions.)

(©)
Total
contributions

d
Type of contribution

Person D
Payroll [ ]
Noncash [:I

(Complete Part 1l for
noncash contributions.)

Type of c(odl)ﬂribu‘tion

Person |:|
Payroll |:|
Noncash |:|

(Complete Part || for
noncash contributions.}

TEEAD702L  10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 920, 990-EZ, or 990-PF) {2015) Page 1 to 1 ofPartll

MNama of organizatien Employer Identification number
COMMUNITY HUMAN SERVICES 94-6367167
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a) No. o (b . © (d
from Description of noncash property given FMV (or estlmate; Date received
Part (see instructions
D S
LTI IITTTIITTIIITTITTTTTTIS
(a) No. L (b) . (€ @
from Description of noncash property given FMV {or estlmateg Date received
Parti {see instructions
[T TTTTTTIITTIIIUTITTTTTTTTIYS
(a) No. . (b} ) (©) {
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
S - I N
No. by
(if?'on? Description of noéc;sh property given FMv (or('e:)stimate) Date lgedz:eived
Part 1 {see instructions)
o TTITITITTITITTITTTT W
No.
(afzons Description of norgggsh property given FMv (or(g)stimate; Date r(edz:eived
Part| (see instructions
o TITTIoTTToToIITTTTTTTTTT™™Ys
{a) No. o (b) ) © @
from Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions;
I N R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 161215



Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll
Name of organization Empleyer Identification number
COMMUNITY HUMAN SERVICES 94-6367167

[PartTil ] Exclusively religious, charitable, etc.,
or (10) that total more than $1,000 for t

contributions of $1,000 or less for the year. (Erter this information once. See instructions

coniributions to organizations described in section 501 {cX7), (8),

he year from any one contributor. Compiete columns (a) through (e} and
the following line entry. For organizations completing Fart |ll, enter the total of exclusively reli

gious, charitable, etc.,
[

Yoo "8 2
Use duplicate copies of Part |1l if additional space is needed. N N
a o © . ) pp—
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art :
L e
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © N .
N% fro'm Purpase of gift Use of gift Description of how gift is held
art .

€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
a ] (c) d)
Ng.( fgolm Purpose of gift Use of gift Description o; how gitt is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o (Q o ’d) .
Ng. m::m Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift

Transferee's name, address, and ZIF + 4

BAA
TEEAD704L 1012115

Schedule B (Form 920, 990-EZ, or 990-PF) (2015)



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes' on Form 990 201 5
PartlV, line 6, 7,8,9,1 ,A'lt'tl':,g}b,'-]'lc, '|9'lg% T1e, 111, 12a, or 1i|:.
» Attach to For . o
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions fs at www.irs.gov/form990. Itl)‘genctﬂq;ubllc
Name of the organizatfon Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

jPart I _[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N W N =

-]

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

Total number atend ofyear . ............. ..

Agaregate value of contributions to {during year). . .. ..

Aggregate value of grants from (during year). . ... ... ..

Aggregate value atend of year. ... ....... ..,

Did the erganization inform all donors and denor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legai control?. ..,......... ... . ... . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ..., T T T TS RoTeIG Yes [ InNo

IPart Il_|Conservation Easements.

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

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements. ........................................... 2a
b Total acreage restricted by conservation easements................................._ 2b
¢ Number of conservation easements on a certified historic structure inciuded in ¢a). . ............ 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .........7. .., 0 ST TR TR 2d

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

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

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

and enforcement of the conservation easements it holds?................................ ... . Yes D No
Staff and volunteer hours devated to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (A (B
and section 170M@BXIN?............. ... L e []Yes No

In Part XllI, 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 lil | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a 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 XM, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl, line 1....................................._...... >3
(i) Assets included in Form 990, Part X...................ooo o >3
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 on Form 990, Part VI, line 1......................o.oo >3
b Assels included in Form 990, Part X. ... .. ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03N5 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 COMMUNITY HUMAN SERVICES _ 94-6367167 Page 2
|Part lil [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
[ Preservation for future generations

4 Emv%a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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? ... .. ... .. ... I:I Yes D No

|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... e T [(Jyes  [Jno
b If 'Yes,' explain the arrangement in Part X!ll and complete the following table:
Amount
cBeginning balance. ........ ... L 1e
dAdditions duringthe year. ............. ... . 1d
e Distributions duringthe year................_. ... ... le
fEndingbalance ....... .. ... T1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . . D Yes | ’No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIL................... ..

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part iV, line 10,
() Current year (b) Prior year {c) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance. . . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses.......... .........

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, colurnn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{ unrelated organizations. . ........_... e 3a(i)
() related organizations. .. .. ... 3a(if)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accurnulated {d) Book value
(investment) asis {other) depreciation

Taland............... ..o 486,495, B NRT 486, 495,
bBuidings.................. .. 3,299, 863. 1,161,847. 2,138,016.

¢ Leasehold improvements. . ................. 132,218. 99,349, 32,869,
dEquipment.. ........... ... ... . ... ... ... 582,513. 573.079. 9,434.
eOther..................... ... ... ........ 184,687, 137,551. 47,136.
Total. Add lines 1a through 1e. (Colurmn (&) must equal Form 990, Part X, cojumn (B), line 10c) ... ............ > 2,713, 950.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/11215



Schedute D (Form 990) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 3

[Part Vil Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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 (€} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........................ . ... ..

{3y Other

Total. (Column (b) must equal Form 990, Part X, column (B fine 12) .

P Il | Investments — Program Related. N/A
I@Compl\e\’te if the orgagnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

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

ay s
€
L&)}
)
®
&

(Y]

Total. (Column (1) must equal Form 950, Part X, _column (B) line 13.). . ™ '
—l Part IX_ | Other Assets. N/A
art IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes' on Form 990,
{a) Description (b) Book value

m
@
€]
G
®)
)]
€]
&
&
(10
Total. (Coldmn (B) must equal Form 950, Part X, column (B) fine 15. A R PN,
|Part.)_( Other Liabilities.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 17e or 11{. See Form 990, Part X, line 25
(a) Description of hability (b) Beok value
(1) Federal income taxes
&
3}
@
O]
(&)
)]
®
)]
(10)
an
Total. (Column (b) must equal Form 996, Part X, column (B) line 25) . . . . . >
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIN . ... ... ..o |:]
BAA TEEA3303L 0&/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 COMMUNITY HUMAN SERVICES 94-6367167 Page 4

[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... ... ........ ... . .. .. . . 1 4,963,766.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments............................. . ... 2a

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

¢ Recoveries of prioryear grants.......................... ... ... ... 2c

d Gther (Deseribe in Part XIL). ..., .| 2d

eAddlines2athrough 2d. ... L T T 2e
3 Subtractline Zefrom line 1..... ... ... ... 3 4,963,766.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XI1L). ... o 4b

CAddlinesdaanddb....................... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). 5 4,963, 766.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements. . ......................... ... 1 5,007,039,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

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

COtMBrI0SSS .. ... oe e 2¢

dOther (Describe inPart XIIL). ... 2d 1

eAddlines2athrough2d..................... ... ... T 2e
3 Sublractline2efromline 1.................. . 3 5,007,039,
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........... . ... da

b Cther (Describe tn Part XIILY. ... 4h

cAddlinesdaand4h............... T TRy oy — dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Parth line 18). ... ..................... 5 5,007,039,

|Part XIIi] Supplemental information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part Vv,

line 4; Part X, line 2; Part X, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 950) 2015
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SCHEDULE J Compensation Information OMB MNo. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. Open to Publi
rimertt of he T (] R IC
inernal fevaroe Serse™ | ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identiflcation number
COMMUNITY HUMAN SERVICES 94-6367167
[Part ] | 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 on Form 990, Part
ViI, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.9., 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 lllto explain. .............. .. 1b
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?.............. .. | 2
3 Indicate which, if any, of the following the filin%organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check ary boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the hoard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Receive a severance payment or change-of-confrol payment?. . ............................. ... ... 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan?.................. ... ... ... .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .......... ... ... ... ... 4de X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicatle amounts for each item in Part 111,
Only section S0T(cK3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: L :
aThe organizalion ... 5a X
b Any related organization?. . ... 5h X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ol o
aThe organization? . .. ... . 6a X
b Any related organization? ... ..., ... 6b X
If *Yes' on line 6a or b, describe in Part 111. ik
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,' deseribe in Part H1. ... ......o.ooveeves oo |7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
f¥es, describe in Part [1L. ... 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Seckion 53.4958-6(C)? ... T 9
EBAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B, o508t

(Form 930 or 9%0-EZ) Compiete to provide information for responses to specific questions on 201 5
Form 930 or 920-EZ or to provide any additional information.
» Attach to Form 830 or 990-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
P&E&’L‘?‘SQ&;’&"&ZF?,%' i at wwéirs.govlfonnssﬂ. 2 Inspection
Name aof the organization Employer identilication number
COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART Il, 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 122 INDIVIDUALS WITH
9,076 DAYS OF SERVICE, WHILE THE PERINATAL PROGRAM SERVED 19 INDIVIDUALS WITH 2,386
DAYS OF SERVICE. GENESIS HOUSE IS ACCREDITED BY CARF (COMMISSION ON THE ACCREDITATION
OF REHABILITATION FACILITIES). IT IS FUNDED BY MONTEREY COUNTY BEHAVIORAL HEATTH,
CALFRESH (FOOD STAMPS) AND OTHER BENEFIT ENTITLEMENTS, CLIENT FEES, PRIVATE GRANTS
AND DONATIONS.

FORM 990, 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 OPIOQIDS, DQES NCT INDUCE
INTOXICATION (I.E., SEDATION OR EUPHORIA) AND REDUCES THE EUPHORIC EFFECTS OF OTHER
OPIOIDS, SUCH AS HERQIN. LAST YEAR, THE CLINIC TREATED 287 INDIVIDUALS WITH 65,428
DOSES OF ORAL METHADONE AND 37,997 UNITS OF COUNSELING. IT IS FUNDED BY MEDI-CAL,

THE VETERANS' ADMINISTRATION, CLIENT FEES, PRIVATE GRANTS AND DONATIONS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901L 1012115 Schedule O (Form 950 or 990-EZ) (2015)




Schedule @ (Form 990 or 990-EZ) 2015 ) Page 2
Name of the organization Employer identification number

COMMUNITY HUMAN SERVICES 94-6367167

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

SAFE PLACE PROVIDES TRAUMA-INFORMED COUNSELING AND STREET QUTREACH 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 FQOD, CLOTHING AND HYGIENE PRODUCTS, TEMPORARY
SHELTER AND FAMILY REUNIFICATION OR ALTERNATE PLACEMENT. IT IS FUNDED BY HEALTH AND
HUMAN SERVICES, BEHAVIORAL HEALTH, PRIVATE GRANTS AND DONATIONS (MONETARY AND

IN-KIND) . LAST YEAR, THE PROGRAM SERVED 340 INDIVIDUALS WITH 11,737 UNITS OF

SERVICE.

THE OUTPATIENT TREATMENT CENTERS OFFERS 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. THE CENTERS ARE FUNDED BY MEDI-CAL, CLIENT FEES,
PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 171 INDIVIDUALS WITH

2,488 UNITS OF COUNSELING.

THE DATSY 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." IT IS FUNDED BY THE
PROBATION DEPARTMENT, THE BEHAVIORAL HEALTH DEPARTMENT, A CITY OF SALINAS CALGRIPS
GRANT, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 184 INDIVIDUALS

WITH 3,305 UNITS OF COUNSELING.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA490ZL 1001215
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Name of the organization Employer identlfication number

COMMUNITY HUMAN SERVICES 94-6367167

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

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 ATMED AT PROVIDING YOUTH WITH A SOLID FOUNDATION FOR TRANSITIONING
OUT OF HOMELESSNESS AND INTO INDEPENDENT ADULTHOOD. IT IS FUNDED BY HOUSING AND
URBAN DEVELOPMENT, CLIENT RENTS, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE

PROGRAM SERVED 14 INDIVIDUALS WITH 1,644 DAYS OF SERVICE.

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. IT

IS FUNDED BY THE DEPARTMENT OF SOCIAL SERVICES, PRIVATE GRANTS AND DONATIONS.

THE PARENT EDUCATION PARTNERSHIP PROVIDES PARENTING EDUCATION CLASSES USING THE
EVIDENCE-BASED CURRICULUM "TRIPLE P" (POSITIVE PARENTING PROGRAM). IT IS FUNDED BY
THE MENTAL HEALTH SERVICES ACT, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM

SERVED 652 INDIVIDUALS WITH 3,281 CLASSES.

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

FUNDED BY THE DEPARTMENT OF SOCIAL SERVICES, PRIVATE GRANTS AND DONATIONS.

EIM HOUSE IS A 6 BED SOBER LIVING ENVIRONMENT FOR WOMEN IN EARLY RECOVERY FROM

SUBSTANCE ABUSE. THE PROGRAM PROVIDES A SAFE PLACE FOR WOMEN TQO RE-ESTABLISH

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4S0ZL 1012115
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Name of the organization Employer identification number

COMMUNTTY HUMAN SERVICES 94-6367167

FORM 9390, PART IlI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THEMSELVES IN THE COMMUNITY WHILE MATINTATNING THEIR SOBRIETY. IT IS FUNDED EY
CLIENT RENTS, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 9

INDIVIDUALS WITH 1,967 DAYS OF SERVICE.

THE SUFERVISED VISITATION PROGRAM PROVIDES VISITATION AND EXCHANGE SERVICES TO
SELF-REFERRED AND COURT-ORDERED NON-CUSTCDIAL, PARENTS AND THEIR CHILDREN. IT IS
FUNDED BY CLIENT FEES, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED

129 INDIVIDUALS WITH 1,170 VISITING HOURS.

THE SUPERKIDS/SUPERTEENS PROGRAM FROVIDES SCHOOL-BASED COUNSELING TO AT-RISK YQUTH
TO IMPROVE MENTAL HEALTH AND ACADEMIC ACHIEVEMENT, SERVICES INCLUDE INDIVIDUAL AND
GROUF COUNSELING AND CONSULTATION WITH SCHOOL STAFF. IT IS FUNDED BY CONTRACTS WITH
SCHOOL DISTRICTS, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 229

INDIVIDUALS WITH 1,115 COUNSELING UNITS.

THE DOMESTIC VIOLENCE PROGRAM PROVIDES PSYCHO-EDUCATIONAL GROUP COUNSELING TO
SELF-REFERRED AND COURT-ORDERED INDIVIDUALS. IT IS FUNDED BY CLIENT FEES, PRIVATE
GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 137 INDIVIDUALS WITH 1,859

COUNSELING UNITS.

THE CATS PROGRAM (COUNSELING AND THERAPY SERVICES) PROVIDES OUTREACH AND MENTAL
HEALTH COUNSELING TC LGBTQ INDIVIDUALS AND INDIVIDUALS WITH HIV/AIDS. IT IS FUNDED

BY THE MENTAL HEALTH SERVICES ACT, PRIVATE GRANTS AND DONATIONS.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10A12115
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Name of the organization Employer [dentification number

COMMUNITY HUMAN SERVICES 94-6367167

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 TQ 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 QR 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 OUR
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 930, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE AGENCY HAS A WRITTEN CONFLICT OF INTEREST POLICY ADQOPTED FROM THE GUIDELINES OF
THE POLITICAL REFORM ACT OF 1974, GOVERNMENT CODE 81000. ALL BOARD MEMEBERS AND
MANAGEMENT STAFF FILE ANNUAL CONFLICT OF INTEREST FORMS WITH THE MONTEREY COUNTY
BOARD OF SUPERVISCR'S CLERK BY APRIL 1ST. FORMS ARE ALSO FILED FOR REQUIRED
INDIVIDUALS ASSUMING OR LEAVING OFFICE., THE AGENCY'S ADMINISTRATIVE SERVICES
MANAGER MAINTAINS THE FILES AND RESPONDS TO INQUIRIES OR REQUESTS WHEN NECESSARY.
FORM 990, PART V], LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT
THE AGENCY'S STANDING PERSONNEL COMMITTEE SQLICITS COMPARABLE SALARY INFORMATION
FROM OTHER LOCAL AND SIMILAR SERVICE PROVIDERS PERICDICALLY. WHEN SALARY
ADJUSTMENTS ARE CONTEMPLATED, THE COMMITTEE USES THE DATA TC RECOMMEND SATARY
ADJUSTMENTS TO THE BOARD FOR CONSIDERATION AND ACTION ON AN AGENDIZED ITEM.

FORM 990, PART V1, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE AGENCY'S STANDING PERSONNEL COMMITTEE SOLICITS COMPARABLE SALARY INFORMATION
FROM OTHER LOCAL AND SIMILAR SERVICE PROVIDERS PERIODICALLY. WHEN SALARY

ADJUSTMENTS ARE CONTEMPLATED, THE CCMMITTEE USES THE DATA TO RECOMMEND SALARY

BAA Schedule O (Form 290 or 990-EZ) (2015)
TEEA4S02L  10M12M15



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer idenfification number

COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES {CON
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 TC 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 AS WELL AS AGENCY FINANCIALS AND 990'S ARE POSTED TO THE
AGENCY WEBSITE, KEEPING THE PUBLIC INFORMED OF THE AGENCY'S FINANCES.

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

4TH YEAR OF AN EXTENDED 3 YEAR SELECTION AWARD.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012415



