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Change In Accounting Period

l OMB No 1545-0047

2017

Open to Public

com 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundations)
# Do not enter social security numbers on this form as it may be made publ%dﬂ

Department of the Treasury

internal Revenue Sanvice » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 1/1/2018 . and ending " 6/30/2018
B Check if applicable: §C Name of organization HIS UNIVERSITY D Employer identification number
Address change Doing business as T
Number ard street (or PO box if mail 1§ not delivered to street address) Room/suite 46-0499256
S Name change 1245 W 6TH STREET E Telephone number
Inibal return City or town State ZIP code
L__] Final returnfterminated CORONA CA 92882 {001) 3729080
Foreign country name Forsign province/state/county Foreign postal code
D Amended retum G Gross receipts § 507,884
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? D Yes No
EUN SOON YANG 12912 OCASO AVE, LA MIRADA, CA 90638, H(b} Are all subordates included? [Jves[ I no
I Tax-exempt status 501(c)(3)[:| 501(c) ¢ ) @ (Insartno ) [:] 4947(ax1)or@7_ If "No," attach a list (see instructions)
J Website: » www.home-love.co kr \ H{c) Group exemption number »
K Form of orgamzation Corporation D Trust [:] Association D Other & \ J L Year of formation 2002 [TH State of legal domicle  CA
o w Summary
= 1  Briefly describe the organization's mission or most significant activities: _The school provides class lecturesto
o § students who desire initial and basic prepartation for church ministery and/or oceupations
© g2 O O e e
i %’ 2  Check this box b[:] if the organization discontinued its operations aor disposed of more than 25% of its net assets
E O | 3 Number of voting members of the governing body (Part V1, ine 1a) . 3 2
(T ‘: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
o g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 -6
il % 6 Total number of volunteers (estimate if necessary) 6
Z. < | 7a Total unrelated business revenue from Par{ VT, 7a 0
E b Net unrelated business taxable income frog For ) L 7b 0
o o Prior Year Current Year
(7p] 2 8 Contributions and grants (Part Vi, fine 1h] 8 NOV 1 4 2918 . g - 215,050 28,500
£ 9 Program service revenue (Part VI, ine 2 . . .. 811,110 479,151
% | 10 Investment income (Part VI, column (A), ljne: = 208 233
® 1 11 Other revenue (Part Vi, column (A), ines B, 6d @Q 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column .. 1,026,368 507,884
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . 33,650 18,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ; 513,049 292,720
2 {16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line25) » 0
ol 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e). . . . . . 436,252 227,384
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 982,951 538,104
19  Revenue less expenses. Subtract ine 18 from line 12, . . . . 43,417 -30.22¢0
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, hne 16) . . . 1,105,937 1,075,605
- 21 Totail habilities (Part X, line 26) . . ) e e 311,810 311,898
ZE 22 Net assets or fund balances. Subtract line 21 from hne 20 . R . . 794,127 763,907

Part il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bellef, itis true, comrgady and Wrer {other than officer) is based on all information of which preparer has any knowledge
san | JL |
Slgnﬁ;re of officer Date 4/ p? /8
Here EUN SOON YANG PRESIDENT '/23/7
Type or print name and title
Prini/Type preparar's name Preparer's signature Date PTIN
Paid 4 Check [
Preparer CHRIS CHUN 11/9/2018 | self-employed |P00178898
Use Only Fim's name__ ® CHRIS CHUN ACCOUNTANCY CORP Erm's EIN P 20-0627555
Finn's address » 6301 BEACH BLVD STE 180, BUENA PARK, CA 80621 Phone no (714) 523-8922
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . ., . . e . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
HTA § 6




Form 990 (2017) HIS UNIVERSITY 46-0499256 Page 2
Partlll, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill . c e D
1 ° Bnefly describe the organization's mission
To educate people who desire initial and basic preparation for church ministeryandior .~~~
LUt I OO,
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-EZ2? e e e . . Coe [:’ Yes No
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ...E]YesNo
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§ - 410,429 includinggrantsof § | 0 )(Revenue$ __ 479,151)
Provide academic courses for masterand doctordegree . ..
4b (Code: = )(Expenses$ including grantsof $ )(Revenue$ )
4c (Code. )(Expenses$ inciuding grantsof$ )(Reverue$ )
e e e e e e e e 2 e e et e e e e e e e e e
e
4d Other program services. {Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) {Revenue $ 0)
4e Total program service expenses » 410,429
Form 990 (2017)




Form 990 {2017)  HIS UNIVERSITY %‘boo 46-0499256 Page 3

- Checklist of Required Schedules

Yes | No

1 ‘ls the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A. . . . L 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)? . .. .o 121X
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)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? /f "Yes,"” complete Schedule C, Part I . . 4 X

5 Is the organization a sectlon 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Parth . . . . . e - X

6 Did the organization mamtaln any donor advrsed funds or any 5|mllar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If

"Yes," complete Schedule D, Part | .. .. . . .. e 6 X
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes, " complete Schedule D, Partil . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”

complete Schedule D, Part ill . . .. 8 X

9 Did the organization report an amount in Part X Ime 21 for escrow or custodtal account |labl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . . C. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V .. 10 X

:‘}

11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, -
VI, VI, IX, or X as applicable ) -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"” complete

LN
1

Schedule D, Part VI . . . . .. 11al X
b Did the organization report an amount for mvestments—other securitles n Part X I|ne 12 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” compiete Schedule D, Part ViI. . . .o .« . {11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll.. . . . . N B X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . .oi1d X
e Dld the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. N X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedule D, Parts Xl and XIl. . . . . ]12a X
b Was the organization included In consolrdated rndependent audlted ﬂnanmal statements for the tax year’? I "Yes "
and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E. . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F Parts land IV. . . . . . . . |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," complete Schedule F, Parts il and IV C .. |18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) .. N X4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1l|, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . Co - 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII line 9a'7
If "Yes," complete Schedule G, Partiil, . . . . . . .. . .. ; . L . 19 X

Form 990 (2017}



Form 990 (2017) HIS UNIVERSITY 46-0499256 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a * Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedute H . . . . . . . .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? /f "Yes," complete Schedule I, Parts land Il . .. 21 X
22 Dud 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 land llI . . - ... 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 . e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstandlng principal 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 . . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? oL 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandnng at any tlme during the year? . |24d X
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 during the year? if "Yes," complete Schedule L, Part|. . . . . . . |25a X

b Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E2? If "Yes,” complete Schedule L, Part! . . . e . }25b X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Scheduie L, Part !l . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . ,:”1 "" J ' ;}.
Part IV instructions for applicable filing thresholds, conditions, and exceptions). AR Al
a Acurrent or former officer, director, trustee, or key employee? If “Yes,“ complete Schedufe L, Part IV . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 128b X
¢ An enhty of which a current or former ofﬁcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"” complete Schedule L, Part IV . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,“ complete Schedule M . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . . . . 31 X
32 D the organization sell exchange dlspose of, or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Partll . . Lo .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable enttty” If "Yas,” complete Schedule R, Part I,
M, or IV, and Part V, line 1 . e . C o 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)’7 . e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . e . . |35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, ine 2 . . . 36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . .. s .. ] 381 X

Form 990 (2017}




Form 990(2017) HIS UNIVERSITY
‘ Statements Regarding Other IRS Filings and Tax Compliance

46-0499256

Page 5

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

[

o

2a

3a

o

5a

6a

o T

TR - Q

12a

13

H4a

T

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ; ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has 1t filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O 3b

At any time dunng 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)? . .o 4a X
If "Yes," enter the name of the forelgn country | | N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts ‘,

(FBAR) !

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 6b
Organizations that may receive deductrble contnbutrons under sectlon 170(c)

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

if "Yes," did the organization notify the donor of the value of the goods or services provrded'? 7b

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reguired to file Form 82827 - Coe . . 7c

If “Yes," indicate the number of Forms 8282 frled dunng the year . .. .- . I 7d | I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, cid the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i ____i ____ﬁ{
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor. or related person" 9b

Section 501(c)(7) organizations. Enter '

Initiation fees and capital contributions included on Part Vill, line 12 . . . |10a

Gross receipts, included on Form 990, Part Vili, fine 12, for public use of club facmtles Ce 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders e 11a

Gross income from other sources (Do not net amounts due or pald to other sources ‘

against amounts due or received from them.). . . 11b N
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f Img Form 990 In Ireu of Form 10417, 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . [ 12b J . ,
Section 501(c)(29) quallfied nonprofit health insurance issuers. o

Is the organization licensed to issue qualified health plans in more than one state? 13a

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

the organization is licensed to issue qualified health plans .. .. . . 13b .
Enter the amount of reserves on hand 13c s
Did the organization receive any payments for indoor tannlng services durmg the tax year‘> 14a X
If "Yes,"” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2017)



Form 890 (2017) HIS UNIVERSITY 46-0499256 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for a 'No"

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2 ’
If there are material differences in voting rights among members of the govemning body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . 1b 2y
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with P
any other officer, director, trustee, or key employee? . . . A 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or ather person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S5 [Dxd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? . . . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members
stockholders, or persons other than the governing body? . . . b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg ST T
the year by the following — ' __l
a Thegoverning body?. . . . . R - . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . 8b | X
9 s there any officer, director, trustee, or key employee hsted 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
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b| X
11a Has the organization provided a complete copy of this Form 930 to all members of its goverming body before filing the form? . Ma] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. I 3
12a Did the organization have a written conflict of interest policy? If “No,"go toiine 13. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this wasdone . . . - . . . . e 12¢f X
13 Did the organization have a written whistleblower pohcy" - . .. . 113 X
14  Did the organization have a wntten document retention and destructlon policy? . .o 14 X
15 Dud the process for determlnlng compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . , {15a X
b Other officers or key employees of the organization . . .. e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . RN 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard —
the organization's exempt status with respect to such arrangements? . . L. . . 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 s reguired to be filed P

. 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
EUN SOON YANG (951) 372-8080

_ Form 990 (2017

- e — -



Form 990 (2017) HIS UNIVERSITY

46-0499256

Page 7

| Part Vii §

Employees, and Independent Contractors
: Check if Schedule O contains a response or note to any line in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”
e 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 organmzations

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

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

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest

compensated employees, and former such persons

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

©)
Position
(A) (B) (do not check mora than one (D) (E) (F)
Name and Title Average box, unlass person is both an Reportable Reportable Estimated
hours per officer and a director/trustee} compensation compensation amount of
week (listany [0 5| s[o] x[e X m from from related other
hours for a % a 3 2 3'3 g the organizations compensation
related g’a gl el gla organization (W-2/1099-MISC) from the
organizatons |8 B § 2|8 g (W-2/1099-MISC) arganization
belowdotted (= x| B g 3 and related
ling) ? g 8 § organizations
8 g
a2
ML EUNS YANG e 40.00
CEQ 40 00] X XX 48,000
.2 _BOOU.OH el 4000
SECRETARY 40.00f X X[{X] X 69,000
B KYUNGH.KIM . 40.00
PROFESSOR 40.00] X X 40,000
.4 _DONNABROWN . 40.00
PROFESSOR 40.00] X X 35,300
A8 SRS AU
A8 el
O 4 Y I
)
O
0 e
L L) U R
K U (N
O
8 e
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Form 990 (2017) HIS UNIVERSITY 46-0499256  Pace 8

Part Vit Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
0 Position
(A) (B} (do not check more than one ) (E) (F)
Name and utle Average box, unless person is both an Reportable Repartable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany o i 5 x|o x[ ™ from from related other
hours for a 2—' 3 g 2 .g a’g‘, § the organizatons compensation
related ZE[E|&[3|28|2] omanzaton | (wW-2/1009-MiSC) from the
organizations |§ §| S A (W-2/1099-MISC) organization
below dotted |~ 5| 2 2| 3 and related
line) alg g B organizations
8|2 2
@ 3
2
A8
8 e
0 S
O8) e
A9 e
R0 e e
@) e
@2) e e
@) e
@) e
38 e
1b Sub-total . . . . . . e e . » 192,300 0 0
¢ Total from continuation sheets to Part VII, SectionA. . . . . N 0 0 0
d Total (add lines 1b and 1c). . . Lo . .. > 192,300 0 0
2  Total number of individuals (including but not hmited 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 trustese, key employese, or highest compensated ’
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such o
indvidual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 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) (8) ©)
Name and business address Daescription of services Compensation

olo|ojojo

2  Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 2017)



Form 990 (2017) HIS UNIVERSITY 46-0499256 Page 9
Statement of Revenue
Check ff Schedule O contains a response or note to any line in this Part VIil. - . D
> (A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt businass excluded from
function revenue tax under sections
B revenue 512-514
1a Federated campaigns . 1a 0 ! i
g § b Membership dues . 1b 0
© E ¢ Fundraising events . 1c 0
% 5| d Related organizations 1d 0
g E| e Govemmentgrants (contnbutrons) 1e 0
§ g f All other contributions, gifts, grants, and
f g similar amounts not included above . 1f 28,500
é B Noncash contributions included in nes 1a-1f. ¢ 0
Total. Add lines 1a—1f . » 28,500
g Business Code }
§ 2z TUITION 611710 479,151 479,151
€| b 0
.{g C 0
& L 0
E e 0
g f Al other program service revenue 0 _
o | g Total. Add ines 2a—2f . . b 479,151 '
3 Investment income (including dividends, interest, and
other similar amounts) . C > 233 233
4 Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . . . . . » 0
(1) Real (i} Personal |
6a Grossrents .
b Less. rental expenses '
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) L - . > 0
7a Gross amount from sales of (1) Securites {n) Other
assets other than inventory . . 0 0
b Less' cost or other basis
and sales expenses 0 0
¢ Gainor (loss) 0 0
d Net gamn or (loss) . . . » 0
g 8a Gross income from fundraising
§ events (notincluding$ 0 i
& of contributions reported on line 1¢).
5 See Part IV, ine 18 . a 0
g b Less direct expenses . b 0 '
¢ Netincome or (loss) from fundratsing events . > 0
9a Gross income from gaming activities a
See Part IV, ine 19 a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gamlng aclivities . » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold b 0
¢ __Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code _j
Ma 0
I 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0 ) ] - !
12 Total revenue. See instructions. . » 507.884 479,384 0 0

Form 990 (2017)




Form 990 (2017)
Part X ¢

HIS UNIVERSITY

46-0499256

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line i this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:gensas Progra(n?)servlce Managc(e?n)enl and Funzgr.;)xslng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 0 - -
2  Grants and other assistance to domestic
individuals See Part IV, line 22 . 18,000 18,000 X
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, lines 15 and 16 0 ,
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 271,554 271,554 0
6 Compensation not included above, to d|squahf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)(B) . 0
7  Other salanes and wages 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . . 0
10  Payroll taxes . 21,166 21,166
11 Fees for services (non-employees)
a Management 0
b Legal 400 400
¢ Accounting . 3,000 3,000
d Laobbying 0
e Professional fundraising services. See Part [V, line 17 0 .
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, hst line 11g expenses on Schedule O ) 0 0
12  Advertising and promotion . 7,328 7,328
13  Office expenses . 5,339 2,457 2,882
14 Information technology . 488 488
15 Royalties 0
16  Occupancy . 43,000 43,000
17  Travel . 4,667 4,667
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . 0 0
19 Conferences, conventions, and meetings . 8,752 8,752
20 Interest. . 0
21 Payments to affi Iuates 0
22 Depreciation, depletion, and amomzatlon 6,941 0 6,941 0
23 Insurance 20,916 20,916
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.) ;
a Accredtatonfiingfee . 0 0
b Automobie =~~~ 11,181 11,181
c Guestspeaker 55,268 55,268
d Repar&manitenance ... 5,482 5,482
e Allother expenses  See ScheduleQ =~~~ 54,622 32,744 21,878
25  Total functional expenses. Add lines 1 through 24e . 538,104 410,429 127,675 0
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs
from a combined educational campaign and

. fundraising solicitation. Check here DD if

following SOP 98-2 (ASC 958-720) . .

Form 990 (2017)




Form 930 (2017) HIS UNIVERSITY 46-0499256  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) e
Beginning of year End of year
1 Cash—non-interest-bearing . . 296,510} 1 273,319
2 Savings and temporary cash investments , 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former offlcers dnrertorc ! o o * '
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. 0l 5
6 Loans and other receivables from other disqualified persons (as defi ned under sect(on ' ' .
4958(f)(1)), persons described in section 4358(c)(3}(R), and contributing employers an v W v o
sponsorning crganizations of sechon 501(c)(9) voluntary employees' beneficiary .
g organizations (see instructions) Complete Part Il of Schedule L 0] 6
5 7 Notes and loans receivable, net o] 7 0
8 Inventores for sale or use . 0| 8
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment. cost or , i
other basis. Complete Part VI of Schedule D 10a 1,040,403
b Less accumulated depreciation 10b 237,917 809,427 10¢ 802,486
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-reiated See Part IV, fine 11 0 13 0
14  Intangible assets . 0f 14 0
15  Other assets. See Part IV, hne 1. 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 1,105,937 16 1,075,805
17  Accounts payable and accrued expenses . 913} 17 0
18  Grants payable 0j 18
19  Deferred revenue . of 19
20 Tax-exempt bond labilities . 0] 20
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D . 0] 21
8122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
a2 disqualified persons Complete Part Il of Schedule L 0} 22
4|23  Secured mortgages and notes payable to unrelated third parties 310,897] 23 311,898
24 Unsecured notes and loans payable to unrelated third parhes . 0} 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 . 311,810{ 26 311,898
Organizations that follow SFAS 117 (ASC 958), check here » D and N ' to
§ complete lines 27 through 2Y, and lines 33 and 34. i
& [27  Unrestricted net assets of 27
@ |28  Temporarily restricted net assets 0} 28
e 29 Permanently restricted net assets . .. . . 0] 29
i Organizations that do not follow SFAS 117 (ASC58), check here ~ # [X | and ‘ T A I
5 cumplete lines 3u through 34 X
§ 30 Capital stock or trust principal, or current funds . 794,127| 30 763,907
zp 31  Paid-in or capital surplus, or land, building, or equipment fund 0] 31
< 32 Retained earnings, endowment, accumulated income, or other funds 0] 32
2 133 Total net assets or fund balances 794,127] 33 763,907
34  Total habilties and net assets/fund balanoes 1,105,937] 34 1,075,805

Form 990 (2017)



Form 980 (2017)  HIS UNIVERSITY

46-0499256  Page 12

EUPUE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI .

[

Total revenue (must equal Part VIII, column (A), ine 12) .

Total expenses {(must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances {explain in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B))

W oo ~NONEAEWN =

-t
o

507,884

538,104

-30,.220

794,127

v |Njln|A|lw N

-
(-]

763,907

1Al Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii

[

1 Accounting method used to prepare the Form 990: Cash |:| Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. -

2a 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 D Consolidated basis D 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 audlted ona
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ [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 financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?

b If"Yes," did the organization undergo the required audit or aud:ts'? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ,

Yes | No

S

2c| X

| S

3a X

3b

Form 990 (2017)



SCHED . . . OMB No 15450047

(Form ggl;,f;:o_u) Public Charity Status and Public Support I 201
Complete If the organization I3 a section 501(c)(3) organtzation or a section 4347(a){1) nonexempt chantable trust. 7

Depar;mem of the Tressury » Attach to Form 990 or Form 990-EZ. Open to F"ublic

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Neme of the organization Employer identification number

HIS UNIVERSITY 46-0499256

IEEN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1S not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).) 61_/

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

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

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part i1 )

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

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

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

D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVEISIY
10 D An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatlon after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

~N o

w0 o

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally 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 [V, Sections A and B.

b E] 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.

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

d D Type lil 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 distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lil
functionally integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . .

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

[ o

(i) Name of supported organization (i) EIN (Il}) Type of organization | (iv) Is the organization { {v) Amount of monetary {vi) Amount of
(descnbed onlines 1~10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
(€)
D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule A (Form 990 or 990-E2) 2017

HTA




Schedule A (Form 890 or 990-EZ) 2017 HIS UNIVERSITY 46-0499256 [Page ?_

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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 not
include any "unusual grants ) 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facihties
furmished by a governmental unit to the
organization withoutcharge . . . . . . 0
4  Total. Add nes 1 through 3 . e 0 0 ol / 0 0 0
5 The porton of total contributions by ¢ / .
each person (other than a : ‘
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount |
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4 /: . g 0
Section B. Total Support /
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2()1"4 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromlned. . . . . R 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on secunties loans, /
rents, royaltles, and income from
similar sources - / 0
9 Netincome from unrelated business
achwvities, whether or not the business is
regularly carriedon . . . . 0
10 Other ncome Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1.) . . 0
11 Total support. Add tines 7 through 10/ . _ . . 0

12 Gross receipts from related activitie /; etc (seeinstructons) . . . . . 12 I
13 First five years. if the Form 990,is for the organization's first, second, third, fourth or ﬁﬂh tax year as a sectxon 501(c)(3)

organization, check this box and stop here . R e . . e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage ’for 2017 (ine 6, column (f) divided by line 11, column {f)) . . . . 14

0.00%

15  Public support peroentage from 2016 Schedule A, Partli, line 14 . . 15

0.00%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. Thé organization qualifies as a publicly supported organization .

b 33 1/3% suppgn test—2016. 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 . . . e . .-

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or'more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization quahﬂes asa pubhcly supported
organlzahon

b 10%-facts-and-c|rcumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
18/is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
I;xplaln in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton ., . ., . . . . . . .. ... e e e e

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

»[]
»[]

»]

....... >
e[ ]

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 980 or 990-€2) 2017  HIS UNIVERSITY 46-0499256 Paqe 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i.

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) > {a) 2013 {b) 2014 (c} 2015 {d) 2016 (€)2017 A () Total
1 Grfts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants *) 0
2 Gross receipts from admissions, merchandise /
sold or services performed, or factlites
furmished in any activity that is related to the
organization's tax-exempt purpose . . . . . / 0
3 Gross roceipts from activities that are not an /
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization’s
benefit and esther paid to or expended on
its behalf . i 0
5 The value of services or facilites
furnished by a governmental unit to the /
organization without charge . 0
6 Total. Add lines 1 through5 . . . 0 0 / 0 0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . - 0
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year . . 0
¢ Add lines 7a and 7b .. . 0 / 0 0 0 0 0
8 Public support (Subtract line 7¢ from - T B
ne6) .. .. . / R 0
Section B. Total Support /
Calendar year {or fiscal year beginning in) > (a) 2013 4 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6. . . . . . . A 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securites loans, rents,
royaltes, and itncome from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .. )
¢ Addlines 10aand 10b . .V 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in hne 10b, wheth(%
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . . 0
13 Total support. (Add lines 9, 10g/ 11,
and 12) . 0 0 0 0 0 0
14 First five years. If the Form 90 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 . . e . .. - .o . - » D
Section C. Computatiof of Public Support Percentage
15 Public support percen ée for 2017 (line 8, column (f) divided by line 13, column (f)) . . Lo R 15 0.00%
16 Public support percenZue from 2016 Schedule A, Part lil, line 15 L. .. . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income pyercentage for 2017 (lne 10c, column (f) divided by line 13, column (f)) . C 17 0.00%
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 . 18 0.00%
192 33 1/3% support tests—2017. If the organization did not check the box on line 14 and hne 15 Is more than 33 1/3%, and ine 1715
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... . D
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or ine 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 orgamization . N & D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . A & D

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 HIS UNIVERSITY 46-0499256
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Page 4

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

5a

9a

10a

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.

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 1n 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," describe in Part VI when'and how the
organization made the deterrmination

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

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

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

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)? If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accompiished (such as by amendment fo the prganizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported org'a/nlzanons, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantal contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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 descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in kne 9a) hold a controlling interest in any entity in which
the suppomng organization had an interest? If "Yes," provide detail in Part V1.

Dida dlsquallﬂed person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from,_assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1.

Was thie organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

|
ULk

4b

4c

5a

5b

5c

L

9b

—

9c

10a

[

10b

|
ULl L

. Schedule A (Form 890 or 990-EZ) 2017
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UCUIA - Supporting Organizations (continued)
No

11 * Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person descrbed in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" {o a, b, or ¢, provide detall in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all imes 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 conaitions or restrictions, if any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if "No," descnbe 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).

Yes

No

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 wntten 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 either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explan in Part VI how
the organization maintained a close and continuous working relatronship 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported orgamnzations played in this regard

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [[] The organization satisfied the Activities Test. Complete line 2 below.
D The organization 1s the parent of each of its supported organizations Complete line 3 below

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.

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

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

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

a D 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 detars in Part V1.

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 V1 the role played by the organization in this regard

Yes

No

2a

3a

———

3b

|

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |li non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term caprtal gain
2_Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Addlines 1 through 3

NP W IN |-

5 Depreciation and depletion

6 Portion of aperating 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). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 secunties 1a

b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add Iines 13, 1b, and 1¢) 1d 0 0

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

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w
(=4
(=]

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

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

6 Multiply hne 5 by 035

7 _Recoveries of prior-year distributions

QIN|n|n
===l l=2(=]
olojo|o|o

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount - Current Year .

Adjusted net income for pnior year {from Section A, line 8, Column A)

Enter 85% of line 1

Miimum asset amount for prior year {from Section B, line 8, Column A)

o|o|o|o

NiBjWIN|=

Income tax imposed In prior year

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6 0

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization {see
instructions).

Schedule A (Form 390 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

RINjo|n|hiw

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

Distributable amount for 2017 from Section C, line 6

0

10

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i1)
(i) L
Excess Distributions Underdistributions
Pre-2017

(iid)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi) See
instructions.

3

Excess distributions carryover, if any, to 2017

From 2013

[y P PR

From 2014

From 2015

[=1i=1i=] =]

From 2016 .

Total of lines 3a through e 0

Apphed to underdistnbutions of prior years 0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instruchons)

Remainder. Subtract ines 3g, 3h, and 3i from 3f 0 .

Distnbutions for 2017 from
Section D, line 7 $ 0

Applied to underdistributions of prior years 0

o

Applied to 2017 distributable amount

[4]

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistnbutions for years prior to 2617, 1f
any. Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part V1. See instructions 0

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Insfructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c¢ 0

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from 2016

olajn |Tr|w

O;Q QIO
!

Excess from 2017 . .

NS, PN JEVDY JENNN SN pE—

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, ine 10; Part i, tine 17a or 17b; Part

i, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2; Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 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 )

Schedule A (Form 980 or 990-EZ) 2017



SCHEDULE D . ) ) | omBNo 15450047
(Form 990) Supplemental Financial Statements 2@,1 7

» Complete if the organization answered "Yes" on Form 990,
Part |V, line 6, 7, 8, 8, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury » Attach to Form 930. Inspection
Internal Revenue Service P  Go to www.irs.qov/Form990 for instructions and the latest information. p

Name of the organization Employer identification number

HIS UNIVERSITY 46-0499256

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part {V, line 6.

N B WN -

»

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

Total number at end of year .

Aggregate value of contrbutions to (during year)

Aggregale value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? A D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . .. - . Co Lo D Yes D No

I3} Conservation Easements.

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

1

2

a0 oo

F-

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year .. .| Held at the End of the Tax Year
Total number of conservation easements . . . . 2a

Total acreage restricted by conservation easements . . . . . P 2b

Number of conservation easements on a certified historic structure mcluded In (a) . . 2¢c

Number of conservation easements included in (c) acqurred after 7/25/06, and noton a

histonc structure listed in the National Register . . . . 2d

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

Number of states where property subject to conservation easement 1s located

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

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaton easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i}

and section 170(h)(4)XB)(i)? . . . . .. [ Yes [] no
In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financtal statements that describes

the organization's accounting for conservation easements

iEIqll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xi|, the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIll, line 1. . . . . C . . . »s 3
(ii) Assets included in Form 990, Part X . . .. kP N
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, line 1 e e e e . > &
b__ Assets included in Form 890, Part X . .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule D (Form 930) 2017

HTA



Schedule D (Form 990) 2017 HIS UNIVERSITY 46-0499256 Page 2

CIAE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).
d D Loan or exchange programs

a D Pubhc exhibition
e D Other
Preservation for future generations

b I:] Scholarly research
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Parl

e []
Xilit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

D Yes D No

b If"Yes," explain the arrangement in Part XIII and complete the followung table
Amount
¢ Beginning balance . e .o .. . .. .. L . 1¢ 0
d Addtions during the year . Ce . e .o e - 1d
e Distributions during the year . e e e R 1e
f Ending balance e . o . e . . 1 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty?
b If"Yes, explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIlI

D Yes No
L]

GEGRA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0 0 0 0
b Contnbutions . .
¢ Netinvestment earnings, gams
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses .
End of year balance . 0 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %.
b Permanent endowment > %
¢ Temporarily restricted endowment  ®» = %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . e S . . . 3a(i)
(li) related organizations . e . 3a(il)

b If "Yes" on line 3a(ii), are the related orgamzatlons Insted as requnred on Schedu!e R? . . 3b

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

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

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 461,214 461,214
b Buildings 0 541,425 200,153 341,272

¢ Leasehold improvements . 0 0 0 0
d Equipment 0 37,764 37.764 0

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c } . » 802,486

Schedule D (Form 990) 2017
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Part Vil Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of vatuation

Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 996, Part X, co! (B} e 12.) P

0f.

SEHAYIIIN Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13

(a) Descaption of invastment

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

{1)

{2)

3)

4)

{5)

(6)

(U]

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (8} ime 13.) ®

0

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

_()

—{2)

{3)

4

e

(6)

{7

{8)

(8)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.). .

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Descnption of hability

(b) Book value

{1) Federal income taxes

(2)

(3)

{4

{5) I

{6}

{7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25) ¥

0

2. Liability for uncertain tax positions In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017  HIS UNIVERSITY

46-0499256 Page 4

Part Xi' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1~ Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 390, Part VIiI, line 12
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add hines 2a through 2d 2e 0
3 Subtract line 2e from line 1 - 3 0
4 Amounts included on Form 990, Part VIII line 12, but noton Ilne 1
a Investment expenses not included on Form 980, Part VIH, line 7b . 4a
b  Other (Describe in Part XIil.) . 4b
c Add lines 4a and 4b . 4c 0
Total revenue Add lines 3 and 4c (ThlS must equal Fonn 990 Partl hne 1 2 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIII ). 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. . 3 0
4 Amounts included an Form 890, Part IX line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIIi.) 4b
¢ Addlines 4a and 4b 4c 0
Total expenses. Add lines 3 and 4c. (Th:s mus! equal Forrn 990, Part |, Ilne 18 ) 5 0
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2017
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LS/ Supplemental Information (continued)

_____________________________________________________________________________________________________________________________________________
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SCHEDULE E SChOOlS | OMB No 1545-0047

(Form 990 or 990-EZ)
» Complete if the organization answered "Yes™ on Form 990, 2@1 7
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization Employer identification number
HIS UNIVERSITY 46-0499256
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? Ce e 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . e .. . . . 2
3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media '
durnng the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explam. If you need more space, use Part Il . 3
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . 4b
¢ Copies of all catalogues, brochures, announcements and other written communlcatlons to the pubﬂc deahng
with student admissions, programs, and scholarships? . . 4c
d Copies of all matenial used by the organization or on its behalf to solicit oontnbutnons" 4d
If you answered "No" to any of the above, please explain. If you need more space, use Part |l. ’ t
5  Does the organization discriminate by race In any way with respectto.
a Students' nghts or privileges? . . . e e e e e e e e e e e .. 5a
b Admissions policies? 5b
¢ Employment of faculty or administrative staff> . . . . . . . . . . . 5¢
d Scholarships or other financial assistance? . 5d
e Educational policies? . Se
f Use of facllities? 5f
g Athletic programs®? | 5g
h Other extracurricular activities? . . . . . 5h
If you answered "Yes" to any of the above, please explam If you need more space use Pan II
6a Does the organization recewe any financial aid or assistance from a governmental agency? . . 6a
b Has the organization's right to such aid ever been revoked or suspended? 6b
If you answered "Yes" on either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No,” explain on Part |l . 7

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

HTA

Schedule E {(Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information See instructions.

Schedule E (Form 990 or 890-E2) 2017

- - —




Y1iH
(2107) (088 uuog) | @Npayos *066 W04 10} SUCHIONAISU| BY} 36 ‘910N 1OV UONONPAY Hiomiaded 104

.@ ........ 4 ’ R ’ : oo : T 3IGe} | 8ul| 8} Ul pasI| SUOIeZIUBDIO JBLO JO JAqUINU {B}0) Jaju] €
............. < co o C : : * ottt ta|qe} | aul ay) ut pajs| suoeziuebio juswuiaaob pue (g)(0)10G UONDBS JO JBQUINU 2}0) JejuT 2

(sou10
‘lesieidde ‘AN %00q)
uonenjea j0 popan (3)

‘papasu st @oeds [euonippe Ji pajedidnp aq ueo || Hed "000'GS uey} alow paaiaoal jey) Jusidioas Aue Joy ‘| Z aul| ‘Al Wed ‘066
w104 U0 ,SaA, palamsue uoneziuebio ay) )i 919|dw o)) "SIUBWILIAAOG J3sewoq pue suoneziuebip IRSAWOQ 0) VOURISISSY JIYIO PUe sjuels E
"s9]e1S panun os ur spuny Em._m 10 @SN By} BuUO}UOW J0j 581npadoid S uoneziuebio oyl A| Wed Ui aquoseg  Z
ON D SN H : : : - © - ¢ @auUe)SISSe Jo Sjueld ay} pJeme O} PISN BuIID UOIDDI3S BY)
pue ‘saue)sisse Jo sjuelb ay) Joy Auiqibie sovluRID oY) 'aoueIsISSE JO SlueIb ay) JO JUNOWE Suy JRIUBISANS 0) SPICOdI UIRjulew uogeziuebo 8y} s80g |

20URJSISSY PUE SJUBIS) UO UCIELIIONI] [B19UdD) E

80URISISSE YSED eib aigeondde p uswiuieaobd Jo
-Uou jo Junoury {a) YSe9 0 Junoty (p) uegaes i (2) NI (q) uoneziueb;0 jo sseippe pue swen (e) |,

OUBISISEB 4O ©IUEBIBISSE YSBouou
juaub jo asoding (y) 40 uonduasag (6)

95266¥0-9¢ ALISH3AINN SIH
saqunuy uoieayuaP sakodwz uopezjuebJo ay) Jo swen
CO_uowac_ ‘uojewojut )saje| syj 104 QQQELQ&?OMW&...E 0)00) ¢ BJIAIBS BNUBABY {BWIBI|
' . Kinseal] ey Jo Juawpedag
211qnd 03 usdQ 066 W10 03 YIBUY «
’ @N ‘22 10 12 3ujj ‘Al Hed ‘066 Wuo4 Uo ,S3A,, pasdmsue uonezjueBio ay) y 3jajdwo)
N. —\ sajelg pajiun 9Yyj ul sjenpiAlpu] pue ‘SJudaWUIdA0L) (066 wiod)

1vo0svEL oNGNO | ‘suopneziuebiQ 0) asue)SISSY J3Y}0O pue sjuels I 3INAIHOS



{2102} (066 uuogl) | 8npeyss

‘uoiieulIoul {euoiippe Jaylo Aue pue {q) uwnjod ‘|j| Bed ‘2 aul| ‘| Wed ui pasinbal uoljewuiojul ay} spiA0ild "uonewsou| [eyuswajddng

L
9
]
v
€
Z
3
{120 ‘jesjeidde ‘AN BIUBIEISSE YSBOUOU welb yses syis|dioas
edug)sisse yseouou Jo uonduaseq (J) '00Qq) UOYEN|BA JO POUIB () 30 wnowy (p) 30 unowy (a2) 10 Jaquinp (q) eouE]s|SSe Jo Juesb jo adA| (e)
‘papaau si aoeds jeuoljippe § vw«mo__n_:b aq ued (|| 1ed
: 22 dUI| ‘Al Hed ‘066 W10 UO ,S9A, pasamsue CO:QN_CNO._O ayl 4 wuw_anO ‘S|enplAlpu] 23sawoQ 0} 9aduUe)sISSYy 19y)0 pue sjuelsr) Hi Med

Z abed

9626610-9%

(2102) (066 w04}  BINPBYDS

ALISHIAINN StH



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms wo. 15450047
(Form'990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 930-EZ or to provide any additional information.

: » Attach to Form 990 or 990-EZ. Open to Public
_.;'j;;’;“,:gi;‘{,ﬂglﬁ;w »  Go to www.irs.gov/Form990 for the latest information. ~Inspection
Name of the organization Employer identification number

HIS UNIVERSITY 46-0499256

Form 990, PartIX, Section C, Line 2de: Transportation - $2,010 s
_[Form 990, Part IX, Section C, Line 2de. Utilty - 87,688 e
Form 990, Part IX, Section C, Line 24e Donationand gift-$450 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA \
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Name of the orgamization Employer identification number
HIS UNIVERSITY 46-0499256

Schedue O (Form 990 or 990-EZ) (2017)



