Form 990
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Return of Organization Exempt From iIncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio!

OMB No 15450047

2017

- ns
Depanmem"of the Treasury » Do not enter social security numbers on this form as it may be made public. l ?l ?’ Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
Check if applicable C Name of organization QUTSQURCE CENTER FOR HUMAN SERVICES D Employer identification no
Address change Doing business as “OUTSOURCE CENTER 26-4262645

Name change Number and street (or PO box if mail 1s not delivered to street address)

1649 FILLMORE AVE

Initial return

Room/suite

E Telephone number

(716)896-0838

Final return/termunated City or town, state or province, country, and ZIP or foreign postal code

Buffalo, NY 14211

Amended return

G Gross receipts

$ 500

OO0oO0oOoOd e |»

Application pending F Name and address of principal officer SPENCER GASKIN

H(a) Is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

Same as C above P |
| Tax-exempt status EI 501(c)(3) S 501(c) ( ) « {insert no ) D 4947(a)(1) or D 527 Uj If “No," attach a list {see instructions)
Website » N/A H(c) Group exemption number P
K Form of arganization @ Corporation D Trust D Association D Other P I L Year of formaton 2001 I M State of legal domicile NY
(Partl] Summary
1 Bnefly describe the organization's mission or most significant activities ORGANIZATION MISSION IS TO ACT AS A TRAINING
8 CENTER FOR UNDER EDUCATED INDIVIDUALS WHO WISH TO LEARN AND DEVELOPMENT SKILLS IN ALL
5 MANNERS OF CONSTRUCTION TRADES. FACILITATE EMPLOYMENT AND BUSINESS OPPORTUNITIES FOR
g INDIVIDUALS IN THE CONSTRUCTION TRADES
3 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « ¢« v v o v o v v v o v v e e 3 7
@ 4  Number of independent voting members of the governing body (Part VI, lne 1b) ~ + - - - - - . o o o o o0 0 4 7
-"; 5 Total number of Individuals employed in calendar year 2017 (Part V, ne 2a) ~ + - - -« + « « « o o o o v v o 5 0
3 6 Total number of volunteers (estimate if necessary) -« -« « « « o o o o e e e e e s e e e e 6 7
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 REC i\/ED 7a 0
b Net unrelated business taxable ncome from Form 990-T, ne34 - - « |- J+ + - « -« . . .. . .. %’% . 7b 0
(@ o PhOTYear Current Year
8 Contnbutions and grants (Part VIll, Ilne 1th) . « « - « . . o o o oL L % . JAN 0 6 4y U') 500 500
§ 9 Program service revenue (Part VIll,lne2g) - - -+ - . .« . ... ... ] . e |(X 0
® |10 Investment income (Part ViIl, column (A), ines 3,4, and 7d) - - . - . . . OGDEN . LT 0
&’ 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .« T v v v o v @+~ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12) - - - - . . . 500 500
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « + « « « =« v o v v o 0. 0
14 Benefits paid to or for members (Part IX, column (A), ined4) . . « « - o o oo oL 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - - . . . 0
Z. 16a Professional fundraising fees (Part IX, column (A), ine 11e)  + - « « =« + o« o o v v v v o 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) - - - - - o oo 500 0
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), lne25)  « - - - - . - . . . 500 0
19  Revenue less expenses Subtractline 18 fromhne 12 . . . . .« . . . . o ool 500
‘5§ Beginning of Current Year End of Year
§§ 20 Tolalassets (Part X, lNE 16) = « = « o« o v ot o b e e e e e 500 500
g: 21 Totalliabilties (Part X, HN@ 26)  « = « = « ¢ vt o i b e e e e e e e 500 0
%é 22  Net assets or fund balances Subtractiine 21 fromlne20 . . . . . . . . . . o o .. 500
[Partii| Signature Block

Under penalties of peru

jﬂ\dedare that | have examined this returp/including accompanying schedul
true, correct, and compl

P\'Declarallon of preparer (other than of r) 1s based on all tnformation of

, and to the best of my knowledge and belief, it 1s

and stateme
J\ preparer anﬂ\owledge

. s%encer gaskin éW /MN /2/// /?
Slgn ]S)gnalure of officer Dale
Here gpencer gaskan, PRESIDENT
~ Type or pnnt name and title

PnE\;{'T 'ype preparer's name parer’s siggature Date Check D PTIN
Paid Machael Gawel Wjﬂpﬂﬂ 07-09-2019 self-employed P00704700
Preparer Fitm's name P Liberty Tax Service Fm's EIN_ P
Use Only Flmis address > 6509 South Transit Road Phane no

no Lockport NY 14094 716-650-4076

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

DYes E] No

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

Form 990 (2017)

49302501815 0
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Form 990 (2017) OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 2

[Partlll | Statement of Program Service Accomplishments

"Check If Schedule O contains a response ornotetoany inemmthisPart Il .+ o < - - v v v e v i e e e e e e D

1 Bnefly describe the organization’s mission
ORGANIZATION MISSION IS TO ACT AS A TRAINING CENTER FOR UNDER EDUCATED INDIVIDUALS WHO WISH
TO LEARN AND DEVELOPMENT SKILLS IN ALL MANNERS OF CONSTRUCTION TRADES. FACILITATE EMPLOYMENT
AND BUSINESS OPPORTUNITIES FOR INDIVIDUALS IN THE CONSTRUCTION TRADES

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ? - - « - .« « ¢t i e i e e e e e e e e e e e e e e e e e e e e e e e s e D Yes g No
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « ¢ & & n i et e ke e e e e m e e e e s e e e e e e e e e e e e h e e e s e e e e e e e e e s D Yes m No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ including grants of  $ } (Revenue § )
EMPLOYMENT TRAINING IN THE CONSTRUCTION TRADES FOR WOMEN MINORITIES AND THE POOR

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

EEA Form 990 (2017)



Form 990 (2017) QOUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645

Page 3
|PartIV] Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A -+ « - « « . . L Lo h L h e e e e s e e e e e s e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « « ¢« v v v 0 v v s 2 X
3 D 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] - - « « « + « v v o v v o et e v v v c e e s e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the lax yeai? if "Yes,” complete Schedule C, Partil  « « « « 5 v o s o v s v v oo o v o v v v v 4 X
§ Is 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? If "Yes," complete Schedule C,
[ = Y2 2 1 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] - « « - « « v« c v v v v it it e e e e s e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . « « « « =« « . o v o 7 X
8 Did the organization maintain collections of works of arnt, histonical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part lll - « « « « « « « o v v i b it i e e e e e d e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negohiation services? If "Yes, " complete Schedule D, Part IV~ - « « = « « v« o v v e hh e ch e e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . « - - « . .« . . .. 10 X
1" If the organization’s answer to any of the following questions i1s “Yes,” then compiete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable
a Did the orgamzation report an amount for land, buldings, and equuipment in Part X, ine 10? if “Yes *
complete Schedule D, Part VI - - - « - - - - o . . L L e e el e e e e e e e e s e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . « « « « « « + « v o o v v v v o v o0 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll .« - - « « « « « o v v o v v v oo 11c X
d Did the orgamzation report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « « = o s v 0 v v v i vt ot ottt e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes," complete Schedule D, PartX - - . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl  « « « ¢ v o v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional - -« « . . . . 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)Y(n)? If "Yes,” complete Schedule E =~ - « « « « -« « o« o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. o oo o v v o b 14a X
b Did the organization have aggregate revenues or expenses of mare 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? /f "Yes,"” complete Schedule F, Parts land IV~ . . . . « . . o o o o v 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"” complete Schedule F, Partslland IV« .« « « « « o o« v i v o i h i v o e 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV« - « « « « v o v v o v v oo o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part / (see instructions) . « « « « « o o v v o v o0 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll + « - - - « « v« o v e v i ittt b s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If "Yes," complete Schedule G, Part lll - - « « « . « o« ot t v b i s e s e e e e s e e e e e e e e e e 19 X
EEA Form 990 (2017)



Form 990 (2017) QUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H ~ « - « « « « + + ¢ o o o o o oo . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « . - « -« « < v o .o oo . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Ill ~ « « « « « « v« v e v vt i v h e d e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - « « « « « « c o o i o o it e e i e e e s e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a - - « « + « « « v o« vt e it it b it t e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . « . . . . ... . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  « « ¢« o o u e s e e s e e e e s e i e s e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? . . . . . . . . . .. .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? If “Yes," complete Schedule L, Part! - - . « « . . « .« o oo oo 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 organtzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « « « « v v v v i v it i i e e e e e e e e e e e e e e e e e e e 25b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - « « « « ¢ v v v i v v i i b b e h e s e e e s e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 lll -« « . « « « « « « « v o v o v v oo 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV - - - - « . . < .« .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, PartiV - + - v v« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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~ . . . . . « . .. . . .. 28¢c 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 receve contitbulions uf arl, histuiical lreasures, or othier simlar assets, o1 qualfied
conservation contributions? If "Yes," complete Schedule M+ « « . « . . o o0 i i b s i i h e s e e s e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 2 2 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll - - « « o« ¢ o v o i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! - « « « « « « « v « v v v o ot i v vt oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 11l
oriV,and Part V, liN@ 1 - « « « o« o o v i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « .« .« ¢ o o v v v v v oo v v s 35a X
b If "Yes" to ine 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)? /f "Yes,” complete Schedule R, PartV, line2 .« « « « + « « « « « . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, lIne 2« « + « ¢ « v v v o v v v v v v n t h e e e e e e 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
aid that 1s lrealed ds 4 parlneishup fur federal income tax purposes? If “Yes," corplele Schedule R,

Part VI « o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Dud 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

FEA Form 990 (2017)



Form 990 (2017) OUTSQURCE CENTER FOR HUMAN SERVICES 26-4262645

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

Creck if Schedule O contains a response or note to any hne inthis PartV. .+ .+ . . - .+« « o 0 v v v o e oo v v v et e v e

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « - « « « . « .+« . . . 1a 0 ‘
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .+ « - . « « - « . . . 1b 0 .
Did the organization comply with backup withholding rules for reportable payments to vendors and — _____l
reportable gaming (gambling) winnings to pnze winNers?  « - « -« « o« . e e oo c e s e s e e s e s s s e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return =~ - - . . . . | 2a | o_ || "
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? -+ < . . - - . . . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - - -« <+« « « . . . _ I k
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year? . . . . .« .« . . o o o . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - - - « -« « « o« .« & 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lot ot 101§ SO T T T 4a X
b 1f"Yes," enter the name of the foreign country P 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) Y PR
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . « .« + « o o v v 0 b 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . - . .« « « « .« « . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . « v v o v o0 ot o e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . . . . . . . .o oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . o oL oLl L L e e s s s s s e e e e e s e e s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods R ___J
and services provided to the payor? -« - ¢« v . L i e e s e e e e e e e e e e e e e e e e e e e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ..o L. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 .+ . .« .« ¢ . o o ot e e e e s e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duning theyear - - - - - . . . . . . ... oL | 7d | R _~___f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . . . 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . « . . . . . . . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « - « « . - + . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S P
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . oo o000 8 X
9 Sponsoring organizations maintaining donor advised funds. T P ;
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . .. ..o o 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . « - ¢« o o000 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12+« < « « -« o o v oo 0L L 10a '
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites - . . . . . . . 10b !
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « « « « « « - . . oL Lo oo n o s s o e oL 11a "
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem) - . - . . . .. oo oo oo s oo e s o 11b [ A _____}
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year -+ « « « . . . . l 12b l ) i
13  Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . . . . o v oo vl 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which . t
the organization 1s icensed to 1ssue qualfied healthplans . . . . . . . . o o oo v oo oo 13b L !
¢ Enterthe amount ofreservesonhand - - - . . . . oL oo oo d oo s 13c !
14a Did the organization receive any payments for indoor tanning services duning the taxyear? .« . . . « . . . . oo oL 14a X
b if"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O~ . . « . . . . . . . . 14b
EEA Form 990 (2017)



Form 990 (2017) OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 6

Part VI-|

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any hne inthis Part VI~ - . . .« o o o v v 0 v v v v v e v 0 v v

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"

Section A, Governing Body and Management

Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - - - - . . - 1a 7 . i
If there are matenal differences in voting rights among members of the governing body, or . 1
if the governing body delegated broad authonty to an executive committee or simifar
commuttee, explain in Schedule O ’ '
b Enter the number of voting members included in line 1a, above, who are independent - . « . -« « . . . . 1b i R I ____j
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? . - .« v . L o vt e e et e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« « « « « « . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the orgamization become aware during the year of a significant diversion of the organization's assets? - « « « « .« . . . 5 X
6  Did the organization have members or stockholders? . . .« « o v v v e i s c s st c s n e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body?  « » « « « . o o oo i o e e s s e e e e e e 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? .+ . . . . . . .« v ool c il s e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng !
the year by the following R R
a Thegoverningbody? . - « + o« v v v v bt e e e s e e e e e e e e e e e e e e e e s 8a X
b Each committee with authonty to act on behalf of the governing body? - - . . .« . . o v v o v v v e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - . . . . « . .« o o oo .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? - . . . . . . . . ..o 0o c oo oo 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « - - -« « + « « & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 ’_____ - __|
12a Dud the organization have a written conflict of interest policy? If "No,"go tofine 13« « « <« « v v o o v i o vt oo oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the orgamization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule Qhow thiS wWas done  + « & ¢« v o v v v e 1« o s v e s o o v v s v v s e e e e e e e e e 12¢ X
13 Dud the organization have a wntten whistleblower policy? . . . . .« v oo v v v b o s s Lo s d s 13 | X
14 Dud the organization have a written document retention and destruction policy? - - -+« <« - - oo Lo e e e 14 | X
15 Dud 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? Y N
a The organization's CEOQ, Executive Director, or top management official - « -« « o o v oo oo oo oo n s e s 15a X
b Other officers or key employees of the organization - -+ < <« o« o c v oL Lo n e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) 5 !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . N
with a taxable entity dunng the year? - - - - <+« o o ot L il e e e e e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its ? {
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I T
organization's exempt status with respect to such arrangements? . - . . . o Lo L w o e Ll n s e e s e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >
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

[:l Own website E] Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public durning the tax year
20  State the name, address, and telephone.number of the person who possesses the organization's books and records >

SPENCER GASKIN (716)896-0838, 1649 FILLMORE AVE, Buffalo, NY 14211

EEA - Form 990 (2017)



Form 990 (2017)
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26-4262645

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 VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

® | st all of the organization's current key employees, if any See instructions for defimition of "key employee "

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

organization and any related organizations

® | 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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
F
L 8 {do not check more than one © € "
Name and Title Average box unless person 1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23l 2 g S ‘3"% > organization (W-2/1099-MISC) from the
2z 2| g | 232 3 x
organizations @5f g| 8| =| 28| 2 (W-2/1099-MISC) organization
below dotted §E] 8 é_, E I and related
line) T35 2 ] g organizations
a| g 8 S
s & 2
o =3
3
(1) SPENCER GASKIN _ _ _ _____________| 20.00_
PRESIDENT X X 0 0
(2) DOMINIQUE COLLINS _ _ _ _ _ _ _______|._ 5.00_
TRUSTEE X X 0 0
(3) TIFFIANY GASKIN _ _ _ _ _ _ _________|_ 2.00_
TRUSTEE X 0 0
(4) TIMOTHY J TOOHEY _ _____________| 10.00_
VICE PRESIDENT X X 0 0
(5) MICHAEL S GAWEL _ _ _ _ _ _ _________l_____
SECRETARY/TREASURER 5.00 X [¢] 0
®) o ______l_o____
L DD S
@) L.l
O o _olo.o
a0 oo __
o L.
02 e )--
O _____|_____
(14)

Form 990 (2017)



Form 990 (2017) OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 8
I Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' ()
(A) (8) Position (D) (E) (F)
{do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 23| 2| 8| & 3&( ¢ the organizations compensation
related 2z| £| 8| =] 28| 3|  ormanzaton (W-2/1093-MISC) from the
organizations | 5 &[ § é.; ?g é | (w-2/1099-MISC) organization
below dotted 5| ¢ % 3 and related
line) Z 8 L B organizations
o T 7
® g
3
L U R
[ R
L4 R ER
[ R
A oo
(20) e ___bi_o__.
@Y el
@2__ e
@) b
@) oo
L R
1b Sub-total . . . . . . s e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... ... >
d Total{addhnes1band1c) - . - « « - &« o o o Lot e e e e » 0 0 0
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - + « « « « « « « « v v et s e s e e e e e 3 X

4  For anyindividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
20 Y e 1 A R R T T T T T T S T 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 - -« + -« « ¢ o ¢« o oo . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »

EEA Form 990 (2017)



Form 990 (2017) QUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 9
[Part VIl | "Statement of Revenue
Check If Schedule O contains a response or noteto any ine inthis Part VIl -+« « o v v v e v o v oo v e o o 0o o v e e e e e - D
(A) (8) (c) (D)
f Total revenue Retated or Unrelated Revenue
1 et | g
i revenue 512-514
an 1a Federated campaigns - - « + « - - . 1a 500
s § b Membershipdues - - - « « .« .« . . . 1b
“".E ¢ Fundraisingevents - - . . .« . .. 1c
g_._‘:, d Related organizations - .« - < . . . 1d
guE'i e Government grants (contributions) . - 1e
_‘;3 5 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f
52 g Noncash contnbutions included in lines 1a-1f $ I,
O% | h Total. AddNnes 1a-1f  « .« . e v u e > 500
Business Code _ . .
% 2a training 611710
g | v
3 c
5 d
g e
g f All other program service revenue « - - + - . .
& g Total. Addhnes2a-2f . . . . . . . .« .. 0oL »
3 Investment income (including dividends, interest,
and other simlaramounts) - - - -+ « ¢+ o L oo 0L »
4 Income from investment of tax-exempt bond proceeds BRI ¢
§ Royalties « « « « v« c h e i e e s >
(1) Real (1) Parsonal
6a Grossrents - . . .. . ..
b Less rental expenses « - . -
¢ Rental income or (loss)
d Netrental ncomeor (Ioss) - « « « ¢« ¢ v« v a0 »
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) . . ... .. - N . . -
d Netgaimor(ioss) « + - « « v -« v v v v v v oo »
S 8a Gross income from fundraising
§ events (not including $
4 of contributions reported on line 1c)
] See Part IV,lne18 . . - - . - . . .. .. a
g b Less directexpenses . . - . . . ... b L )
¢ Netincome or (loss) from fundraisingevents . - . . . . . . »
9a Gross mcome from gaming activities
See PartfV,ne19 . . . . . . . . .. .. a
b Less directexpenses - . - . o . ... . b _ A e [ P -
¢ Net income or (loss) from gaming activites - - . - - . . . . »
10a Gross sales of inventory, less
retums and allowances - - - - . . . . . a
b Less costofgoodssold . - . - . . . .. b . o . .
¢ Net income or (loss) from sales of inventory . - . . . . ... »
Miscellaneous Revenue Business Code . _ .. _
1Ma
b
c
d All otherrevenue - - - -~ . . . . ...
e Total. Addlines 11a-11d - - -« . . .« . v oo oo 4
12 Total revenue Seenstructions . « . . « . . . L0 > 500 0 0 0
EEA Form 990 (2017)




Form 990 (2017) OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 10
[PartIX] 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 lne inthisPart IX .+« « . v o v v o v v v v v v v v v o e oo o e e K]
Do notinclude amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, llne22 . . . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lnes 15and16 . . . . . . .
4  Benefits padto orformembers - . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . - - . . . . .. ...
6  Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) - . .- . . -
7  Othersalaries andwages  « - « « + - « « « + o . ..

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

9 Otheremployee benefits - - « « . « .+ o« ...
10 Payrolitaxes - + -« -« « v v v v n e e
11 Fees for services (non-employees)

a Management « « « « v s e e e e e
T 1T T
C ACCOUNtING =« «+ ¢ ¢ v v v v et e e e e
d Lobbying « - - . . oo oo v oo
e Professional fundraising services See Part IV, line 17 - -
f Investment managementfees . . . . . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O )
12 Advertisingand promotion - . . . . ...
13 Office expenses « « » « «+ + v« v v v v a s 0. .
14 Informationtechnology =« « « -+ « « ¢ o o oo oL
15 Royalties - - - - - - - . - .o oo
16 Occupancy « « + « = = o v s vt e e e e
17 Travel - = v v v v i e e e e e e e e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - - . - .
19 Conferences, conventions, and meetings - - - - - - .
20 Interest « « « « « v v e e e e e e e e e e e e e

21 Payments to affilates - - - - . . . . . ..o

22 Depreciation, depletion, and amortization - . - - . . .
23 INSUTANCE  « « & & « o o ¢ v & v v v v s o s e e s o
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of hne 25, column

(A) amount, list ine 24e expenses on Schedule O )

® o 0 T o

All other expenses

25  Total functional expenses. Add lines 1 through 24e - 0 0 0 0
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation Check here P if

following SOP 98-2 (ASC 958-720) - - - « « = + « - -
EEA Form 990 (2017)




Form 990 (2017) OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X« « v o v e v o v v oo v v v e v v o0 v o v e e e e l:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - « « = « « « o o oo oo oo 500 1 500
2 Savings and temporary cash investments - . . < o oo 0o e e s e e e e 2
3  Pledges and grants recevable, net - - - . ..o e e e e e e s e e e e e 3
4 Accounts receivable, net - - - . o o e e L e s d i s e e s e e e e e e 4
5  Loans and other receivables from current and former officers, directors, ‘ '
trustees, key employees, and highest compensated employees o e,
Complete Partllof Schedule L - « « « ¢ ¢ v v o v v v o v v oo v 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectron 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary .
organizations (see instructions) Complete Part il of ScheduleL - = -« « ¢ « = = v o v 0 6
P 7 Notes and loans recewable, net - « - - . .« o ol e e e e s e e e e e 7
3 8 INventories fOr Sale OrUSE  » + + ¢ + v o v = v o v et v v ot s s e e e e 8
2 9  Prepad expenses and deferred charges - -« -+« ¢ o0 e e e e 9
10a Land, buldings, and equipment cost or ) i'
other basis Complete Part VI of Schedule D 10a . - i
b Less accumulated depreciaton . - - . . . . ... 10b 10c
1 Investments - publicly traded secunties - -« -« - . oo e e e e e e 1
12 Investments - other secunties See PartiV,line 11 . . . . « . .« o o v oo v 12
13  Investments - program-related See Part IV, line 11 . . . . . v o v o oo oo e 13
14 Intangible @sSets - « - - ¢ - e e e e i e e e e e s 14
15 Otherassets SeePartIV,line11 - - - .« « . v« v o v o v v v c v v e 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . . . . .. .. . .. 500 16 500
17 Accounts payable and accrued expenses « - - « -« = s v 0o e e e 500 | 17
18 Grantspayable - - « « - - ¢ o o oL oL oo s 18
19 Deferred reVENUE  « + + ¢ ¢ « v o v o o o 4 e e e e e e e e e e e e e e e e s 19
20 Tax-exempt bond labilities  « « « « <« v v o v o s e e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - « - . . 21
H 22 Loans and other payables to current and former officers, directors, R
‘—E' trustees, key employees, highest compensated employees, and I .
E disqualified persons Complete Part Il of ScheduleL - - - -+« v o 0 v o v v 22
- 23  Secured mortgages and notes payable to unrelated thurd partes - - - - - o . .. 23
24  Unsecured notes and loans payable to unrelated third parties - - -~ - . . < . . .. 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D  « « - ¢ v« v v e e e e e e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add ines 17 through25 - « « « « v vt v v v v v v v v v e n . 500 [ 26 0
Organizations that follow SFAS 117 (ASC 958), check here p E and 5
§ complete lines 27 through 29, and lines 33 and 34. o _ . _
E 27  Unrestricted netassets - -« -« - « « + « « 0t 0 e v e et e e e e e e e e e s 27 500
3 28 Temporanly restricted netassets  « - « - - o o s e e e s e e e e e 28
B 29 Permanentlyrestnctednetassets - « + .« v o oo oo e e e . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34. o 4
% 30 Capital stock or trust principal, or cumrent funds + « « ¢ ¢ - oo oo o ool 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund - - « . .« . - . - - 31
® 32 Retained eamings, endowment, accumulated income, or other funds - - - - - . - 32
< 33 Totalnetassetsorfundbalances . - - - ¢+« v v o oo v s s s s e el 0 33 500
34  Total habiities and net assets/fund balances - - - - - - o o000 e el 500 | 34 500

EEA

Form 990 (2017)



Form 990 (2017) OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 12
[PartXI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X! <« « « v v v 0 v v v v v v v v v oo v oo v vt e D
1 Total revenue (must equal Part VIIi, column (A), ine 12) - « « = v« v v v v v v v v v s e e e e e e e e e 1 500
2 Total expenses (must equal Part IX, column (A), Ine 25) - - = - =« o o v e s s s n s e e e e e e e 2
3 Revenueless expenses Subtracthne 2fromline 1+ « <« v o o v v e e c s c e e s e e e e 3 500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « « ¢ ¢ v 0 o 0 v v s 4
5 Netunrealized gains (losses) on investments  + = - v s 0 v e e e e e e e e s e e e e 5
6 Donated services and use Of facCIliIES + « « + ¢ ¢ & ¢ o o 4 bt b e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses - « - - . . o o e v o et h e e s s e n e e s e e e e e s s e s e s e e e e e 7
8 Prorperod adjustments  « « « - 0 o o o e oo s e e s s e e e s s e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) - - « « <+ v o v v v e v v e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,column(B)) ¢ - v . e e e e e e e e e e e e e e e e e e e s s s e s s e s e 4 s 10 500
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthisPart XH - . . .« .« o v v v v 0 v v 0 v v v v o v e e h e D
Yes No
1 Accounting method used to prepare the Form 990 E} Cash |:| Accrual D Other ‘
If the orgamzation changed its method of accounting from a pnor year or checked "Other,"” explain in ‘
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - - . . .00 . 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
D Separate basis |:] Consolidated basis D Both consohdated and separate basis R
b Were the organization's financial staicments audited by an independent accountant? . . .+ « - o o o Lo e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight e B
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . - . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 1
3a As aresult 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-1332 =« o 4 o v e v ittt e s e e e e e e e 3a
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 descnbe any steps taken to undergo such audts - - . - . . « . . . . 3b
EEA Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization Is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust

OMB No 1545-0047 |

2017

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

OUTSQURCE CENTER FOR HUMAN SERVICES 26-4262645

Employer identfication number

['Partilil Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E] A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental urut described in
section 170(b)(1)(A)iv). (Complcte Part 1)

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

7 [:] An organization that normally reccives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |i )

8 D A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

9 I:] An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or unversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 E An organization that normally reccives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related (o 1its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmenti income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization aficr June 30, 1975 See section 509(a)(2). (Complete Part 1l )

1 D An organization organized and opcrated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and opcraled exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box In ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

D Type Il. A supporting orgarization supervised or controlled in connection with its supported orgamization(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.

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

D Type Il non-functionally inlcgrated. A supporting organization operated in connection with its supported organization(s)
that1s not functionally integraicd The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

E] Check this box If the organizalion received a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Tyne lil non-functionally integrated supporting organization

Enter the number of supported 0rGanizalions  « « v « ¢+ v o v v o e e e e e e e e e e e e e e e e e e e e e e e |:]

Provide the following information .1bout the supported organization(s)

(1) Name of supported organization {n) EIN {m) Type of organization {iv} Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions}) document? instructions) instructions) \

Yes No
(A)
(8)
(C)
(D)
(E)
Total ey VR

Egr Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ.
A

Schedule A (Form 990 or 990-EZ) 2017
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| Partll |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxlon line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support A /
Calendar year (or fiscal year beginning in) » (a) 2013 ‘ (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total

1 Gifts, grants, contrbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the , /
organization's benefit and either paid

to or expended on its behalf . . . . /

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

Total. Add lines 1 through3 . - \ /
S  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 amounl )

shown on Iine 11, column (f) . - . \
6  Public support. Subtract ine 5 from hne 4 v :
Section B. Total Support /\
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / ‘(\c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts fromhned - . . . .

8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from
similar sources - . . - - ...

9  Net income from unrelated business
activities, whether or not the business
Is regularly carnedon - - . - . /
10 Other income Do not include gan or \
loss from the sale of capital assels
(ExplannPartvl) . . . . ..
11 Total support. Add knes 7 through 10 / ’ . \
12 Gross receipls from related activitics, €1C (S0e NGIUCHONS)  + + + « = v o v+ v o v v e v v n e Vool 12 |
13 First five years If the Form 990 s for the orgafization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here /-« + v v v v v v v v i s s e e W\ s e e e e e e e e e e e e e e > D
Section C. Computation of Public Syfpport Percentage \
14 Public suppot percenlaye fur 2017 (b 6’ culuru (F) divided Ly lne 1, coluni (1)) e E e e e e e L] 14 %
15
16a
b

17a  10%-facts-and-circumstagices test - 2017 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the gfgamzation meets ihe "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organiZalion mecis the ‘facts-and-circumstances” test The orgamization qualifies as a pubhcly supported
organization . . A4 . . .. e e | 4 D
b 10%-facts-and-circumstances test - 2016 | the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or mz{, and If the orgamsation meels the “facts-and-circumstances” test, check this box and stop here.
Explain in PariyVl how the organization meetis the "facts-and-circumstances” test The organization qualifies as a publicly
supponed}émzatlon .............................................. » D

18  Private fgundation. If the organization did nol check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
S e R R I I I IR R » D
EEA { Schedule A ‘(‘Form 990 or 990-EZ) 2017
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Part lll |

Support Schedulc for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or If the organization failed to qualify under Part 11

Iif 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) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ) 500 500
2 Gross receipts from admissions, merchandise
sold or services performed, or faciitics
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pad to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit io the
organization without charge
6 Total Add lines 1 through 5 500 500
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualihed
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
C Add lines 7a and 7b
8 Public support (Subtract iine 7c from
ne6) -« - ... 500
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2013 {b) 2014 {¢) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 500 500
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income {lcss
section 511 taxes) from businesses
acquired after June 30, 1975
€ Addlines 10a and 10b
11 Net income from unrelated busincss
activities not included in line 10b, whether
or not the business ts regularly carnica on
12 Other income Do not include aamn or
loss from the sale of capiinl assets
(Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11,
and12) . - . . . . 0 0 500 500
14  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)
organization, check this box and stop here N . .- R : - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2C17 (ine 8, column (f) divided by hne 13, column(f)) - - « « - - v o o o 0 o L 15 100.00 %
16 Public support percenlage from 2016 Schedule A, Part lil,ine 15+ -« « « = v v v v v v b v v b s el . 16 0.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (Iine 10c, column (f) divided by ine 13, column(f))  + - -+« « « o - o+ 17 0.00 %
18 [nvestment income percentage irom 2016 Schedule A, Part Ill, ine 17 - - - - v o« v o 0 o oo v e 0oL L 18 0.00 %
19a 33 1/3% support tests - 2017 {f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, <buerk this box and stop here. The organization qualfies as a publicly supported organization

33 1/13% support tests - 2016 1' the orgamzation 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 /3, check this box and stop here. The organization qualifies as a publicly supported organization

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

» 0

EEA

Schedule A {Form 990 or 990-EZ a7
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PartIV]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, 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

3a

4a

Sa

9a

10a

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

Did 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 in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below

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, " descnbe in Part VI when and how the
organizalion made (he delermination

Did the organization cnsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " ¢xplain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ('foreign supported organization”)? /f
"Yes," and il you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being conliolled or supervised by or in connection with its supported organizations

Did the orgaruzation sunport any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a}{1) or (2) If "Yes, " explain in Part VI what controls the organization used
to ensure thal all suppoil to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposcs

Did the organizalion add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) helov (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of ihe supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonly unde: e orgamzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only Was any added or substituted supported organization part of a class already
designaled in the arganication's organizing document?

Substitutions only \Vis the substitution the result of an event beyond the organmization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone oither than (1) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or morce of its sus ported organizations, or (1) other supporting organizations that also support or
benefit one or moic of the fillng organization's supportled organizations? If "Yes, " provide detail in Part VI.

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 enhty with
regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complele Padl 1 of Schedule L (Form 990 or 890-EZ)

Was the oigarization conltrolled directly or indirectly at any time duning the tax year by one or more
disqualfied personrs as defined in section 4946 (other than foundation managers and organizations described
in sechion 509%(a)(1) or (2)? If "Yes," provide detaill in Part VI

Did one or more disquakfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting orgamization had an interest? If "Yes, " provide detail in Part VI

Did a disqualificd person (as defined in ine 9a) have an ownership interest in, or denive any personal benefit
from, assets i which !' » supporting organization atso had an interest? If "Yes, " provide detail in Part VI

Was the orgaiin 0405 sutyect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerieon Type |l supporting organizations, and alt Type Ill non-functionally integrated
supporling organizaliens)? If "Yes, " answer 10b below

Did the orgamization huive any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whellios the organization had excess business holdings )

Yes

No

-
]

“4b

—————

4c

5b

5¢

9a

9b

9¢

10a

10

EEA
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[PartlV | Supporting Organizations (continued)

Yes| No
11 Has the organization accepled a gift or contribution from any of the following persons? 1
a Aperson who direclly or indirectly controls, either alone or together with persons described in (b) and (c) . {
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b

¢ A 35% conirolled enuity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporling Organizalions

Yes| No

1 D the directors, trustecs, or membership of one or more supported organizations have the power to N
regularly appoint or clect at least a majonity of the organization's directors or trustees at all times during the i
tax year? Il "No, " descnbe i Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organicalici’'s activitios If tho orgamization had more than one supported organization,
desciibe how the por-ers (0 appomit and/or remove direclors or trustees were allocated among the supported
organizalions and whal condibons or restiiclions, if any, apphed to such powers dunng the tax year

_Li

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part

VI how providing such beaelit camed out the purposes of the supported orgamization(s) that operated,

superviscd, or controlind the supporling organizalion 2
Section C. Type Il Supporung Organizations

]

2 Did the organization operatie for the benefit of any supported organization other than the supported . ’ ]
i

|

Yes| No
1 Were a majonty of the oraanization's directors or trustees during the tax year also a majornity of the directors '
or trustces of each of ihe orgunization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vesled i the same persons that controlled or managed : i
the suppoited organ.caiion(s) 1
Section D All Type lll Supporting Organizations

1 Did the organization provide Lo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnllen notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Foun 890 thal was most recenlly iled as of the date of notification, and (i) copies of the
organizalion's goveriing documents i effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organi-ation’s officars, direclors, or trustees either (1) appointed or elected by the supported {
organizauon(s) or (i1) serving 60 the governing body of a supported organization? If “No, " explain in Part VI how
the orgamization maim! nired o close and continuous working relationship with the supported organization(s) 2

3 By reason of the relat.onship described in (2), did the organization's supported organizations have a .
significant voice In the oig.anzation’s nvestment policies and in directing the use of the organization's i
income or assets at il tincs dunng the lax year? If "Yes, " describe in Part VI the role the organization's __J
supporled organizalions played in this reqord 3

Section E Type lll Functionally Integrated Supporting Organizations
1 Check liic box nex!t tv it micinod that //:o-mq?mznl:on used to satisfy the Integral Part Test dunng the year (see instructions)
a [] The organization sciishied the Activities Test Complele hine 2 below
b [J The oiganization 15 the paient of each of its supported organizations Complete line 3 below
¢ [J The organization suppoiizd a goverminenlal entity Describe in Part VI how you supported a government entity (see instructions)
2 Activitics Test Answer (a) and (b) below ' Yes| No
a Did substantially ali of the orgaiization’s activities duning the tax year directly further the exempt purposes of . i
the supporled orgamzaton{s) o winch the organization was responsive? If "Yes, " then in Part VI identify
those supported o:yanizatnns and oxplam how these activiies directly furthered their exempt purposes, ,
how the oigamization ... s responsive Lo those supported organizations, and how the organization determined -
that theue activities constilatod substanticlly oll of ils aclivilics 2a
b Did the activiies descrbed i (a) considule activiies that, but for the organization's involvement, one or more .

of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part VI the ' T
reasons flor the organization's positinn that ils supporied orgamzation(s) would have engaged in these . |-
activilics bul for the oranization's wrvolvement 2b

3 Parent of Supported i jamiz thons Answer (a) and (b) helow.

a Did the organization haver the power to regularly appoinl or clect a majonty of the officers, directors, or

trustecs of each of the supporied organizalions? [ovide delads in Part V. 3a
b Did the organization ¢ +:ruise @ cubsiantial degree of direction over the policies, programs, and activities ofeach | | |__ _,
of its supported orgaiusatons? I "Yes, " descnbe in Part VI the role played by the orgamization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lli Non-functionally Integrated 509(a)(3) Supporting Organizations

1 [’ Check here If the organization satisfied the Integral Parl Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All othor Type Il non-funclionally integraled supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gon 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income {sec mstiuctions) 3
4 Add lines 1 through 3 4
5 Depreciation and (iz“,',)l-)l-’»'l—— D 5
6 Portion of operating evpnns?; pmd_or mcurred for producltion or
collection of gross incoime or lor management, conservation, or
maintenance of propesty held for production of micume (see nstiuclions) 6
7 Other ¢ penses (sr:v:_y-shucTon\) o 7
8 Adjusicd Netncome (sudbiaci bnes 5, 6 and 7 from line 4) 8
Section B - Minumum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregaie foir mart oty e of ol non-cxempl-usc asseis (see
instructions for short {av v. o1 or assnis held for pait of year)
a Average monthly va'ue of secunlos 1a
b Average monihly cas! L 1once. 1b
¢ Far matket vaiue of cthor non r.-empl-use assols 1c
d Total (add Ines 12 ib ond 10) - 1d
e Discount clanned fur blickage or othar
factors (cplam in dct b v Part Vi
2 Acquisittien mddebtedn -« appl able o non-r;(m—\-pl-uso assels 2
3 Sublract |II_I—L} 2 fror wee ’.i? o __- ) 3
4 Cash dermnd hale '« < nptuse Enler 1-1/2% of ine 3 (for greater amount,
see Instrucions) _ 4
5 Net value of non-ex.zx-.,—‘ use a.sels (sublract ine 4 from line 3) 5
6 Mullply 'ng 5 by GI5 _ - T 6
7 ReCO\/t;’l_CS ol prior fS—l_H'anOn_b: T 7
8 Minum‘lm—ﬂss"l ."\m(in'!‘. {aa ! e 7 o na 6) 8
Section C - Distnibutable Amoung Current Year
1 Adju’.lT,‘i-T(:'l Meon: ¢ f.0yrior year (from Seclion A, ine 8, Column A) 1
2 Enter 8 s o0flime T - 2
3 Minunuim assei am ot ar ;—)‘; B yca"r_(‘rm_m Secion B, ine 8, Column A) 3
4  Enter greai of hee 7 oy ne X _ T 4
5__Incone: i impose. tuy i ory: ______ T T 5
6 Distribotable Amaunl Subtracl ne 5 from line 4, unless subject to
emergency lemporary reduction (sce istructions) 6

7 [ Check haie if the current year 1s the organization's first as a non-functionally-integrated Type 1ll supporting organization (see

Nsruclons)

EEA

Schedule A (Form 990 or 990-E2) 2017
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[PartV | Typcill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuead)
Section D - Distriibutions Current Year
1 Amounts paid lo supporied organzalions 10 accomplish exempl purposes
2 Amounts paid to perform activity hat direclly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Admuusiralive expenses paid to accomphish exempl purposes of supported organizations
4 Amounts paid 10 acquire erempt-use assels
5 Qualilied set-aside wnounts (.o H\‘g?lpprovul required)
6 Other disinbutions Joécntggn Part VI) See wstiuclions
7 _Total annual distrutions Add Imes—‘llhrong!_w_ﬁ
8 Distributions to atlentive supporied or_ga—m?nhcns to which the organization 1s responsive
(provide detads 1n Patt VI) See mslructions
9 Distubutable amow i for 2017 from Section C, ine 6
10 Line 8 amouni divi 'ty Line o wnount
o T . (ii) (i)
Section £ - Distribu ,on Adlocations {see mslructions) .(I) . Underdistributions Distributable
Ercess Distributions
Pre-2017 Amount for 2017

Dlslnhumi)l_c amout for 2017 frotn Section C e 6

Underdistnbutions, if any, for years prior to 2017
(reasonatic cause guresd - ol n Part VI) See
INStruc' « ny

a Apple sty undesde s borons o poar vears

o

¢ Remandder Sublic ., i0 0 d b from4
greaivr ihan zero, « o' wnn Parl VI See mstructions

Part VI Sere insin

3 Excess distubution < cover, any, o217
— St ) L L -

b From 2413 o T -
¢ Fromzuid ’ T

d From 2,'5 T !
e From: ., T

f Totaic nes 3at T

g Applic 1o u elere  Tulons of poor ?,/Fars CT !

h Applcuto 20i7 di ibuiable amount

i_Carryover from 2012 nnl?p_phcd (see insiructions)

j Remamder Subtra i lurxcs-.”,g, 3h’,an(ﬁ {rom 3
4 Disinoctions for 2057 fom

Secliot D, e 7 3 |

Appie. (10207 Gt 2 er

Reman ing underd ¢ ! utans ' ryears priorto 2017,1f
any Subtractines g .and 41 from ine 2 For resuit

Remwing undetds 1 2 ons 't ¢ @17 Subtrac! bnes 3h !
and At fromi e o b ered'rrthan zero, esplainin !

7 Excass dislribubic e ¢ ireyove r to 2018 Add hnes 3)
and 4r.

8 Breardwnolline ° T

a Excess from 2013 ) 1
b Exce. from L0 o '
¢ Excc.. fiom:di ) B A
d Exces fon .0t !
e Exceos tion - )17 !

EEA T Schedule A (Form 990 or 990-E2) 2017
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[RartiVl | Supplemental Information Provide the explanalions required by Part I, line 10, Part II, line 17a or 17b, Part

i hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2 Part iV, Seclion C, ine 1, Parl IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Parl V, ine 1, Part V, Section B, line 1e, Part V, 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 )

yd

EEA
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SCHEDULE C

OMB No 1545-0047

Poltical Camnaign and Lobbying Activities

(Form 990 or %30-€2)

2017

For Ciqamizatiens Exempt MNiom Income Tax Under section 501(c) and section 527

» Compl.t~ if the organization 1s described below. » Attach to Form 990 or Form 990-EZ.
» Go to www.irs gov/Form990 for instructions and the latest information.

Open to Public

Department of the Ireasury ' t
nspection

Internal Revenuc Service

If the organization answered "Yes,” ¢ Form 974, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 5{1(c)(3) organizations ¢ .. nete 12 ' I-Aand B 1o not complete Part I-C
® Sectior: © :1{c) (other than section SC1{c)(" } -jamzations Complele Parts I-A and C below Do nol complete Part I-B
® Section ‘ .'7 organizations Comp'r' Parti 4 iy
If the organiz.ation answered "Yes,” . Part 1V, line 4, or Form 390-EZ, Part Vi, ine 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations ...t M ave e "orm 5768 (vlection under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section Lu1(c)(3) organizations ', t liave 1O [led Form 57bL38 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organizotion answered "Yes,” o ¥ irm 99°, Part IV, e 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢ (Proxy
Tax) (see su, ‘ale nstructions), t « o

n Foeos g

® Section  “{.}. ), {3), 0r(B)or. ns T riplete Part !l N
Name of or,  otion Employer identification number
QUTSOU: : CENTER FOR M ** "' §- “ES 26-4262645
Partl-A | Complete if ti: ar s onis exo mpt under section 501(c) or is a section 527 organization.
1 Providr 1 description of the or - ‘o d o randaine e political campaign activities in Part IV (see instructions for
defini' * »f "sohtcal campaig: 5"
2 Poltic. . .0 o tivity exp S0 LHUCONS) e e e e e e e e e e e e e e e e e e e e e > 3
3 Volur * roltical c. v T6Q@IE "1 MONS) e e e e e e e e e e e e e e e e e e e
Part I-B . mplete iftl o+ . wmis . mptunder section 501(c)(3).
1  Enter  am ol any excis o reorganye 'lonunder secton 4955 - - ..o .o L
2 Enter " >am¢ .l of any excis . Jrganis - nanaqers under section 4955 . . . .o oo e L]
3 Ifthe Wiy at o incurred a s “ta Akt 4720 forthisyear? . o - o e e e e e e e [—_-] Yes D No
4a Was rocd 0 cade? - e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
b If"Ye ' s Part IV
PartI-C cteif t T 1pt 1inder section 501(c), except section 501(c)(3).
1 Ente: rectly expr rgan. © ‘or se ton 527 exempt function
achv e e e e e e e e e e e e e e > $
2  Enter - 4 dlthefiling ¢ ‘i cor..’ { lo o!* er crganizations for section
527 ¢ « it . unactivities e e e e e e e e e e e e e e e e e e > $
3  Total v 1 expend ' e ind 2 1. - here and on Form 1120-POL,
e T e L e e e e e e e e e e e e e e e e e > $
Didtt stion file ¢ Y e e e e e e e e e e e e e e e e e e e e e I:] Yes D No
5 Entc: Iresses . 5y P ber (I "J) of all section 527 political organizations to which the filing
orgar ; ayments . : n ko ater tt e amount paid from the fikng organization's funds Also enter
the a Yo Lt Lal contnb. wer ntly ar i directly delivered to a scparate political organization, such
asa: 4 qated fun W cor » (PACY 1l additional space i1s nceded, provide information in Part IV
. ddres. (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
(1) Sme mmmees
2 : e
(3) T mmmmmeme-
@) I
(5) .- --s mm-o-
(6) - mmm s me— -
m— __— ) '—Ancc, sce ) ) 0o ’ Schedule C (Form 990 oj’980-EZ) 2017
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Schedute C (Form 990 or 990 £7) 2017 OUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645 Page 2

Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

'section 501(h))

A Check *» [j i the filng organization belongs 1o an affilated group (and list in Part IV each affiliated group member's name,

address, EIN, expcenses and share of excess lobbying expenditures)

B Check » D il the filing organzation checred box Aand "mited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term “expendiures™ means amounts pawd or incurred.) organization's fotals group totals
1a  Total lobbying expendilures to miluence pukhic opinion (grass rools lobbying) L R
b Total lobbying cxpenditures to mblucnce a legeslalive body (direct lobbyingy < - .« v - . . -
€ Total lobbying cxpenditures (add nes 1a and 1) . . e e e e e e e e e e e e
d Other exempt purpose expenditires [N e e e e e e e e e e e e e e e
€ Total excempl puiposce expendiure.s (1dd hnes ic and 1d) D R R
f  Lobbying nontaxable amount Enter the amount from the {ollowing table in both
columns
ﬂc amount an hne e, column (a) or (bYis The lobbymng nontaxable amount is: '
|__Not over $500,000 2(' of the amount on Iine 1e
Over 5510,000 but not over $1 Cuu (U0 $1 4,000 plus 15% of the excess over $500,000
Over 51,000,000 bul not over 21 5 1,004 $175,000 plus 10% of the excess over $1,000,000
Over 51,500,000 bul not over $14 L.l $225,000 plus 5% of the excess over $1,500,000 X
Over 517,000,000 S] 1,00,000 .
g Grasstoots nontaxable amound (¢ der 25 4ol ine 1) c v e s e s e s e e
h Sublractbne 1gfiombne 18 Hzrrourloss (nior-0- e e e e e e e e e e
1 Subtrastnee Hbyomime 1c Hee - v vy tater -0- T A IR
j Ifthere « anamount other thar o« a0 cr e Th or ine 1y, did the organization file Form 4720
reporing sechnn ._2_1_11 lax for by oow? . e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
' i T 4-Year Averaging Period Under section 501(h)
{Some orgamizations that made a section 22 1(h) election do not have to complete all of the five columns below.
Sce the separate mstructions for lines 2a through 2f )
. ~ . Ent—mwn enditures Dunng 4-Year Averaging Period
Calendar year (or fiscal year (a) . C14 ({b) 2015 (c) 2016 (d) 2017 (e) Total
bBeginnna !
2a Lobbyng nontaxable armount ’
b Lobby e coatimg emount i a
(150% vihee ca column (e)) !
¢ Totallotbyng . pendiures ‘!
- - - ——- i
d Grassrocts nortas able amount {
. - |
e Grassroots ceiing amount |
(150, axf e 24 column () !
f  Grassradis lot by ing expendiinies |
EEA Schedule C (Form 990 or 990-EZ) 2017




Schedule C (f onin 490 or 990 /) 2017 UTSQURCE CEFNTER FOR HUMAN SERVICES

26-4262645 Page 3

[PartI-B | -Compicte f lh(, orgatmzation is exempt under section 501(c)(3) and has NOT filed Form 5768

(clection under section 501(h)).

Foreach "Yes,” response on hnes 1a tlnough 11 below, provide in Part IV a detailed (@) (b)
description of the lobbying aclvily Yes | No Amount
1 During the year, did the filing organisalion attempl to influence foreign, national, state or tocal
legislation, 1ncluding any attemint te mtluence pubhc opimon on a legisiative matter or ) 5
relerendum, through the use of I . i
a Volunicers? S e e e e e e e e e e e e e e X .
b Paid s!aif or management (include compensation in expenses reporied on ines 1¢c through 13?2 . . . . . . . X i
¢ Meda arlvertisements? . e e e e e e e e e e e e e e e e e e e e X
d Mailings to imembers, legistators, or the pubhe? - 0 o o0 v o s L a s s e e s s e X
e Publicalions, or published or broadeast statements? T X
f Granis (o other organations 1o obhying purposes? e e e e e e e e e e X
g Direct contact with leg slators, e sialls goverunent oflicials, or a legisiative body?  « ¢ 2 2 v 0 0 v v v X
h Ralles, demanstralions, se.aunars, conventions, speeches, lectures, or any similar means? — « « -« « <« . . . X
i Other acinvitios? e e e e e e e e e X
i Total Add hires ic threugh 1 e e e e e e e e e e e e e e e e e N
2a Did the acbviiies in ine § cause the orgarizaion to be not descnbed in section 501(c¥3)? - - -« - . X o :
b If"Yes” enter the amount of ary ta» spcurred unnder section 4912 o v c o o e e e e e e )
c If"Yes, enter the avount of & y > Wi 1t 10y organization managers under section 4912 s m___
d If the [ organizabony mcuried a secton 412 lax, did it {'e Form 4720 for thus year? -« - - . - . . . . . \
|Part HI-A, Complete il tha orgamzation 1s e rempt under section 501(c)(4), section 501(c)(5), or section
50 1(c)(6)
T Yes | No
1 Were substantally @l {(90% or more) dues received nondeductible by imembers? 0 - v v s a e e e e e e e e e e e 1
2 Did e orga uzaton make ealy wi-hease | ) py oy expenditures 0! $2,000 orless? - - 0w w e s 0 c s e e e e e e 2
3 Did he o",mw alon area o carty - i g and polie al campaign achivity expenditures from the prioryear? . . . . . 3

Part'lli- b Compiete if the arganizaton is cxempt under section 501(c)(4), secti

on 501(c)(5), or section

50 1{c){6) andf r‘nl\m (n} BOTH Part -A, lnes 1 and 2, are answercd "No,"” OR (b) Part llI-A, line 3, is

mmwcrr\(l \Os

1 Ducs, asses.ments an i _.|rmlnr .zmnun:ﬁ {from members L T T L
2 Section 162,¢) nonteductinl Wuaubving anrt poileal expenditures {(do not nclude amounts of

political ovpenses for arw b the sechgr 527 ) tar vas pad)

a Currerd ,oar e L s e e e
Canyoe llonitast g wr - - e e e e e
¢ Total e e e e e e e e

3 Aggregaie amount rencrled mosecion 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the o aour sy Lee e ecceeds the amount on ine 3, what portion of the
exceus does i of Jamzaton e Cooenreoave 1o the ree onable estimate of nondeductible lobbying
and ponbeli capend e o v s e s s s e e e e e

Taxabr et fiehour Qo Jd poliral ¢« oc res (See nsiiuciions) B A

2a
2b
....... 2c

Part v Supplemental |n|o'-n(lt|5}\

Provide the ¢escaptions reaqures for Part T A hine 1, Part -0, ine «, P.m l- (‘ line 5, Part II-A (affiliated group lisl),
2 (see nslruct ns), and Part -8, me 1 A'se, comyiele this part for any addivonal information

Part II-A, ines 1 and

yd

EEA

Schedule C (Form 990 gr 990-EZ) 2017
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complets 1n provide mtormation for responses to specific questions on
Feirm 780 or 990-£Z or 1o provide any additional information.

OMB No 1545-0047

2017

Open to Public

Department of the Fieas sy ¥ Altach lo Forti 930 or 990-E2Z. )
Internal Revenue Semic e » (o tlo www s gov/Form990 for the latest information. Inspection
Name of the orgaizag 1on Employer identification number
QUTSOURCE CENTER FOR HUMAN SERVICES 26-4262645

01. Forim 990 governing haly roview (Part VI, line 11)

REVIEW OI' GOVERNING BQDY. 0P G0 TAY_TILINGS

02. Goveraang_documents, »tc, availablie Lo _public (Part VI, line 19)

AVAILAPLI:_UPON RiGULST

03. List_of other fees [~ saivicos_evpaases (Part IX, Jine 11g)

TRAINT.M, i, PEONSIE

04. List_of_other expenses (Parl T¥, line 24e)

ADDITICU AL 'FRALSETG MWVEL ' ' 1 C TGOES

For Paperwork Reduction Acl Motice, sae Uiy Insliuctons for Foin 990 or 990-EZ
EEA

Schedule O (Fanm 980 or 980-EZ) 2617)



