Form 990

Return of Organization Exempt From Income Tax
Under sectlon 507(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

™ Do not enter social securlty numbers on this form as It may he made public. Open to Public
IntErma) Fovenia Soraea™ > Information about Form 990 an its instructions s at www._irs.gov/form890. inspection
A Forthe 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 2017

B Check if applicable:
Address change
Name change
Initial return
Final retum/terminated
Amended return
Application panding

Cc

P.0. BOX 3076

COMMUNITY HUMAN SERVICES
MONTEREY, CA 93942-3076

D Employer identification number
94-6367167

E Telephone nurmber

(831) 658-3811

G Gross recaipts &

9,205,183,

SAME AS C ABOVE

F Name and address of principal officer:

Tax-exempt status

N ECOIREICI

Y= (insert no.)

| Jasar@yor T [527

Website: »

WWW . CHSERVICES. ORG

H(e) Is this a group return for subordinates?] [yas  |R| No
H(®) Are all subordinates included? Yas No

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

H(c) Group exemption number b

JPA [ L vear of formation: 1972 | M State of legal domiciie: CA

|

J

K Form of organization: UCorporation LITnst '__I Association B] Other®
P

[PartT_[Summary

-4
g
-}
£
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line L) 3 22
8| 4 Number of independent voting members of the governing body (Part VI, line .o 4 22
3 5 Total number of individuals employed in calendar year 2016 (PartV,line2a).......................... 5 118
= . 5
&| 6 Total number of volunteers (estimate if necessary)...................cooovne o 6 100
E 7a Total unrelated business revenue from Part VI, column ©hline 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th). .............. i 4,519,181. 4,823,998,
g 9 Program service revenue (Part VIl line 2g) ................ooier i 441,646. 369,463.
5 10 Investment income (Part VI, column (A}, lines 3, 4, and Tdh .o 2,939, 11,722,
11 Other revenue (Part Vil, column ¢A), lines 5, 6d, 8c, 9¢, 10c,and 118)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)... ... 4,963, 766. 5,205,183,
13 Grants and simitar amounts paid (Part IX, coiurrm A lines 1-3). ...,
14 Benefits paid to or for members (Part X, column Ahlinedy. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 3,564,080. 3,856,467.
% 16a Professional fundraising fees (Part (X, column (A), line L L= N
- b Total fundraising expenses (Part X, column (D), line 25) » 138, 359.
17 Other expenses (Part IX, column (A), lines 11a-11d, 19-24¢).. . ...................._. 1,442,959, 1,436,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25)............. 5,007,039, 5,293,363.
Revenue less expenses. Sublract line 18 from line 12..........oovnieeiininn -43,273. -88,180.
Beginning of Current Year End of Year
Total assets (Part X, Ine 16) . ...... ..o i 3,754,887. 3,684,961,
Total liabilities (Part X, line 26)...............oo i 1,351,117, 1,369,371.
22 Net assets or fund balances. Sublract line 21 from line 20............................ 2,403,770. 2,315,590.

‘I Signature Block

Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract, and
complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officar

Sign =
Here } ROBIN MCCRAE CEO
ype or pnnt name and title
PrintType preparer's name Preparer's signature Date Check I_l it |PTIN
Paid HEATHER K. MAIRFE HEATHER K. MAIRE self-employed P00275833
Preparer |fimsnsme > VAVRINEK, TRINE, DAY & CO. . LLP
Use Only |Fims aderess > 260 SHERIDAN AVE., SUITE 440 Fimis EIN > 952648289
PALO ALTQ, CA 94306 Proreno.  (650) 462-0400
May the IRS discuss this return with the preparer shown above? (see instructions). ............. ... ... . .. ... .......... [E Yes |_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOII3L 1W/T6/16 Form 990 (2016)



Form 930 (2016) COMMUNITY HUMAN SERVICES 94-6367167 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Yine inthisPart . . ......................c0oieenrererirnereerriies

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOIM Q90 OF 990-EZ7 - oo+ e e e e e e e e e e e e et e e et oo e s [1 Yes No
If "Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes E No
If 'Yes,’ describe these changes on Schedule O.

Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations are reguired to report the amount of grants and allocations to others, the total expenses,
and revenue, it any, for each program service reported.

4 a (Code: y (Expenses $ 950, 275. including grants of § Y(Revenue § 1,116,177.)

4¢ (Code: ) Expenses § 640, 972. including grants of 5 ) (Revenue § 696,430.)

THE FAMILY SERVICE CENTERS’ MENTAL HEALTH PROGRAMS PROVIDE QUTPATIENT THERAPY FOR

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

(Expenses S 1,913,372, including grants of ] ) (Revenue $ 1,654,143.)

4e Total program service expenses ™ 4,445, 088.

BAA

TEEA2ICZL 11/16/16 Form 990 (2016)



Form 990 2016) COMMUNITY HUMAN SERVICES 94-6367167 Page 3

[PartiV_]Checkllst of Required Schedules

1 lss g':d o;ga;{lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,” complete Schedule C, Part . ......... ... iee s eenssienssei i

4 Section 501(c)(3) organizations, Did the organization enga&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,* compiete Schedule A T | A

5 s the organization a section 501(c)(#), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partilt. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g E{c:vide advice on the distribution or investment of amounis in such funds or accounts? # 'Yes,’ complete Schedule D,
2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /¥ "Yes,' complefe Schedle D, Part Il ..........;o. ..o uin...

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ......... ... ... ... T

¢ 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........... ... .0cciii it

10 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part Vi .. .........ooverro oo

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

a Bideret %ganization report an amount for land, buildings, and equipment in Part X, line 10? i 'Yes, " complete Schedule
(= PO G 4 = = iela e na e e e

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 16? I 'Yes,' complete Schedule D, Part Vi ... .. .. . . . . . . . . ..o

c Did the organization report an amount for investments — pregram 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 VIl ... ... . ... .. ... 0

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

f Did the organization's separate or consolidated financial statements for the tax rear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ..

124 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris Xand Xil........ .. ... ... ... ... ... . . ... ...l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xli is optional. . ................

18 Is the organization a school described in section 170(B)(1)(A)(i)? 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 fand IV........._..........oeeeee

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' cornplete Schedule F, Parts Hand IV ... ... ve T

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts lfand IV, .. ... ... ... ... ..

17 Did the organization report a total of mere than $15,000 of e);genses for professional fundraising services on Part IX,
column (Ag. lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... . .. i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
iines 1c and 8a? I ‘Yes,’ complete Schedule G, Partdl........ .0 . .. 0 . . .0 . . . ... ooono e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? ¥ 'Yes,'
complete Schedule G, Part Hl. ..............o..lciiii i T

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a|] X
1b X
T¢ X
11d X
Te X
111 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEACI03L 11/16/16

Form 990 (2016)



Form 990 (2016) COMMUNITY HUMAN SERVICES 94-6367167 Page 4
[PartlV _|ChecMist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,’ complete Schedule H. . ...t 20a X
b ! 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (&), line 17 f 'Yes,' complete Schedule |, Parts tand fl...................... 21 X
Did the organization report more than $5,000 of Frants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If *Yes,' complete Schedule |, Parts and i . ..o i a e s 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% ;‘grr;'\ej officers, directors, trustees, key employees, and highest eompensated employees? #f 'Yes,' complete X
chedule J................ il T S R L L E R R TR 23

24a Did the organization have a tax-exempt bond igsue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, " answer lines 24b through 24d and ‘ |

complete Schedulé K. 1 'NO, 'GO 10 N 258 ...\ ..o unee et e e h e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemPt BOMAS? ... ..o e in et 24c
d Did the organization act as an 'on behaif of issuer for honds outstanding at any time during the year?.................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part I ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 i 'Yes,' complete
SCHEOUE L, PBIE L.« .- o oo\t seae et en et tan s e s e e bt tn e et s se s s s s e e et s s 25b X

26 Did the crganization report any amount on Part X, line 5. 6, or 22 for receivables from or payables ‘o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? : H
17 Y8, COMDIGTE SCHOAUIE L, PAILIL -« s s+ et s tn s en s asses e e itaeasm e n e s ne s st s s es s 2 1

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% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part .. .....o i . 27 X

28 Was the organization a ?a to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
L o =P I 1V A R EEEETITEETRTEETTREERELE e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedule L, Part IV, ...............ooiniiinln 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, complete Schedile M. ... .. ..o i s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
F e v e | R ECTEETTELTRTEEE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parth........ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part il, ili, or IV,
QNG Part V, B | oo et e et et e et ae e e r e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(M13)7 ... 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 51 2(b)(13)7 If 'Yes, complete Schedule R, Part V, line2................coovvhne 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes," complete Schedule F, Part VN8 2 e e e 36 X
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 tex purposes? /f ‘Yes,' complete Schedule R, Part VI....................... 37 ! X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 !
Note. All Form 990 filers are required to complete Schedule O. .. ... .. oo i e 38" X
BAA Form 990 (2016)

TEEAZIML 11/16/16



Form 990 2016) COMMUNITY HUMAN SERVICES . 94-6367167 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V..............o.oouoeeirisnis e U
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............... 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L] Lo
{gambling} winnings to prize winners?...................... % oo 0 O et ) P S s e Tl o e e T B et bamts e o 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. ... .. 2a 118
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?.............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..............c..cumun... éa- ' X
b if "Yes," has it filed a Form 990-T for this year? if 'No’ to fine 3b, provide an explanation in Schedule 0. . .. ................ove o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account?.......... 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),

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax vear?.................... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... .. 5b X
¢ If 'Yes,’ to iine 5a or 5b, did the organization file Form 8886-T?.................coouiiie e 5¢c

6a 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?. .. ......\ve'oe e oo 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributiens or gifts were
not tax deductible? ......... .. T 6b

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

services provided 10 the Payor?. ... 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 properiy for which it was required to file
FOIMN BR80T orers et ool e @i (1w ) s e s e e s T e e e e e b s EO I e 7¢ X
d If Yes,' indicate the number of Forms 8282 filed during the vear . ..............ooveoo oo, |_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TROUINRH?. .. e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G, . eI 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ) [
organization have excess business holdings at any time during the L o O e 8
9 Sponsoring organizations maintaining donor advised funds, -
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.............ooe ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b,
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... o oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.)...............ciiiiieineiiirinieninas 11b, o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417, ... ...... .. 12a|
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. ... . L12b|
13 Section 507(c)29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............ooeeeereoe 13a] |

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

which the crganization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves onhand. .. ....... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14al X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q ................ 14b

BAA TEEADICSL 11/16/16 Form 990 (2016)



Form 990 (2016) COMMUNITY HUMAN SERVICES 94-6367167

Page 6

[PartVl | Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a 'No' response fo 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 lineinthisPartVI....... ... iiiiiiiar i
Section A. Governing Body and Management
Yes j No
1 a Enter the number of voling members of the governing body at the end of the tax yeat...... 1a 22¢
If there are material differences in voting rights among members ?
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent...... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Bt o L
officer, director, trustee, or key employee?..... SEE SCHEDULE O ... s 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 otherpersen?...........coiveeiains 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filBtT . ... ... ... it ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or StockhOIErS?. ... .....oouii e 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 e OVEITING BOGYT. . .. ... v v r et ettt rne e ettt e e s st es et n g e s s st 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govermning body 2. ........ ... o viiiiniin e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: TN ¥
8 The QOVEIMING BOBYT. . ... . e et ettt et e s e e et n e et et et n s e s e dt e et s s st a e 8a; X
b Each committee with authority to act on behalf of the governing body?. ........oooiiiiii e gh) X
9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A, who cannot be reached at the
organization's mailing address? i 'Yes,' provide the names and addresses in Schedule O........ ... ... .o iiiiiieen 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliaies?. ... ... ... oo e 10a P X
b if 'Yes,' did the organizatior; have written policies and procedures governing the activities of such chapters, affiliates, and branches to enstre their
operations are consistent with the organization's exempt PUrPOSBST .. ... oLl 10b
11 a Has the organizatien provided a complete copy of this Ferm 930 to all membars of its governing body hefore filing the form2. .. ... ee Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O | | _ i
12a Did the organization have a written conflict of interest policy? #f'No, gotoline 13..........o.ooiiiiiiiiiniiiee 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e s T e LR EEEEEEE 12h) X
¢ Did the organization regularly and consistentll\_/u[:nonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE. Q... .o 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... e 131 X
14 Did the organization have a written document retention and destruction policy?. .. ... iee i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent y
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ;
a The organization's CEO, Executive Director, or top management official. . SEE.SCHEDULE .Q.......cevvviveninnnns 15a| X
b Other officers or key employees of the organization ... SEE . SCHEDULE. .C.......cooiiviiiiiiiinneeee 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Sefar
taxable entity AUING THE YEAIZ. ... ..o i iuet it e et e r e r e e e e n e b 16a X

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ...........ooeen oo ne e 1 16b)

Section C. Disclosure

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

18 Section 6104 requires an organization to' make its Forms 1023 ﬁ)r 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Angther's website B‘ Upon request D Other (explain in Schedule O}
19 Deseribe in Schedule O whether {and if so, how) the organization mace its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE ¢

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 93340 831-658-3811

BAA TEEADIOEL 11116416 Form 980 (2016)



Form 990 2016) 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 of note to any iNe inthis Part VIL.........ouieueis e iaasaeieeianannnns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals er organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, 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.'

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

® |ist 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.

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

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

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

(©)
o (B) | e bre b, e parson (D) (€) @)
mes Ag'rﬁge “ bgrhre:ggrﬁgs%:?d ¢ mﬂaﬁgggﬁﬂeﬁom comsaerega"t?ol_:'llefrpm amuEfrhltmgfmo%er
aﬁé’éhy S s S‘T sy | e C::E,EEHE‘;"
hours for [ = g < 3 and ralaied
related E g § é E fay o organizations
organiza-
ions gl = % 3
o | HE |7
line) ; &
_() MARY ANN CARBONE _________ | _1
BOARD CHATR 0 X X 0. 0 0
@) ALAN COHEN __ ____________ | 1
VICE CHAIR 0 X X 0. 0 0
_®) ANNETTE YEE STECK _ _______ | _1_
FINANCE CHAIR i) X X 0. 0 0
_@& NANCY AMADEO _ ___________ | 1
TRUSTEE 0 X 0 0. 0
_©) ALAN HAFFA __ ____________/| _1_
TRUSTEE 0 X 0 0. 0
_©®_MARY MITCHELL __ __________ _1_
TRUSTEE 0 X 0 0 0
__LOREN STECK _ ____________/| s
TRUSTEE 0 X 0. 0. 0
& HARVEY KUFFNER _ _________ | 1 _
TRUSTEE 0 X 0 0. 1]
_(®_ALANA MYLES _____________ _1_
TRUSTEE 0 X 0 0. ]
00 VICTORIA PHILLIPS _ ________ _1_
TRUSTEE 0 X 0. 0 0
O PAUL_TOMAST _ __ __ _________| 1
TRUSTEE 0 X 0. 0 0
(2 LINDA SCHOLINK __________ | _1_
TRUSTEE 0 X 0. 0 0
(3 DAVE PACHECO _ ____ _______ | _1_
TRUSTEE 0 X 0. 0. 0.
(4 MARY CLAYPOOL_ _ __ _______ _ | _L1l_
TRUSTEE 0 X 0. 0. D

BAA TEEAGI07L 111616 Form 990 (2016)



Form 990 (2016) COMMUNITY HUMAN SERVICES 94-6367167 Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees contined)

(B) © ;
(A) Avarage édo nat chz:ci(sﬁg?eimgn u‘:‘)ﬁe ()] {E) (]
ars aci e "Gar | Gherand 2 SremeISs | compeRonturom | compcisstanton | amaanke aber
sy B 3 T3] e | cGomNAen | cmew
htf:cu:s 2. 3 2 % 5 'g_g-g R ’ RS orgrgniza€on
o BEEITIT DR ot
organiza |8 = § = g
w25 (3§
sl | 8 % g
sy MIKE VENTIMIGLIA _ __ ______ | _1
TRUSTEE 0 X 4] 0. 0.
(16) ASHLEY POWER CLARK _ ___ ___ | Ll
TRUSTEE 0 X 0 0. 0.
O7n RITA PATEL ___ ___ _______ | -1
TRUSTEE 0 X 0 0. 0.
08 PAT LINTELL ______________ -1
TRUSTEE 0 X 0 0. 0.
09 RICK MILLER ______________ -
TRUSTEE 0 X 0 0. 0.
20) NOEMY IOVELESS _ __________| _r
TRUSTEE 0 X 0 0. 0.
@n_KIM BUT BURTON __ __ _______ _L
TRUSTEE 0 X 0. 0. 0.
22 LAYNE BUCKLEY ___________ | .
TRUSTEE 0 X 0. G. 0.
2% ROBIN MCCRAE _ ___________| _40_
CEO 0 X 135,561. 0. 35,470.
24) SHARON LAGANA _ | _40_
CFO 0 X 8%9,529. 0. 20,076.
e ] |
TBSUBOtAL . ... ettt ittt et e > 225,090, 0. 55,546.
¢ Total from continuation sheets to Part VI, Section A . ....................... > 0. 0. 0.
dTotal (add linesThand 1c).......... ... ... . iiiiiiiiiaiininniiiaanen > 225,090, 0. 55,546.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s Lol i
on line 1a? If *Yes,' complete Schedule Jfor such individual . .......... .o i i 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for ] —
DT e R 4] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e LI
for services rendered to the organization? /f "Yes,’ complete Schedule Jfor such person. ......ooveuvs s nieaae .. 5 X

‘Section B. Independent Contractors

T CGomplete 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.

Name and thsA;)ness address Descriptio(nB?Jf services

©
Compensation

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

BAA TEZAD10BL 1171616

Form 980 (2016)



Form 990 (2016)

COMMUNITY HUMAN SERVICES

94-6367167

[Part VIll] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512-514

and-Other Siimilar, Amotnits

1a Federated campaigns

b Membership dues.............

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions) . . . .

4,617,28

2.

f All other contributions, fifts, grants, and
similar amounts nat included above . .. Tf

206,71

6.

g Noncash contributions included in lines 1a-1f; $§
h Total. Add lines 12-1f................

Program Seivice Revenue I

Business Code

621400

369,463.

el TeARE 2T

369,463.

f All other program service revenue. ...

g Total. Add lines 2a-2f...............c..oooeeeieeenann,

! 369,463,

Other Revenue

other similar amounts)

3 Investment income (including dividends,

inferest and

4  Income from investment of tax-exempt bond proceeds. . »
5 Royalties.............coiiiiiiviii i ciiineannn.

] 11,722,

11,722,

6a Gross rents.

b Less: rental expenses

¢ Rental jncome or (loss) . ..

d Net rental income or (loss)

7a Gross amount from sales of @) Securities

assets other than inverttory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)........

8a Gross income from fundraising events
(hot including.. §
of contributions reported on line 1¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less retums

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities..........

and allowances....... ............. a
b Less: cost of goods sold. ............ b
¢ Net income or (Joss) from sales of inventory . ........

dNetgainor(loss).........cooviveveiiriireaannn ..

Miscellaneous Revenus

Business Code

> 5,205,183,

381,185,

0

BAA

TEEAD109L 11716016

Form 990 (2016.)



Form 990 (2016)

COMMUNITY HUMAN SERVICES

94-6367167 Page 10

Part1X [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b quart Vil

(A)
Total expenses

®)

Program service

expenses

) @)
Management and Fundraising
general expenses expenses

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

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

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

4 Benefits paid to or formembers............

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

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

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

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

9 Other employee benefits ...................
10 Payrolltaxes. ...........oiiiiiiiiiiiinnns
11 Fees for services (non-employees).

dLobbying.. ..o oen i e
e Professional fundraising services. See Part 1Y, line 17. ..
f Investment managementfees .............
g Other, (if Iine_ni;_ amount exceeds 10% of 1ine 25, column
{A) amount, list line 11g experses on Schedule 0.). . . ..
12 Advertising and promotion. .................
13 Office eXpPenses . ... ... iiiirnirrnrrern-
14 Information technology.....................
15 Royalties. .............coooiiiviiiaininn,
16 OCCUPBNCY. . ovueie et iiiin i rannaennas
17 Travel ... e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. ...
20 Interest..........coo i
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . ..

INSUFENCE. .. oot et eer v e eanersarnnnens

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) armount, list line 24e
expenses on Schedule Q) ...............0s

RERE

319,864.

0. 287,878. 31,986.

0.

0. 0. 0.

2,745,674,

2,477,881,

209,374. 58,419.

100,873.

89,336.

8,877. 2,660,

649,191.

568,246.

62,978, 17,967,

40,865.

36,877.

3,554, 434,

3,792,

2,382,

1,173, 231.

27,150.

26,837.

262. 51.

147,081,

135,174.

9,956. 1,951.

41,987,

32,334.

8,080. 1,583.

119,116.

103,520.

13,041. 2,555.

67,073.

64,627.

2,045. 401.

528,565.

440,533,

73,610. 14,422,

37,954.

35,427,

2,113. 414.

17,531.

11,165.

5,323. 1,043.

50,430.

50,430.

124,393.

120,0%6.

3,593. 704.

33,447.

24,292,

7,655, 1,500.

90,328.

89,389.

785, 154.

64,920.

64,920,

62,976.

55,500,

6,251, 1,225,

20,143,

16,122,

3,362, 659.

25 Total functional expenses. Add lines 1 through 2de. . . .

5,293,363,

4,445,088.

709,916. 138, 359.

26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-72(0)........cvvuvnnnnn

100%

£3.98

12, 41 G
¥ o

{{p O~

BAA

TEEAGT1OL 13/16/16

aos T

£3.90

Form 980 (2016)
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Form 990 (2016) COMMUNITY HUMAN SERVICES

94-6367167

Page 11

{Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X............ooooves

{A)
Beginning of year

End (OB year

N bW N -

i

n
12
18
14
15
16

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

Loans and other receivables from current and former officers, directors,
trustees, key em, lo[Yees, and highest compensated employees. Complete
PartilofSchedule L..........0 .. .. .00 . . ... .. . o .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49! 8%?(3 ), and contributing
employers and sponsoring organizations of section 501(c

beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, neb..................ocooiee oo
Inventories forsale or use................ ..

Complete Part VI of Schedule D.............. ... .. 10a 4,814,841,

284,434,

315, 609.

445,172,

547,727,

hitwiN|=

e

}9) voluntary employees' |

78,013.

W~

69,138.

b Less: accumulated depreciation.................... 10b 2,096,220,

2,713,950,

| 10¢]

2,718, 621.

Total assets. Add lines 1 through 15 (must equal line ...

233,318.

11

33,866.

12

13

14

15

3,754,887.

16

3,684,961,

17
18

19
20
21
22

Liabllities

B OREB

Accounts payable and accrued expenses... .. _............... 0.
Grants payable . ...

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

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L............ .. .. ... ... .. .. 0 ...

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .

Total liabillties. Add lines 17 through 25........... .. .o

169,822,

17

240, 369.

143,837.

19

117,762,

o

1,037,458,

1,011, 240,

1,351,117.

B[&% |B(B(R:

1,369,371.

Net Assets or Fund Balances
BEY

EiRes

Orgarizations that follow SFAS 117 (ASC 958), check here 'D and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted netassets.............o i

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

and complete lines 30 through 34.

Capital stock or trust principal, or eurrent funds. .. .......... ..o,
Paid-in or capital surplus, or [and, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds. ............
Total netassets orfund balances .. ........ ... ... ... ... ... .. .. ...

8wy

2,403,770,

2,315,580,

2,403,770.

2,315,590,

3,754,887.

3,684,961,

BAA

TEEADITIL 111616

Form 290 (2016)



Form 990 (2016) COMMUNITY HUMAN SERVICES 94-6367167

Page 12

- Reconciliation of Net Assets

Check if Schedule © contains a response or note to any linginthisPart XI..... ... .cconie e oenresinin e e e |:|
1 Total revenue (must equal Part VI, column (A}, line 12) ..ot 1 5,205,183,
2 Total expenses (must equal Part IX, column (A), ling 25).......oooiviiiiinni e 2 5,293,363,
3 Revenue less expenses. Subtract line 2 from Bine L. ....ooovioi e 3 -88,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,403,770,
5 Net unrealized gains (Iosses) ON INVESIMENIS. .. ...ooiii i 5
6 Donated services and use of facilifies . .. ..coooio oo 6
7 Investment eXpenses .. ..o iriirer i ia i et e 7
8 Prior period adjustments . . ... o e 8
g Other changes in net assets or fund balances (explain in Schedule O). ...oovviiii i 9 0.
18 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, tine 33,
GO [BT) 2 s 6 & 55 5w i <o wals Vs 48k s s A s in sim s g w05 s SEY p LD bt mad e s s 10 2,315,590.
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this PATERIL e b s e K v T T o & e ]ﬂ
Yes | No
1 Accounting method used to prepare the Form 930: D Cash @Accrual [‘Other 1
If the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O. T o L
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis DConsoIidated basis DBoth consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? ... 2n| X
If "Yes,' check a box below to indicate whether the financial. staternents for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsoIidated basis l:l Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant?.................onniess 2¢i X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O .53
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aldit At and OMB CIPEUIAT AcT337. 1 oottt ae et e s e me e ea s ra s aa s s e s aa s e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ...c.ciiiiiiia s 3h| X

BAA

TEEAG112L 11116416

Form 990 (2016)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A : e " - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) e "4SaT(ax1y nonexempt Shade st 2016
* Attach to Form 990 or Form 930-EZ. o : toP o
Pﬁé’%’é’n"%ﬁé’f; .52931':,?::“’ * Information about Scheadtule A (2;110390 or:&g-ﬂ) and its instructions is ';:'S‘pech:n c
Name of the organlzation Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

[Part] Iﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

aBowwn

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

A'school described in section TAAUbY1NAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section T70(b)1 XAXjil).

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

5 D An organization %@rated for the benefit of a college or university owned or operated by a governmental unit described in

6
7

X

section 170(b)TXAXiv). (Complete Part I1.)
A Tederal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)(A)vi), (Complete Part I.)

An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

1
12

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 50%a)2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cangg:(:u)t(;?-e urposes of one
a

or more publicly supported organizations described in section 509(a)1) or section 50%(a)}(2). See section 5 heck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization 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 organization. You must
complete Part IV, Sections A and B.

b Type . A supporting organization supetvised or controlied in connection with its sui:ported organization(s), by having control or

management of the sti}:porting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization oleerated in connection with, and functionally integrated with, its supported
’

d[]

organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations. ... ..........c.ouiiui i |:|
g Provide the foliowing information about the supported organization(s).

M Nama of supporied organization {n EIN {0} Type of organization o) Is the ) Amount of monetary {vl) Amount of other
(described on lines 110 | organization listed |  support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(©)

(D)

3]

Total

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-£Z. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28116



Schedule A (Form 990 or 990-E2) 2016 COMMUNITY HUMAN SERVICES 94-6367167 Page 2

[Part]l | Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Gl e Sor fiscal year (a) 2012 ) 2013 () 2014 (d)2015 () 2016 () Total

1 Gifts, grants, contributions, and i
membership fees received. (Do not

include any "unusual granmts. ) ... ...

2 Tax revenues levied for the
organization's benefit and .
cither paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column () ..

E-S

6 Public sugport. Subtract line 5
fromlined...................

Section B. Total Support

E:;:"gm’gyﬁ’_{"’ﬁsca' year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 M Total

7 Amounts fromlined..........

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

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

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

PartVIy.....oceivii et
11 Total support. Add lines 7
through 10........oonvnentt, : : ) : .
12 Gross receipts from related activities, etc. (see INSHUCHONSY . . oot iee e a s a e | 12
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{)(3)
arganization, check this box and stophere.................... B T etk > I:l
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2016 {line 6, column (f) divided by line 11, column () ..oy 14 %
15 Public support percentage from 2015 Schedule A, Part Il line - i g O O S L S JO0 S0 S e e e e 15 %
16a 33-1/3% support test—2016. 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 . ...........iei i b I:I
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... > D
17a 10%-facts-and-circumstances test—2016. }f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... - D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meeis 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) 2016

TEEADSI2L 39728116



Schedule A (Form 990 or 990-E7) 2016 COMMUNITY HUMAN SERVICES 94-6367167 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization

falls to qualify under the tesis listed below, please complete Part I1.)

Section A. Public Support

Calendar_year {or fiscal year beginning in) »

1

oo

c
8

ifts, grants, contributions,
and mermbership f
received. (Do not include
any 'unusual grants.. ,.......
Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

ished in any activity that is

related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

Add lines 7aand 7h..........
Public supp%rg. (Subtract line

7cfromline6.)...............

{a) 2012

(b) 2013

(c) 2014

d) 2015

(e) 2016

(D Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

b

n

12

13
14

Amounts from line 6..........

Gross income from fnterest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sourees. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on, ... ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVIL).....................
Total support. (Add lines 9,
10¢, 11, and 12,)

First five

(@)2012

(b) 2013

() 2012

(d) 2015

(e} 2016

(f} Total

rs. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501 ©E)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column ®) . .......................... 15 %
16 Public support percentage from 2015 Schedule A, Part_lll, line 15, . e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column () 2 17 %
18 %

18 Investment income percentage from 2015 Schedule A, Part ML dine 17, ..
did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17
p here. The organization qualifies as a publicly supported organization. ........... >
, and line 16 is more than 33-1/3%, and

The organization qualifies as a publicly supported organization . . . ..

ne 14, 19a, or 19b, check this box and see instructions

19a 33-1/3% support tests—2016. I the organization
b 33-1/3% support tests—2015. If the organization did not

20 Private foundation. If the organization did not check a box on li

is not more than 33-1/3%, check this box and sto

line 18 is not more than 33-1/3%, check this box and stop here.

check a box on line 14 or line 19a

BAA

TEEAC403L 09/28/16

Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 COMMUNITY HUMAN SERVICES 94-6367167

Page 4

- Supporling Organizations

Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If 'Yes,' answer ()}
and (c) below. 3

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)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 controlfed
or supervised by or in conneclion with its supported organizations.

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

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 () 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 to the organizing document).

b Typelor Type i only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
_anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaill in Part V1.

7. Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? if "yes,' complete Part | of Schedule L (Form 990 or 990-E7).

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

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or @n?
If ‘Yes, " provide detail in Parf V1.

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 detail in Part VI,

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V.

10a Was the organization subject to the excess business tioldings rules of section 4943 because of section 4943(f) (regarding
10a

certain Type || supporting organizations, and ail Type Il non-functionally integrated supporiing organizations)? ff 'Yes,’
answer 10b below.

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

Yes

No

LTI e

BAA TEEAQ404L $9/28/16
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Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY HUMAN SERVICES 94-6367167 Page 5
[Part IV_[Supporiing Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b
< A 35% controlled entity of a person described in (z) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part V1. Tc
Section B, Type | Supporting Organizations

Yes | No

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

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resfrictions, if any, e
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelled the supporting organization? If 'Yes," explain in Part VI how providing such
benesfit carried out the purposes of the supported organization(s) Hhat operated, supervised, or controlled the R [
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part V1 how conirol or management of the Pe—
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill 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 (iii) copies of the e
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 () appointed or elected by the supported
organlzatipnis) or (i) se_rvug’g on the governing body of a supported organization? i 'No,' explain in art Vi how L 4 g
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if ‘Yes,' describe in Part VI the rofe the organization's supported organizations played | a—
in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the Year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how Yyou supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exampt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes," explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the s
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e
each of the supported organizations? Provide delails in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e L L
supported organizations? f 'Yes, ' describe in Part VI the rofe piayed by the organizalion in this regard. 3b

BAA TEEAD4O5L  09428/16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY HUMAN SERVICES

94-6367167 Page 6

[PartV_ | Type I 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through €.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see insiructions)

Depreciation and depletion

(W N

1
2
3
4 Add lines 1 through 3.
5
6

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

-]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

id

2 Acquisition indebtedness applicable to non-exempt-use assets

[71]

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~I| | th

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line €)

o(~||n| &

Section C — Distributable Amount

Current Year

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

Enter 856% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

thiajw(Np]| =

D w N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

I

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

BAA

TESAC4SEL  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 390-EZ) 2016 COMMUNITY HUMAN SERVICES _ 94-6367167 Page 7
[PartV_ [Type Iif Non-F unctionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 2 amount

i~ ® | lw

0

(i) i
Section E — Distribution Allocations (see instructions) Disi)i(mson . Undell;d;ztzr‘i’gztions R 'I:Ls:rr&é:gﬁ )

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

8 Excess distributions carryover, if any, to 2016:
a
b;
€From2013...............
dFrom2014...............
eFrom2015...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 _Excess distributions camryover to 2017. Add lines 3] and 4c.
8 Breakdown of line 7:

2|

b Excess from 2013......

¢ Excess from 2014.......

d Excess from 2015......

€ Excess from 2016......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COMMUNITY HUMAN SERVICES 94-6367167 Page 8

|P-§r1,VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Ill, iine 12; Part Iv,
——ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and T1c; Part IV, Section B, lines 1and 2; Part [V, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TESAGM08. 09:28116 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
Sonpr oL Schedule of Contributors 2016
Department of the Treasury * Attach to Form 980, Form 990-EZ, or Form 990-PF.
Intetnal Revenue Service * Information about Scheduie B {(Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COMMUNITY HUMAN SERVICES' 94-6367167
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

[]527 poitticat organization
Form 990.PF [:I 501(c)(3) exempt private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (18) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE 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 |I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 33-1/3% sul port test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the 3reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts { and 1.

I:l For an organization described in section 501 (c)(?, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,000 exc!usiv%yfor religious, charitable, scientific, literary, or educational
Ol

purposes, or for the prevention of cruelly to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for refigious, 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. Don't complete any of the parts unless the General Rule applies to this organization becau
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer "No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form $90-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 9%-PF. Schedule B (Form 930, 990-EZ, or 990-PF) {2016)

TEEAG7DIL 0BM09/16



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2016)

Page 1 of 4 of Part|

Name of organization

Employer idenfification number

COMMUNITY HUMAN SERVICES 94-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
Nuﬁl{:er Name, addre(:g, andZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
1 |HHS BASIC CENTER PROGRAM __ __ __ ____________/| Person X}
it Payroll [:|

183,895, Noncash [ ]

(Complete Part Il for
noncash contributions.}

Nubober Name, addre(:g, and 2P +4 o Type of & tibution
contributions
2 |HUD SUPPORTIVE HOUSING PROGRAM _ _____________ Person  [X]
-7 - - Payroll [ ]

128, 871.] Noncash D

{Complete Part Il for
noncash contributions.)

b
Nu(r:}:er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(gl)'ltribution
contributions
3__ |HHS STREET OUTREACH PROGRAM ________________| Person  [X]
e e Payroll |:|

______ 24,087.] Noncash [ |

i (Complete Part Il for
noncash contributions.}

b
Nuﬁ’l{mr Name, addre(ss). and ZIP + 4 T(:t)al Type of c(gl)'ltribution
contributions
4 COMMUNITY FDTN FOR_MONTEREY COUNTY ___________ Person  [X]
e e Payroll  []

69,127.! Noncash [ |

(Complete Part Il for
i noncash contributions.)

b
Nug:{:er Name, addre(sg, and ZIP + 4 g% Type of c(gzltribution
contributions
5 |HARDEN FOUNDATION __ _____________________/| Person
pm e Payroll [ ]

20,000.| Noncash |:|

{Complete Part |l for
noncash contributions.)

b d
Nuﬁi{wr Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(ol?\tribution
contributions
6 |cITY OF SEASIDE CDBG ___ ____ ______________ Person  [X]
el S i e Payroll D
440 HARCOURT AVENUE _ _ _ __ ________________PFP_____“ 46,534, Noncash [ |
SEASIDE, CA 93955 ____________________ e S biesy
BAA TEEALTOZ. 0809116 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 950, 990-E2, or 990-PF) (2016)

Page 2 of 4 of Part|

Employer identification number

‘Name of organlzation
COMMUNITY HUMAN SERVICES 94-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) d
Nu(r:})er Name, addre(ss), andZIP+ 4 ngl Type of c(or)'ntribulion
contributions
[MONTEREY PENINSULA FOUNDATION B Person %]
__________________________________ Payroll D
1 LOWER RAGSDALE DR STE 3100 $__ 4 40,000.| Noncash [ |

(Complete Part Il for
nencash contributions.)

(b) {c) b
Name, address, and ZIP + 4 Total Type of contribution
contributions
CALGRIPS SALINAS GRANT Person ‘Zj
______________________________________ Payroll r__l
P.O. BOX 2473 - _____ § 3 32,627.] Noncash EI
SALINAS, CA 93902-2473_____________________ oneath contmbutions.)
) (©) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
CALGRIPS SEASIDE GRANT _ Person  [X]
_____________________________________ Payroll [ ]
440 HARCOURT AVENUE $__ 15,635.| Noncash D

(Complete Part Il for
noncash contributions.)

{b) (c (d) .
Name, address, and ZIP + 4 Total Type of contrlibuticn
contributions
10 |CITY OF MONTEREY CDBG Person
HE by Payroll  []
353 CAMINO EL ESTERO _ _ | B 75,670.( Noncash []
MONTEREY, CA 93940_ | e b
(b) ) ) .
Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CITY OF SALINAS CDBG Person ]
I Payroli [ ]
65 W ALISAL STREET, 2ND FLOOR __ _________ | S_____1 10,000.| Noncash []
Complete Part Il fo
_S;ALLNAS_,_ EA_ _9§ 20_1 _________________________ ﬁnon?a';ﬁ Sontaributiorrls.)
Name, addm(:s), and ZIP + 4 Tﬁ'ill Type of c(g)ntribuﬂon
contributions
LOWELL & WILDA NORTHRUP B ~ Person
““““““““““““““““““““ Payroll  []
312 CENTRAL AVENUE §_____ 1 10,000, Noncash [ ]

(Complete Part [] for
nencash contributions.)

TEEAQ702L CB/09M6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 3 of 4 of Partl

Name of organization

Employer identification number

COMMUNITY HUMAN SERVICES 04-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
Nuﬁ{ver Name, addre(:s), and ZIP + 4 Tg:t}al Type of c(ozltribution
contributions
13 |MONTEREY COUNTY WEEKLY _ _ _____ ____________ Person  [X]
e e Payroll [ ]

13,202.| Noncash I:l

{Complete Part Il for
noncash contributions.)

NUS‘: er Name, addre(:s), and ZIP + 4 Tgi)al Type of c(gglh'ibution
contributions
14 FREDERICK & PAULINE STANLEY SURV TR __ __ ____ ___ Person |z|
S S Payroll |:]

20,400.| Noncash [ |

{Complete Part Il for
nencash contributions.)

() d
Total Type of contribution
contributions
Petson IE
Payroll [ ]

5,000.] Noncash D

{Complete Part Il for
noncash contributicns.)

(ﬂ{, . (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |CITY OF MONTEREY __ __ ____________________| | Person
i e Payroll [ ]
580 PACIFIC STREET _ _____________________ _____3,000.' Noncash L]
C lete Part Ii fo
MONTEREY, CA 93940 _ ______________________| omGash contibutions.)
(aL () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |COMMUNITY ACTION PARTNERSHIP _ __ __ ___________ Person
indall mliet e Payroll [ ]

47,500.! Noncash [ ]

{Complete Part Il for
noncash contributions.}

b d
Nu(r:}:er . Name, addrwe(ssz, and ZIP + 4 Tg;t)al Type of c(or)ﬁribution
contributions
18 |EMERGENCY SOLUTIONS GRANT _ __ _______________ Person  [X]
el e Payroll [:'
|65 W ALISAL STREET, 2ND FLOOR _ ______________|¥_____.“ 23,323.! Noncash [ |

{Complete Part I} for
noncash contributions.)

BAA

TEEAG702L 08/09/16

Schedule B (Form 990, 990-EZ, or 920-PF} (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

4 of

Employer [dentification number

Name of organization
COMMUNITY HUMAN SERVICES 94-6367167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
NuS:Ler Name, addre(ss), andZiP + 4 T(O‘al Type of c(on?ltribulion
contributions
GOLDSMITH FQUNDATION Person  [X]
_________________ , Payroff [ ]
41 OCEAN PINES IANE _________ s 10,000. | Noncash [

(Complete Part Il for
noncash contributions.)

(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
CSEC Person IE
“““““““““““““““““““““““ Payroll [ ]
1000 S MAIN STREET, STE 205________________$ ____ 17,500.| Noncash []
SALINAS, CA 93901 __________________ Soneash contbutons.)
{b) {c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
2L_|EFSP _ ___ Person  [X]
T Tttt T T T T T T T T T T T T T T T TS T T T T e e e Payroll D
160_GARDEN COURT, SUITE 350 _______________ [ 5,424, Noncash O

{Complete Part {| for
noncash contributions.)

Tgi)al_

@
Type of contribution

Person [ ]
Payroll [ ]
Noncash D

{Complete Part Il for
noncash contributions.}

{b) S,?. @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
““““““““““““““““““““““ Payroll | ]
_________________________________________________ Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
{b) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
““““““““““““““““““““ Payroll  [7]
___________ Noncash [ ]

(Complete Part Il for
noncash contributions.)

TEEAG702L  08/09M16

Schedule B (Form 950, 990-EZ, or 990-PF) (2016)

4 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Name of organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a) No. . (b) . ' {c) (d)
from Description of noncash property given FMV {or estlmate; Date received
Part| (see instructions
IN/B _ e
__________________________________________ 8
_________________________________________ 8
(a) No. L (b} . (c} (d)
from Description of nencash property given FMV (or estlmate; Date received
Part | 1 (see instructions,
i
C T TTTTTTITTTIIIIIIIIIIITTIIITIIIIIIIIB L
{a) No. . b . {c) (d)
from Description of noncash property given FMV (or eshmale; Date received
Part1 {see¢ instructions
________________________________ g
(a) No. . (b) . © (d)
from Description of noncash property given FMYV (or estimate’ Date received
Partl (see instructions;
I P . St E
(a) No. ) . (c) d)
- from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions,
S U EOUOUMR
{a) No, . (b) ) © (4
from Description of noncash property given FMV {or estlr_nate; Date received
Part | (see instructions
e 1
'::IZZZZZZiI:IZZZZI:::ZZZ:ZZZI:IZZ:ZZZZZ:# ____________________

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAL733L D8/D9NE



or (10) that total more than $1,000 for th

the following line entry. For organizations completing Part Ill, enter the total of exclusive
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............
Use duplicate copies of Part Ill if additional space is needed.

e year from any one contributor,

Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 1 b 1 ofPartlll
Name of organization Employer identification imamber
COMMUNITY HUMAN SERVICES 94-6367167

[Part W] Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)X7), (8),

Compiete columns (a) through {e) and
ly religious, charitable, etc.,
>

a) b (4 d
Ng.{ frtrolm Purpo(se) of gt Use(og gift Description oi‘ h)ow gift is held
a
0 N P
(e)
) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b} c) d
Ng.( 'ﬁolm Purpose of gift Use(of gift Description o! h)ow gift is held
a
€)
Trans}er of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a b (c
Ng. frliolm Purpo(se) of gift Use t:n2 gift Description ofﬂ)ow gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a <)
N%(f':rolm Purpo{sb;)of glfe Use(of gift Description o"l?ow giftis held
a
e
Transf(er) of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD7D4L DBf09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



CMB No. 1548-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes® on Form 930 201 6
: Part IV, line6,7,8,9,1 ,AI'Ia.;:‘{g,F‘Hc, 'Ig‘lgc(l,,ﬂe. 111, 12a, or 12b.
- » Attac orm 990.
Bapartmant of the e » [nformation about Schedule D (Form 980) and its instructions is at www.Irs.gov/form390. aps:';;::: blic
Tame of the organization Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167
[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Agoregate value of confributicns to (during year)........
3 Aggregate value of grants from (duringyear) ..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............ .ol |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or denor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DERETIL . ... ... e.evusc e et aeeemae s ae e eee o es s st s st s et tae e [ Yes [Ineo

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i i iii Za
b Total acreage resiricted by conservation easements. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ..o DYGS D No
& Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{hy(@(B)()
and section 170(N@)@)ID? ... ....ovvvene N P P [JYes  [No

9 |n Part XINl, describe how the organization reports conservation easements in its revenue and expense 5tatement, 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
B Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to rebort in its revenue statement angd 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 XLII, the text of the footnote to its financial statements that describes these items.

b If the or%anization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simnilar assets held for public exhibition, education, or research in furiherance of public service, provide the
following amounis refating to these items:

() Revenue included on Form 990, Part VIII, Tine 1........ceiviuiiniiii e >3

(i) Assets included in FOrm 990, PAt X ... ... eevuseeritneseni o eonan et st >35

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

a Revenue included on Form 990, Part VIL Bne T .o ..o e >3

b Assets included in FOrm 990, Part X . ... ..o e et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TESA3IIL CENGME Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 COMMUNITY _HUMAN SERVICES 94~6367167 Page 2
[Partill | Organizations Maintaining Collections of Ant, 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 Hother
c Preservation for future generations
4 ;nnfigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al }

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?. . ................... D Yes D No

|Part [1¥] |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
onFormB80, Part X2.. ... . ... .. LT e []yes DNo

Amount

¢ Beginning balance, ....... e e e e et e e e raanas 1c
d Additions during the Year. . .. ...ooe vt e 1d
e Distributions during the year. .. ... le
fEnding balance. ...... ... e 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. _. |:| Yes HNO
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl......................

[PartV_|Endowment Funds. Complete it the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years hack {e) Four years hack

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

¢ Net investment eamings, gains,
andlosses....................

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ...... ... . i Ba()
@) related organizations. . ... .. ... 3a(il)
b ¥f 'Yes' on line 3a(if), are the related organizations listed as requiredon Schedule R?..................covuev ... 3b
4 Describe in Part Xl the intended uses of the organization's endowrment 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 (bg Cast or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland ... .. 486,495, 486,495,
bBuildings......... ... ...l 3,428,928. 1,261,223. 2,167,705,

¢ Leasehold improvements. . .................. 132,218. 108, 769. 23,449,
dEquipment.......... ... . e, 582,513. 577,259, 5,254,
eOther....... .o 184,687. 148, 969. 35,718,
Total. Add lines 1a through 1e. (Colurnn (d) must egital Form 990, Part X, column (B), fine 10¢.) ..................... > 2 . 718, 621,
BAA Schedule D (Form 990) 2016

TEEA3ZL OBNS/6



Schedule D (Form 990) 2016 COMMUNITY HUMAN SERVICES 94-6367167 Page 3

[Part Vil] Investments — 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 sategory {including naime of security) (b) Book value () Method of valuation: Cost or end-of-year market valua
(1) Financial derivatives. ........... ..ot
(2) Closely-held equily interests. .............ooooveeenns

Total. (Column (b) mest equal Form 990, Part X, column (B) fing 12). . . >

[Part Vil | Investments — Program Related. | . N/A - ' .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
&
)]
@
®
©®
@
@
€)]
(10)

Total. (Cotumn (b} must equal Form 996, Part X,_columa (B) fing 13.} .. ™ s 3
her Assets. o N/A _ _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
@
3)
@
&
©
]
8)
9
(o
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ..............coooeienrrereeziirerreres L
[Part X | Other Liabilities. ] o
Complete if the organization answered ‘Yes' on Form 350, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a} Description of liability (b) Book value
(1) Federal income taxes
2
3
@
)

an
Total. (Column (b) must equal Form 936, Part X, column (B} ling 25.). .. . .. > :
2, Liahility for uncertain tax positions. In Part XllI, provide the text of the focinole 1 the orgarization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 74D). Check here if the text of the fornote has been provided i Part XIl . ... ..o oe e

BAA TEZAIS03L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 COMMUNITY HUMAN SERVICES 94-6367167 Page 4
[Part Xi' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ................................. 1 5,205,183.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments......... ... . 0ouuer i i 2a

b Donated services and use of facilities . .............o.oo i, 2b

€ Recoveries of prior year grants ... ........oovv o e 2¢

d Other (Describe inPart XIL) . ... .. ..ot 2d i

eAddfines 2athrough 2d... ... ... ... T 2e
3 Subtractline 2e from line T... ... . 3 5,205,183,
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.............. da

b Other (Describe iNPart XILY . ....... oo 4b

cAddlinesdaanddb...... ... ..o T ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) i 5 5,205,183.

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

1 Total expenses and losses per awdited financial statements. ... ...................... .. ... 1 5,293, 363.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... i 2h

G ONEr JOSSES . .. e 2c

d Other @escribeinPart XILY. ... ... . e 2d ;

eAddlines 2athrough2d. ..............o oo i T 2e
3 Subtractline Ze from liNe 1..............oiii it 3 5,293, 363.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe inPart XILY .. .....oooee e 4b

cAddlinesdaanddb..................... . T 4
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 1) 5 5,293, 363.

[Part Xll] Supplemental Information.

Provide the descriptions reguired for Part I}, lines 3, 5, and 9, Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information Gk IB15-004
(Form 290) For certain Officets, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
. > Aftach to Form 990. Open to Public
De; f the T P 4
|n13rar:‘ari“§2tv§nuees;5?féw > Information about Schedule J {Form 980) and its instructions is at www.irs.gov/form990. |I'I.SP¢01!QII
Name of the organizatizn Employer identification number
COMM[NITY HUMAN SERVICES 94-6367167
|Part 1} 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 [l to provide any relevant information regarding these items.
[ First-class or charter travel [ ]Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a2.................... 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 any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I}l
Compensation committee DWritten employment contract
[:I Independent compensation consultant B—' Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect o the filing
organization or a related organization: Iy
a Receive a severance payment or change-of-control payment?. ... da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?...............ooiiiiiienn 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... e 4c X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l ‘
Only section 501(cX3), 501(c)¥#4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 144 o |lres
8 THE OFGAMIZALIONT. . . -« .ot teeete e e s re e e et e n s s e e e e st n e a o s s n et d s s ss e 5a X
b Aty related organization? ... ......v e o 5b X
If *Yes' on line 5a or 5b, describe in Part Il i
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: o e
8 THE OFGANIZATIONT. .« e\ e e et aate s e e e e n e s e e e s an s nr e s r et sttt et s 6a X
b Any related organization? .. ... ....ue ot 6b X
If "Yes' on line 6a or 6b, describe in Part |l '
7 For persons listed on Form 90, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If Yes, describe inPart .. ... oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a coniract that was subject
to the initial contraci exce||3tion described in Regulations section 53.4958-4(a)(3)?
1 "Yes, describe in Part Tl .. . ... ..ot e 8 1 X
g If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 5B A0BE-B(C)7. . . e v e e et v sn i sn e e et e n e aleaneeneenttitiieeiceriTTiririiiiti 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920 or 920-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-E2.

Deartmant ofthe Treasury » [nformation about Sd1ecal;.lle (o] (fg;nog% orggg.-m and Its instructlons is I?Il;;“ hl' ':I“b"c
Name of the organization o Employer identification number
COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART lil, 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 119 INDIVIDUALS WITH
7,694 DAYS OF SERVICE, WHILE THE PERINATAL PROGRAM SERVED 28 INDIVIDUALS WITH 2,402
DAYS OF SERVICE. GENESIS HOUSE IS ACCREDITED BY CARF (COMMISSION ON THE ACCREDITATION
OF REHABILITATION FACILITIES). IT IS FUNDED BY MONTEREY COUNTY BEHAVIORAL HEALTH,
CALFRESH (FOOD STAMPS) AND OTHER BENEFIT ENTITLEMENTS, CLIENT FEES, 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 TQO THE TREATMENT IS
COUNSELING, CASE MANAGEMENT AND OTHER MEDICAL AND PSYCHOSOCIAL SERVICES. METHADONE
SUPPRESSES OPIOID WITHDRAWAL SYMPTOMS, REDUCES CRAVINGS FOR OPIOIDS, DOES NOT INDUCE
INTOXICATION (I.E., SEDATION OR EUPHORIA) AND REDUCES THE EUPHORIC EFFECTS OF OTHER
OPIOIDS, SUCH AS HEROIN. LAST YEAR, THE CLINIC TREATED 340 INDIVIDUALS WITH 70, 691
DOSES OF ORAL METHADONE AND 41,304 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-EZ. TEEA4901L 08116116 Schedule O (Form 990 or 990-E2) (2016)
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Nama of the organization Employer Identification number .

COMMUNITY HUMAN SERVICES 94-6367167

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

SAFE PLACE PROVIDES TRAUMA-INFORMED COUNSELING AND STREET OUTREACH SERVICES TO
RUNAWAY AND HOMELESS YOUTH AND THEIR FAMILIES. SERVICES INCLUDE INDIVIDUAL, GROUP
AND FAMILY COUNSELING, SUBSTANCE ABUSE INTERVENTION UTILIZING "THE SEVEN
CHALLENGES, " SURVIVAL AID SUCH AS FOOD, CLOTHING AND HYGIENE PRODUCTS, TEMPORARY
SHELTER AND FAMILY REUNIFICATION OR ALTERNATE PLACEMENT. IT IS FUNDED BY HEALTH AND
HUMAN SERVICES, BEHAVIORAL HEALTH, PRIVATE GRANTS AND DONATIONS (MONETARY AND
IN-KIND) . LAST YEAR, THE PROGRAM SERVED 294 INDIVIDUALS WITH 24,303 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 281 INDIVIDUALS WITH

3,375 UNITS OF COUNSELING.

THE DAISY PROGRAM (DRUG AND ALCOHOL INTERVENTION SERVICES FOR YOUTH) PROVIDES
SUBSTANCE ABUSE INTERVENTION AND GANG EDUCATION TO AT-RISK YOUTH AND THEIR FAMILIES
UTILIZING THE EVIDENCE-BASED CURRICULUM "THE SEVEN CHALLENGES." IT IS FUNDED BY THE
PROBATION DEPARTMENT, THE BEHAVIORAL HEALTH DEPARTMENT, A CITY OF SRLINAS CALGRIPS
GRANT, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 188 INDIVIDUALS

WITH 3,113 UNITS OF COUNSELING.

BAA Schedule © (Form 990 or 990-E7) (2016)
TESA4D02L OBI16/16



Schedule @ (Form 990 or 990-E27) 2016 Page 2
Name of the organization Employer identification number

COMMUNIIX_HUMAN SERVICES 94-6367167

FORM 930, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

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.

SAFE PASSAGE IS A 6 BED, CO-ED, DRUG AND ALCOHOL FREE, TRANSITIONAL SUPPORTIVE
HOUSING PROGRAM FOR HOMELESS YOUTH AND YOUTH AGING OUT OF THE FOSTER CARE SYSTEM,
AGES 18 TO 21. THE PROGRAM PROVIDES ONGOING ASSESSMENT, LIFE SKILLS EDUCATION AND
CASE MANAGEMENT AIMED AT PROVIDING YOUTH 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 1,673 DAYS OF SERVICE.

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 678 INDIVIDUALS WITH 2,924 CLASSES.

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

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

THE CATS PROGRAM (COUNSELING AND THERAPY SERVICES) PROVIDES OUTREACH AND MENTAL

HEALTH COUNSELING TO LGBTQ INDIVIDUALS AND INDIVIDUALS WITH HIV/AIDS. IT IS FUNDED

BAA Schedule O (Form 930 or 990-EZ) (2016)
TEEA4902L  08/16/16
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COMMUNITY HUMAN SERVICES 94-6367167

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
BY THE MENTAL HEALTH SERVICES ACT, PRIVATE GRANTS AND DONATIONS. LGBTQ SERVED 27
INDIVIDUALS WITH 351 COUNSELING UNITS AND HIV/AIDS SERVED 6 INDIVIDUALS WITH 77

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 126 INDIVIDUALS WITH 2,013

COUNSELING UNITS.

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

156 INDIVIDUALS WITH 578 VISITING HOURS.

THE SAFE PLACE SHELTER PROVIDES HOMELESS YOUTH, BETWEEN THE AGES 18 AND 24, A BED, A
HOT MEAL, CLOTHING, AND ACCESS TO COUNSELING AND REFERRALS. IT IS FUNDED BY AN
EMERGENCY SOLUTIONS GRANT, A COMMUNITY ACTION PARTNERSHIP GRANT AND PRIVATE GRANTS
AND DONATIONS. LAST YEAR THE SHELTER SERVED 72 INDIVIDUAL CLIENTS WITH 1,139 BED

NIGHTS.

THE SUPERKIDS/SUPERTEENS PROGRAM PROVIDES SCHOOL-BASED COUNSELING TO AT-RISK YOUTH
TO TMPROVE MENTAL HEALTH AND ACADEMIC ACHIEVEMENT. SERVICES INCLUDE INDIVIDUAL AND
GROUP COUNSELING AND CONSULTATION WITH SCHOOL STAFF. IT IS FUNDED BY CONTRACTS WITH
SCHOOL DISTRICTS, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 221

INDIVIDUALS WITH 1,245 COUNSELING UNITS.

BAA Schedule © (Form 990 or 990-EZ) (2016)
TESA4502. 0BNGI6
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COMMUNITY HUMAN SERVICES 94-6367167

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

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 TO RE-ESTABLISH

THEMSELVES IN THE COMMUNITY WHILE MAINTAINING THEIR SOBRIETY. IT IS FUNDED BY
CLIENT RENTS, PRIVATE GRANTS AND DONATIONS. LAST YEAR, THE PROGRAM SERVED 10

INDIVIDUALS WITH 1,829 DAYS OF SERVICE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
ANNETTE YEE STECK AND LOREN STECK, TWO BOARD MEMBERS REPRESENTING DIFFERENT JPA
MEMBER AGENCIES, ARE MARRIED TO EACH OTHER.

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

COMMUNITY HUMAN SERVICES HAS A STANDING AUDIT COMMITTEE TO REVIEW THE ANNUAL 990 AND
OTHER TAX EXEMPT PAPERWORK, MAKE RECOMMENDATIONS TO THE FULL BOARD OR ADOPT THE
DOCUMENTS ON BEHALF OF THE BOARD PRIOR TO THE NOVEMBER 15TH OR EXTENSION FILING
DEADLINE. THE AUDIT COMMITTEE MEETING IS ANNOUNCED AT THE OCTOBER BOARD MEETING AND
PUBLISHED IN THE BOARD MEETING MINUTES. THE AGENDA IS PUBLISHED AND POSTED ON 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 990, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE AGENCY HAS A WRITTEN CONFLICT OF INTEREST POLICY ADOPTED FROM THE GUIDELINES OF
THE POLITICAL REFORM ACT OF 1974, GOVERNMENT CODE 81000. ALL BOARD MEMBERS AND
MANAGEMENT STAFF FILE ANNUAL CONFLICT OF INTEREST FORMS WITH THE MONTEREY COUNTY
BOARD OF SUPERVISOR'S CLERK BY APRIL 1ST. FORMS ARE ALSC 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.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4502L 08/16/16
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COMMUNITY HUMAN SERVICES 94-6367167

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

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

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

DOCUMENTS ARE OPEN AND AVAILABLE TO THE PUBLIC UPON REQUEST. AGENDAS FOR BOARD
MEETINGS ARE FORWARDED TO LOCAL NEWSPAPERS. UPDATED GOVERNANCE AND FINANCIAL
DOCUMENTS ARE FILED WITH THE CALIFORNIA SECRETARY OF STATE ATTORNEY GENERAL'S
OFFICES. FINANCIAL STATEMENTS ARE FILED WITH DUNN & BRADSTREET AND POSTED TO THEIR
WEBSITE. AUDITED FINANCIAL STATEMENTS ARE FILED WITH LOCAL FUNDING SOURCES, THE
STATE CONTROLLER'S OFFICE, THE FEDERAL CLEARINGHOUSE AND ARE POSTED ON GUIDESTZR.
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) (2016)
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