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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

ﬂ?é’fn';’.“sz‘v;’&?;esl',i?sg & »> Information about Form 930 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
D Employer identification number

B Check if applicable Cc

Address change  |HUMAN SERVICES CAMPUS, INC.
1125 W. JACKSON ST.
PHOENIX, AZ 85007

Name change
initial return
Final return/terminated

Amended return

46-3333160

E Telephone number

602-223-3413

G Gross receipts $ 500,000.
Application pending| F Name and address of principal officer SHEILA HARRIS H(a) Is this a group return for subordinates? |yes  |X|No
H(b) Are all subordinates included? Yes No

SAME. AS C ABOVE

If 'No," attach a hist (see instructions)

I Taxexemptstaus  [X[5010)3) [ [501(0) ( )< (msertno) [ [4947G@)1yor | [527
J Website: » N/A H(c) Group exemption number B
K Form of organization m Corporation u Trust |_| Association [_l Other ™ | L Year of formaton 2012 | M State of legal domicile A7,
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities. SUPPORTING THE MISSION OF THE CAMPUS
@|  OF HUMAN SERVICES, LLC, INCLUDING ASSISTING IN THE FUNDING OF A NEW WELCOME_CENTER _
€| AT CAMPUS OF HUMAN SERVICES' SHELTER CAMPUS. ______ _____ ___ ~———— "~~~
E
2| 2 Check this box = [ ] if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
"‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate If necessar, 6 0
E 7a Total unrelated business revenue from Part VIII, coluerE@EWED 7a 0.
b Net unrelated business taxable income from Forn 990-T ne 34, ., ~ — .. 7b 0.
Q (L/)) Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 5 JUN 2 7 2017 Q 500,000.
2| 9 Program service revenue (Part VI, line 2g) , w
2| 10 Investment income (Part VIil, column (A), lines|3, 4, 329 = x
I 11 Other revenue (Part VI, column (A), lines 5, 6d,.8¢, 9¢? 18cy r_adt\ﬂ eUT
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), Tiia—12) 500, 000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,457.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part 1X, column (D), line 25) » '
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 76.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,533.
| 19 Revenue less expenses Subtract line 18 from line 12 487,467.
Eg Beginning of Current Year End of Year
3. 20 Total assets (Part X, line 16) 0. 487,467.
’5% 21 Total habilities (Part X, line 26) 0. 0.
Zil 22 Netassets-or-fund-balances—Subtract-hne-21-from-hne-20 0- 487,467

[Partll _[Signature Block

Under penalties of perury, | decla*e\th

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct, and
ther than officer) 1s based on all information of which preparer has any knowledge

complete Declaration of preparer
N N [06/02/2017
Slgn Si re & e Date
Here } SHETLA HARRIS MANAGING DIR.
Type or print name and title 0 I ., 12
Print/Type preparer's name PreparW# ﬂtﬂ" Date Check |_| | PTIN
Paid RHETT A. BUTLER RHETT A. BUTLER 06/05/2017 | etempioyes  |P00369047

Preparer |Frmsname * SNYDER AND BUTLER, CPAS, PLLC

Use Only |rrmsaddess ™ 1166 E. WARNER RD., STE 213

Fum's EIN > 47-2093877

GILBERT, AZ 85296

Phoneno  480-339-7147

May the IRS discuss this return with the preparer shown above? (see instructions)

[§| Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 10/1215 Form 990 (2015)
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Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Bnefly describe the organization’s mission

SEE_SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code. )} (Expenses $ 12, 457 . mncluding grants of $ ) (Revenue $ )
THE ORGANIZATION WAS ESTABLISHED IN 2012 TO SUPPORT THE MISSION OF THE CAMPUS OF

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 12,457.

BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 3

'PArtIIVE| Checklist of Required Schedules

Yes| No

1 Isthe orgamzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see tnstructions)? 2 X
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 | 3 X
4 Section 501(c)(3z’organ|zatlons Did the organization engage In Iobbymg activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part Ill .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight

to provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, X

Part | . . . . .. . . 6
7 Did the organization receive or hold a conservation easement, |nc|udmg easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes, ' complete Schedule D, Part I 7 X
8 Dud the organmization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not I|sted Iin Part X, or provide credit counsellng, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equment in Part X, line 10?7 /f 'Yes,' comp/ete Schedule

D, Part Vi .. . . . o 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Viil Tc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busimess, nvestment, and program service activities outside the United States or aggregate foreign investments valued

at-$100;000 ormore?1fYes, complete Schedule F, Parts I and 1V 14b X

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,' comp/ete Schedule F, Parts Il and IV . .. 15 X

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

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,*
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 10/12/15 Form 990 (2015)



Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron’ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
‘ d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
1 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? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the of?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedlle L, Part II 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11/ . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual|f|ed conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatrons’ If Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, 1il, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section ST2{B)(13)7 35a A
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAOQ104L 10/12/15

Form 990 (2015)



Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported 1in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repor’(able payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No* to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country *»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or glf'ts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 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 tang|b|e personal property for which it was required to file
Form 82822 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring orgamzation make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Grossncome frommembers or-sharehotders Ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .| 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L  10/12/15

Form 990 (2015)




Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 6

BSEtWVIMl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line In this Part VI . . .

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? Lo 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a sngnlflcant d|ver5|on of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SgE SCHEDULE O (TR
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

c Did the organization regularly and consstentlg monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE Q

13 Did the organization have a wrnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organtzation's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

- Yes' to-hne-15a-or-15b,descrnbe-the process-in-Schedule-O-(see-instructions)-

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AZ

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

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SHETLA HARRIS 1125 W. JACKSON ST. PHOENIX AZ 85007 602-223-3413
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line In this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year.
® st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |st 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

® | st 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.

©)
(B) | iran one oo uniess person (0) () Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
Sk RESIQ(ZBAD| waitemso e S o the
Geow e S EI2S 235 ey
related g g S < _3 § 5‘ < organizations
ez 48| | & |7 §
o | wmal T3
Ine) a2 %
_(M WILLIAM HARDIN _2_
~ VICE PRESIDENT 0o |Xx| [X 0. 0 0
@ R, MICHAEL MCQUAID _________ _2
PRESIDENT 0 X X 0. 0 0
_® KENDRA LEE _ _ __ ___________ _1
DIRECTOR 0 X 0. 0 0
_@ BRIAN BURT __ _____________ _1
DIRECTOR 0 X 0. 0 0
_® PATRICK MGRODER _ __________ _1
DIRECTOR 0 X 0. 0 0
_® GUY MIKKELSEN __ ___________ _1_
DIRECTOR 0 X 0. 0 0
_®_JOE RILEY _ ______________ .
DIRECTOR 0 X 0. 0 0
_® BOB RYAN _ _ ______________ 1
DIRECTOR 0 X 0. 0 0
__SHELLEY WANNER ____________ .
DIRECTOR 0 X 0. 0 0
(0) SHEILA HARRIS | 1
MANAGING DIR. 0 X 0. 0 0
O _DAVID BRIDGE_ _ _ _ __ _______ | _10 _
FRMR. MG. DIR. 0 X 0. 0 0
8 _—
a3
08 ————

BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) HUMAN SERVICES CAMPUS, INC.

46-3333160

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A'\_/Ierage tgdo no‘llchec?(SIn;cC’)?e thtz)ml one (D) (E) (F)
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1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . L. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person - 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ®

BAA
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Form 990 (2015)




Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 9
|Part VIIl| Statement of Revenue
Check If Schedule O contains a response or note to any line n this Part VI D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g, | 1a Federated campaigns 1a
[ § b Membership dues 1b
O
«:5 ¢ Fundraising events . 1c
g 5| d Related organizations 1d
o E| e Government grants (contributions) le
X7
.9_, 5| f All other contributions, gifts, grants, and
_E £ similar amounts not ncluded above 1f 500,000.
‘E g g Noncash contributions included in hnes 1a-1f  §
8 5| h Total. Add lines 1a-1f . > 500, 000.
o Business Code
=
g 22
@ b
s | ——————————————
o c
§| o T TTTTTTTITC
El ¢ _ _ _ _ _ _ _ . ___
‘g', f All other program service revenue
& | g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties >
() Real (1) Personal
6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including . $
2 of contributions reported on hne 1¢).
[
[+ See Part IV, line 18 a
E b Less' direct expenses b
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See-Part MV ine19 a —_—
b Less direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. . a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a
b
c_
d All other revenue
e Total. Add hnes 11a-11d. > |
12 Total revenue. See instructions . . > 500, 000. 0. 0.
BAA TEEAQI09L 10112115 Form 990 (2015)



Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line 1n this Part IX | [

. . (A) 8) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21 12,457. 12,457.
2 Grants and other assistance to domestic
individuals. See Part 1V, ine 22
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 for members
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV, line 17 I:_
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties.
16 Occupancy
17 Travel ..
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses, ltemize expenses not
ous-expenses
in ine 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
aBANK FEES __ _ __ __ _ _ _____ 16. 76.
b —_——
c_
d p—
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 12,533. 12,457. 76. Q.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)
BAA TEEAOTI0L 11/19/15 Form 990 (2015)




Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 11
[Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X ﬂ

(A) 8)
Beginning of year End of year
487,467.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net. .
Accounts receivable, net

M A WN-=
BlWIN|~

Loans and other receivables from current and former officers, directors,
trustees, key empl e/ees, and highest compensated employees Complete
Part Il of Schedule R

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

8 7 Notes and loans receivable, net

ﬁ 8 Inventories for sale or use

< Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis

Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢

11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . . . .. 14
15 Other assets See Part |V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.{16 487,467.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons,
Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other labiliies (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17- 24) Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . 487,467.
28 Temporarily restricted net assets
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Liabilities

30 Capital stock or trust principal, or current funds

31 Pad-in or capital surplus, or land, buillding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances e 0.|33 487,467.
34 Total habilities and net assets/fund balances. 0.1 34 487,467.

Form 990 (2015)

Net Assets or Fund Balances
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Form 990 (2015) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 12
Part’Xl %] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl J:I
1 Total revenue (must equal Part VilI, column (A), line 12) 1 500, 000.
2 Total expenses (must equal Part IX, column (A), line 25). 2 12,533.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 487,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 487,467.

| Part Xl ¥ Financial Statements and Reporting

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

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

D Separate basis DConsolldated basis |:| Both consolidated and separate basis

c |f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

HUMAN SERVICES CAMPUS, TINC.

Employer identification number

46-3333160

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4

5]

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

170(b)X1)(A)iv). (Complete Part I1.)

~N o

W 0o

A federal, state, or local government or governmental unit described 1in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1)XAXvi). (Complete Part II.)

A community trust described In section 170(b)(1)}A)(vi). (Complete Part {l.)
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part lil.)

n

or more publicly supported organizations describe
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

o

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusive

3/ for the benefit of, to perform the functions of, or to carry out the purposes of one
In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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.

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

(2]

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

a

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

o

-

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

L]

(1) Name of supported
organization

) EIN

(i) Type of organization
(descnbed on lines 1-9
above (see mstructions))

(@v) Is the
organization listed
In your governing

document?

Yes No

(v) Amount of monetary
support (see Instructions)

(v1) Amount of other
support (see instructions)

A

(B)

©

®)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4Q1L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants "}

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from fine 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

3 10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.)
11 Total suﬁ)gort. Add hines 7
through
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2014 Schedule A, Part |, ne 14 . 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line T3, and line T4 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. oo D
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . . . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organmization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
>

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

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

TEEAQ402L 101215



Schedule A (Form 990 or 990-E2) 2015

HUMAN SERVICES CAMPUS,

INC.

46-3333160

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7

8

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

any 'unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
organtzation's benefit and
either paid to or expended on
its behalf .
The value of services or
facilities furnished by a
governmental unit to the
organuzation without charge

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support. (Subtract line
7¢ from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

500,000.

500,000.

0.

500,000.

500,000.

0.

0.

o

o

o

o

o

0.

0.

500,000.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

Amounts from line 6

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

b 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 1s
regularly carried on

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

0.

0.

0.

0.

500,000.

500,000.

0.

w

1

N

- _a A L Vel
IUl.a'l SUpPPOrL. (AUUTMES 7,

10c, 11, and 12.)

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

0.

0.

0.

0.

500,000.

500,000.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»

[>]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

~[

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

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

BAA

TEEAQ0403L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes," answer (b) ]
and (c) below . . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 . . 3b

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chanitable class benefited by one
or more of Its supported organizations, or (111) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . 6

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% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’

aon——=

complete Part 1 of Schedule L (Form 990 or 990-E2)

-]

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . .. . . 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the ]
supporting orgarmzation had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part Vi 9c

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

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below . 10a

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

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 5
BantilVlll Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the

Yes | No

governing body of a supported organization? . . 11a
b A family member of a person described in (a) above? .. . . ... |11b
c A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
applied to such powers during the tax year .. C

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization .

Section C. Type Il Supporting Organlzatlons

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 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 () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-integrated Supporting Organizations

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

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

-the-tax-year-eirectlyf
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities

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

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

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

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

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 980-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 HUMAN SERVICES CAMPUS, INC.

46-3333160 Page 6

[Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion.

N (wWiN|=

alulblwiN|=

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

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

l1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

N

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

0|IN|O |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R iN|oO|» |

Section C — Distributable Amount

Current Year

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

Enter 85% 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

Nlh|w(N|(=

on|hiw|N

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

6

~N

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization

(see Instructons).

BAA

TEEAQ4Q6L 10/12/15

Schedule A (Form 990 or 990-E7) 2015



Schedute A (Form 990 or 990-EZ) 2015~ HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 7

[PartV_ [Type lll Non-Functionally Integrated 509(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 iIncome from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prtor IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(Nl bW

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

Distributable amount for 2015 from Section C, line 6

[{+]

10 Line 8 amount divided by Line 9 amount

. e . . . ® (i),
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions) .o

3 Excess distributions carryover, If any, to 2015

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount.

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount.

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

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

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

7 Excess distributions carryover to 2016. Add lines 3) and 4¢

8 Breakdown of line 7

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA Schedule A (Form 990 or 990-E2) 2015

TEEAQ407L 10/12/15




Schedule A (Form 990 or 990-E2) 2015 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 8
|Ijart Vi [Su plemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, ling 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. = -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
HUMAN SERVICES CAMPUS, INC. 46-3333160

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION WAS ESTABLISHED IN 2012 TO SUPPORT THE MISSION OF THE CAMPUS OF
HUMAN SERVICES, LLC, (THE "LLC",)WHICH IS TO PROVIDE SOLUTIONS TO END HOMELESSNESS.
THE FIRST FUNCTION OF THE ORGANIZATION IS TO OBTAIN AND PROVIDE FUNDING TO THE LLC
FOR THE CONSTRUCTION OF A NEW WELCOME CENTER AT ITS SHELTER CAMPUS.

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

A COPY OF THE 9950 WAS PROVIDED TO EACH MEMBER OF THE BOARD FOR REVIEW AND ALL
QUESTIONS WERE ANSWERED PRIOR TO FILING.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
ITS CONFLICT OF INTEREST POLICY. THE PROCESS IS DOCUMENTED AND IS ALSO REVIEWED AND
APPROVED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AV:‘\ILABLE

THE ARTICLES OF INCORPORATION AND BYLAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON SPECIFIC REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112115 Schedule O (Form 990 or 990-E2) (2015)



10z (066 Wio4) Y 8INpaLds

SL/10/90 00SvY3AL

066 W04 10} SUCKINLSU] BY} 33

S ‘a31]0N 19V uondnpay ylomiaded 104 yvg

W
I R )
R <)
X /N L €(J) 10§ A SSANSSITAWOH | [ _ _ _ _ _ _ _ ____TLS0S0T-98 __
aNd oI SNoIInNIosS | [ ___ L00S8 Z¥ ‘XINAOHd __
adIa0ed L ____ “IAY HICT S 0€C
JTT| ‘SAIIAIIS NVWAH J0 SOAWYI (1)
oN SOA
A8 pajjonuod Anus (£)(2) 10 uonass §1) uonoas (A13unod ubisioy Jo
(€1)@)z15 99S Buiyonuod 1paaQ snjejs Ajlieys a1igqng 3pon }[dwsx3 sjels) aioiwop |ebar Alanoe Aewnd uoneziyebio pajejal Jo N|3 pue ‘ssalppe ‘sweN
(6) 1)} () ®) 2 G)] ®

*Jeak xe) oy Bunp suoneziueblo Jdwiaxa-xey paje[as aiow Jo suo
pey 3l 8sneoaq ¥E aul] ‘Al Hed ‘066 WI04 U0 S8, pasamsue uoneziuebio sy ji ajejdwo) suoneziuebip idwax3-xe | pajejay jo uonesynuap|| |j ved]

Aus
Bui|joa3uod 10841Q S}asse 1eak-jo-pu3 awoaul [ejo|
W (@) )

(Anunos ubitaioy 1o
aje)s) s|idIwop [eba

()

Ananoe Alewiid

(@

Aus pap.tebaisip jo (s1qedidde i) Ni3 pue ‘ssaippe ‘SuleN

(®)

"€€ BUI| ‘Al Hed ‘066 WI04 U0 S8, patamsue uoleziuebio syy ji ajs|dwio) sannug papiebaisiq jo :o:aoc:szE

09T1EEEE-OF

Jaqiunu uoyealnUapt sakojdwz

‘SNAWYD SADIAYAS NVWOH

uoneziuebio ay) o aweN

"ONI

uopoadsuy
aljqnd 0} uadQ

GL0¢

L¥00-G¥SL ON 8WO

‘066ULIOyACD S1I"MMM e S| SUo1}dNJISU| S) pue (066 W40 4) Y 3|NPayds JNoqe UORBWIO] «

‘066 W04 0} YorUY «
*£€ 10 ‘€ ‘qGE ‘P& ‘SE aul| ‘Al Ued ‘066 W04 Uo Sa A, pasamsue uoneziuebio ayy Ji 9)o|dwo) <

sdiysiauped pajejadufn pue suoneziuebiQ pajejay

92IAIBG BNUBAY [RUIAIU|
Ainsesl] 8y} jo Jswyedsg

(066 wi04d)
d 37NA3HIS




G102 (066 Wi04) ¥ Sinpayds SU10/90 T200SY33L vva
)
)
)

[5) EE)

N A (asniy 10 Anus (Aiunoo
(Anua pajjeuoa | diysisumo sjasse Jeah awooul |eyoy |'dioo g ‘diod 9) Burjonuod ublaloj 0 aje)s)
(£1)(q)z15 23S | ebejuasssd | -jo-pus Jo aleys J0 aleysg Ajua jo adA | JLE | apaiwop [ebaq | Auaioe Llewnd | uoneziueblio paje(ad Jo N3 pue ‘sseuppe ‘sweN
[0} ) (6) 1) () (p) () @) (®)

"1eaA xe} ay} Buunp jsnJy 1o uonelodiod e se pajeal) suoneziueblo paje|al aiow i
‘Al Med ‘066 Wio4 U0 S8A, paiamsue uoljeziueBlo sy jI a}9|dwio) ysna] 40 uonelodio?) e se ajqexe] suoneziueb

2U0 pey It asnedsaq £ aul|
10 pajejay Jo uonesynuapj

=

®
e
T e
)
ON | S9A (5901 ON | 34 (11521 (Aunoo
wio4) |-y SU0I}I3s Japun ubisioy
;dauped | s|npayds 4O 0Z | Suonesoje sjasse XE} WOLJ Papn|oxs Aua 10 9Je)S)
diysssumo | Buibeuew [ xoq ui unolle ajeuol} IedA-jo-pus awooul ‘paje|aun ‘paje[st) Buifjosuoa 9121Wop uoneziueblo pajejal
abejuaniaq | Jo jeisusn 19N-A @pod -1odoudsiqg Jo aieys {e)0} JO aleys 3LoOUI JUBLILIOpPa.d yeuQg |ebo7 Aypnoe Alewud | o NI3 pue ‘ssalppe 'swep
o) ) 0] {0) (B) () (P ©) ﬁ @ (®

"1eak xe) ay) Buunp diysisuped e se pajess) suoneziueflo psie|al S40W JO SUO pey }l asnedaq
$E aUI| ‘Al Med ‘066 W04 UO S3A, palamsue uojeziuebio ayy ji sj9|dwo) diysiauped e se ajqexe] suolijeziuebip paje|ay jo uonedlynuap)

e

Z 9bey

09TEEEE~-9T

"ONI ‘SNAWYD SADTIAMIS NVWAH 5102 (066 wiod) ¥ 8|npayds



G102 (066 Wi0d) ¥ 3Ihpsydg SLZL0l 1€00gvaaL vvd
C))
)
W
©
@
HSYD[' LGV ‘2T q JTT ‘SAJIAYAS NVWNH JO0 SNAWYD (1)
PSAJOAUI JUNOWE (s-e) adA)
Buiuiwialap Jo POUIBIA|  PBAJOAUI JUNOWY uolyoesuel | uorjeziuebuo pajejas Jo aweN
() (@ (@ (®)
'Splousa.y) uotdesues) pue sdiysuoie|al paisaod Buipniout ‘au Si) 3)31dLU0D ISP OYM UG UOIIBULIOJI 10} SUOHONIISUI BU) 935 ,'SAA, St 9A0QR 3U) JO Aup 0} Jamsue ay} )| g
X SL (syuoneziuebio paiela) wouy Aluadoid 1o ysed Jo 1gsuel) JsyiO S
X |41 v ) o ) ' " v ' : (s)uoneziuebio paje|as 0) Aladoid 10 ysed Jo uaysued) 18I0 4
X b o ' v ’ e ’ e o o *+ sasuadxa Joy (s)uoieziuebio paejal AQ pied juswesinquiay b
X di o v o : ‘ ’ ’ ) sasuadxa 10y (s)uoneziuebio pajejal o} pred Juawssinquisy d
X ol (s)uoneziuebiol parelss Yim sseshodws pied jo buneug o
X uyL (s)uoneziuebio pajelas Yym s}asse Jayjo 4o ‘sisif Burjiew “yuswdinba ‘saiyjioe; jo buueys u
X wi (s)uoneziuebio pajejas Ag suoneydios Buisieipuny Jo diysiaquuawt Jo SIIIAISS JO 32UBWLIOLISH W
X L (s)uoneziueBio pajejas 0} SuoIRYNOS Buisieipuny Jo diysiaquiail 10 S3DIAISS JO 9UBWIONSY |
X AL ’ (syuoneziuebio pajejal Wol) s}asse 1aylo Jo ‘Juswdinba ‘sanifioey Jo asea §
X ! (s)uoneziuebio paje|as 0} $)1asse Jaylo 10 uswdinbe 'sanioey o asea |
X ' o B ' T " : .. : " *(s)uonjeziuebio pajejal ypm sjesse jo sbueyox3 |
X Ut ’ . ’ ’ o I T - ‘ ' ©t (S)uoneziuebio paje|ds woly S}8Sse Jo aseyound Y
X 61 ) o ' ' . . s)uoneziuebio paje|a. 0} sjosse o sjeg b
X Jl (s)uoneziuebio paye|as wouy SpUspIAl]
X 2l (s)uonjeziuefyio psjejas Aq sasuesenb ueo| 10 sueo 3
X pL (s)uoneziuebio paje|as Joy 1o 0} sasjuesend ueog| IO suec] P
X 21 (s)uoneziuebio paje|al woly uonquiuod |epded Jo ‘lueld ‘Yo 2
X ql ) (s)uoneziueBbio pargjas 0} uonngiuod feyides Jo ‘juelb ‘Yo q
X e ‘ e o ' : * Ajjus pa|jonuod e wouy Jusu (A1) Jo ‘sanjehol () ‘saipnuue (1) ‘yssssiw (1) Jo 1disosy e
ﬁ ¢AIF Sked ul pajsi| suojeziuebio palejas 210w 10 auo Ypm suondesuel) Bumo)|of auy Jo Aue ul sBebus uoneziuebio auyy pip ‘1eak xey sy} buung L
aN | sap *3|NPAYIS SIYY JO Al 40 ||| ‘]I SHed ul paisi| si Ayjus Aue i | aul) 8)e|dwo)) *ajoN

"g€ 10 ‘qGE ‘PE dUl] ‘Al Hed ‘066 W04 Uo SaA, paiamsue uoijeziuehio au) ji esjdwio)) suoneziuebiQ) paje|ay YHA suonoesuel] [ A Hed|

€ 9bed 09TEEEE-9Y

"ONI “SOdWYD SAIIAYIAS NYWAH G102 (066 Wiod) Y 8inpayds




GL0Z (066 Wiod) d 3INPSYdS

S1/10/90 TY00SVIAL

ON | SaA ON | S9A ON | S3A | (p|5-z1§ suonoes
(90| wio4) 13pun xe} woly
Y (suoneziuebio | papn|oxs ‘paje|
¢dauped | ajnpayds Jo Qg | (Suonedo|e sjasse (X105 -3Jun ‘pajejsd) (Anunod
diysseumo | Buibeuew | xoq ut unowe ajeuol} Jeah-Jo-pua 3woaul (210} uoI3aas awodul ubiatoy} 10 s)e)s)
abejuadlad| Jo |esaueny | |gN-A 8poD | -lodoudsiq JO 2Jeys Jo aleys siouped e asy|  Jueullopald s|oiwop [eba | Apaoe|Aewud [ Amus Jo N3 pue ‘ssauppe ‘swen
) 0] 0] ) (6) Q) O] (p) () Q) (e)

'sdiysiaupied Jusw)saaul ulelssd 4o} uoisnjoxs BuipieBal suononiisul
$s016 10 S13SSE |10} AQ paInseaLL) SSIJAIDE S)I O Juadiad aAl) Uey) 910U Pa1oNpuod uoheziuebio sy} yoym ybnoiyy diysiauled e se paxe

599G uolieziuebio paje|al e Jou Sem ey} (snusasl
AU Yyoes Jo) uonewLojul Buimojjo) 8y} apInoid

/€ BUl| ‘Al Wed ‘066 W04 U0 SoA, pasamsue uoneziuebio sy i sje|dwo) diysiauped e se ajqexe

1 suoneziueba parejaiun [NEEE

t abed

09TEEEE-SF

"ONI ‘SOdWYD SIJIA

IS NYWOH

G102 (066 Wii0d) Y 3NPaYds




Schedule R (Form 990) 2015 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 5

[Part VIl | Supplemental Information
Provide addittonal information for responses to questions on Schedule R (see instructions).
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