Form 990

Dapariment of the Treas:
Intarnal Revenua Sennc:‘y

Return of Organization Exempt From Income Tax
Under section 501(c), 522, or 4942(a)(1) of the Internal Revenus Code {except private foundations)

* Do not enter soctal security numbers on this form as [t may be made public,
» Go to www.lrs.gov/iForm$90 for Instructions and the latest Information.

OMB No. 1545-0047
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2018

A For the 2018 calendar year, or tax year beglnning  7/01 , 2018, and ending 6/30 . 2019
B Check If spplicable: [ D Employer identification number
Adesschange  |HUMAN SERVICES CAMPUS, INC, 46-3333160
Name changs 204 S, 12TH AVE. E Tetephone number
Initie] eturn PHOENIX, AZ 83007 602-282-0853
Final retum/terminated
Amended return G Gross receipls S

1,377,066

Application pending ? Rame and address of principal officer: AMY SCHWABENLENDER
SAME AS C ABOVE

| Tax-axampt status;

X5 | J501e) (

)= (insert no.)

[ Jasarcayryor | J527

J Wehsite: >

HTTP://HSC-AZ.ORG

H{a) Is this a group return for subordinates?| |yge No
M 7 Yos No

HE) m all subordinates included
f “No,* attach a list. (see Instructions)

H(c) Group exemplion numbar ™

K Fomof organizalion: ucorpornlion ]__ITrust I_I Association I_I Other™

|LYaaroffumaﬂon: 2012

IM State of legal domicils: AZ

BB,

] Summary

1

Bneﬂy describe the orgamzatltln 's mission or most significant acllvmes 'USING THE POWER OF COLLABORATION TO

END ROMELESSNESS.

b Total fundraising expenses (Part IX, column (D}, line 25) »

‘E 16a Professional fundralsing fees (Part IX, column (A), ine 11€)........covvviivniienninns

E 2 Check this box * D_‘rf the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a)................ocoiiiiii i 3 19
*8! 4 Number of indepandent voting members of the governing body Part VI, line 1b)......c.oviiiin i, 4 19
4 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).............coviivininnn. 5 0
£| 6 Total number of voluntesrs (astimate if NECESSAIYY. . ... ....oviti it i 6 200
g 7a Total unrelated business revenue from Part VIIl, column (C), line 12............oii i iiiiiaenn. 7a 0.

b Net unrelated business taxable income from Form 990-T,line 38............ .. ..ot iiiiiia ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, fine ThY. ... ... i e i rereaens 28,300, 000. 1,371,066,
3 9 Program service revenue (Part VI, line 2g) ... e
E 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d)..............coven...
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...,............ -2,534,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 28,300, 000. 1,374,532,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..........cevveeennn e
14 Benefits paid to or for members (Part IX, column (A}, line &) ..............oooeeiit
15 Salaries, other compensation, employee benefiis (Part I1X, column (A), lines 5-10)..... 735,212.

~1.195,983.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...........ooviiinns 663, 000 .

18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line 25)............. 663, 000. 1,931,195.

19 Revenue less expenses. Subtract ling 18 from line 12. .. .. T e 27,637,000. -556,663.
] Baginning of Current Year End of Year
i; 20 Total assets (Part X, line 16) . ........oeiimii i i e 27,637,000. 27,219,963,

21 Total liabllities (Part X, INe 2B) .. ... ccuriiiii ittt et e iiisaiieerinninnss 0. 139,626.
!3 22 Net assets or fund balances. Subtract line 21 fromline 20.... ..................c... .. 27,637,000. 27,080, 337.
[Barfl:7] Signature Block
Under penallles of perjury, | declere that | have examined this relurn, includi mpanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct, and
complols, Declaralion of preparer {other than afficer) is based on all ‘informalion of whld'l preparer has any knowledge.

>‘IMLA‘L [12/30/2019
Slgn Slg Date
Here } AMY SCHWABENLENDER EXECUTIVE DIR.
Type o prinl name and title
Print/Typa preparer's name Praparar’s signature Da'la / Cheack I_l i |PTIN
Paid RHETT A, BUTLER RHETT A. BUTLER 74 / 1 seff-amployed P00365047
Preparer |fimsneme * SNYDER AND BUTLER, CPAS, PLLC
Use Only (fimssddress ~ 3933 § MCCLINTOCK DR SUITE 505 FrmsEN > 47-2093877
TEMPE, AZ 85282 Phoneno. 480-339-7147

May the IRS discuss this return with the preparer shown above? (see instructions)................coviiiiiiiiiiiiiine s {}_([ Yes [_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 2
[Partili_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIE. ... ... oo i
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nol Iisted on the prior

FOMM 990 OF 990-EZZ .. .. 1o\ eveeeeeereaneeinraennsd SEE SCHEDULE O . ... ... ... . 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?. ... D Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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: )y (Expenses § 1,116,390, including grants of $ ) (Revenue $ )

4 d Other program services {Describe in Schedule G.) SEE SCHEDULE O
(Expenses  $ 124,709, including grants of  § } (Revenug S )
4 e Total program service expenses ™ 1,696,684,
BAA TEEAMIO2L 0B/0311B Form 990 (2018)




For

m 930 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160 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)? If 'Yes,' complete
LT T T = 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . .. i e e a ittt 3
4 Section 501(c)(3¥]organ|zatlons Did the organization engaé;e in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .. .. . . . i et it 4
5 Is the organization a section 501(c)(4), 501 tSc)( & or 501(c &)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part i, . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ;:;olwde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complele Schedule D, . X
Gltilonnaaro0n0oaBa00na00c0a0800a00000000C080a00cBaca000000a000a00c000600c000006000000000000000a0000a0000000090a0
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 O, Part L. .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if 'Yes,'
complele Schedlle D, Part Hl . ... . i it et e e e e e e s 8 X
9 Did the or?anlzatlon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. s 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .............cccviiiiiiiiinnnn, 10 X
11 |f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, '
or X as applicable.
a Bld the o V?anlzatlon report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complele Schedule - X
F = L 2 N a
b Did the organization report an amount for iInvestrnents — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complele Schedule D, Part VIl ... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . ... ... . e Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Parf DX . .. ... i e i s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. e X
f Did the organlzatlon '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.... [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . .. o e et ettt e e e e ey 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional. .. .............. 12h| X
13 Is the organization a school described in section 170(b)(13(A)ii}? /f "Yes,' complete Scheduwle 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 more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investmen 5 valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts and IV. ... ... .. i i et aiain e 14b X
15 ODud 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? /f 'Yes,' complete Schedule F, Parts 11 and V. .. . oo i e e e e - 5 e P . |15 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 HEand IV.. .. .. .....woeoveeenieee e 16 X
17 Did the orgamzatlon 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, Parl I (see instructions). ... ... .. ... .. ... ... ... ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedile G, Part fl. ... oo 18 X .
19 Dud the organization rgport rnore than $15,000 of gross income from gaming activities on Pan VIll, line 9a? If "Yes,'
complete Schedule G, Part Il . . ... . ittt e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H. . ..................c00viens 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? .. .......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parts | and 1. . s 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) HUMAN SERVICES CAMPUS, INC. 46~-3333160 Page 4
|Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 Jf 'Yes,' complete Schedule |, Parts Tand Il ... ... i i 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizabion's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,’ complete
BT 7 3 U SN 23 | X
24 a 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, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K. 1F 'NO, ‘G0 B0 N8 258 . . .. ...\ttt et s e et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy 1aX-EXEMPE DONUS T . . ettt e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
{hat the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-E2? If 'Yes,” complete
B e 1 =l I = T N 25b X
26 Did the o;ganization rePorl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,  complete Schedule L, Part B . e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes," complete Schedule L, Part Il .. ... .. ..o i i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions for applicable filing thresholds, conditions, and exceptions): §
a A current or former officer, director, truslee, or key employee? If 'Yes,’ complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, complete
SChEOUIE L, Part IV, o ottt et e 28b X
¢ An enfity 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M.............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . ... . o e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? /f 'Yes,* complefe Schedufe N, Part 1. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,' complete
SCREAUIE N, Part H . ... e e et ettt e ettt et e e e e 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 L. . ... ... i 33 X
24 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part li, I, or IV,
BNG Pt W, N 1. o et eans 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A3)% ..., 35a] X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part V, line 2 . ............. ... ... ... 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, I8 2. .. ... ... .. .. cooiiiieeiee ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... . e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornole to any lineinthisPart V... .. .. .. . . i i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
{gambling) winnings 10 Prize WINNETS? .. L. ... it r sttt e et e 1¢
BAA TEEADTOAL BEINE Form 990 (2018)



Form 930 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 5

PartV | Statements Regarding Other IRS Fllings and Tax Compliance (confinued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State- ]
ments, filed for the calendar year ending with or within' the year covered by this return. ... 2a (] S| 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 1 2n
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : A b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 32a X
b If "Yes,' has it filed a Form 990-T for this year? #f ‘No' fo line 3b, provide an explanation in Schedule 0. ... ...... ... ..o iiiiiiinens kR 3b
4 a At any time durlnclj the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If *Yes,' enter the name of the foreign country: » |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i | i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 2. ... ... . e e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible as chantable contributions?, ... .. ... ... .. ot Ga X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
DIOL BAX BEHUCHDIE?. . - v v\ e s st sses s et e et ne et e et ettt e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and | 1t 4 i
SerViCes Provided 10 BN PayOry. . it ittt e bt e e e 7a X
h If "Yes,' did the organization notify the donor of the value of the goods or services prowded? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B27 55, ..o s o vt e B B R L B e e e e ea e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 74| = [T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
glfthe organlzatlon received a contribution of qualified mtellectual property, did the organization file Form 8899
L 1 1T e 79
h If the or% mzatlon received a contribution of cars, boam airplanes, or other vehicles, did the organization file a
Form T00B-C 7 . .. i e it e e e s s a i i e e R RS e e e e et e e e e e s ek r e s e e 7h
8 Sponsoring orgamzallons maintaining donor advised funds. Dld a donor advised fund maintained by the sponsorng s
organization have excess business holdings at any time during the year?. ... ... . . . i e 8
9 Sponsoring crganizations maintaining donor advised funds, ) thas Wl
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... it 9a
b Did the sponsoring organization make a distribution to a deonor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... . ... ... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter: .
a Gross income from members or shareholders. ...l 1a 1
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.). . ... ot e 11b Coiks bl
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 047 s, 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... .. ] 1Zb|
13 Section 501(c)29) qualified nonprofit health insurance issuers. o3|
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... . o i 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O. |
b Enter the amount of reserves the organization is reql_l uired to maintain by the states in |
which the organization is licensed to issue qualified healthplans.......................... 13b |
¢ Enter the amount of reservesonhand . ... ... 13¢c g | i |y
14 a Did the organization receive any payments for indocr tanning services during the tax year?. ................ ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG The YOaI2 ... ... . . ettt et e e e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, I |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. '

BAA TEEADIOSL 12/3118

“Form 930 (2018)



Form 990 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O conlains a response or note to any line inthis Part VI .. ... . i e

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 vear...... | 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, truslee, or key emplOyee? . ... . i e e e 2 X
3 D the organization delegate control over mana?ement duties customarily 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? . .. .. ... . it it ie ittt et a e a e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StocKhOIders 7. ... .. 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 QOVEMING DOdY . .. .. . et te ittt e e a st ae s aaear 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 ? . .. i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
L oo =0T o T s 8a| X
b Each committee with authority to act on bebalf of the governing body? . . ... . i e gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies ffr his 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?. ........ ... i e i 10a X
b if "Yes," did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemPl PUIPOSEST . . ... ... .ttt it et a e i i 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?. ... ... ... ... ..... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 :
12a Did the organization have a written conflict of interest policy? If No,"gololine 13.... . ... s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B COMFIIEIS 7 . . o oot et et e s e e e e BT o i o ne e me e e ma e meom e s na e e e e B L e e e R S o 12h| X
¢ Did the organization regularly and {:nnsislentlg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done... SEE, SCHEDULE . Q... ... 12¢| X
13 Did the organization have a written whistleblower policy 2. .. ... o i i e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.............. ... 15a| X
b Other officers or key employees of the organization. .. ... .. . i et 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity QUG e YA . L ..ottt ittt et et i r e e re et s e et et et e e | 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... .. ... . 0o o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required te be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Ancther's website Upon request D Other (explain in Schedule ©)
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

AMY SCHWABENLENDER 204 S. 12TH AVE. PHOENIX AZ B5007 602-282-0853 _
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 7
|Part Vil | Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .................. boobnnEnoARananoaaNooapNNCaGaE I:l
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 compensalion was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, 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.

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

® Ljst alt 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 Fersons in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
(A) (B) | i o b aiess person () (E) @
Name and Title Average is both an cfficer and a Reporiable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
Per | the organization related organizations compensation
ditony (3 8| 2| B[ & [Bafg| PR | een T e
hours foré ] glx g g ,gn and refated
related g § <3 oy organizations
janiza 5 &
AN g
= b ]
__MIRKE MCQUAID _ ___________| .
PRESIDENT 1 X X 0 0 0
_@&_WILLIAM HARDIN __ _ __ __ ____ | -1
VICE PRESIDENT 0 X X 0 0 0
_&_GUY MIKKELSEN _ __ __ _______| -1
SECRETARY 0 X X 0. 0 0
_@ JEFF MCMULLIN __ _ . ___| -2
TREASURER 1 X X 0. 0 0
_5) BRANDON CLARK _ __________ | _1_
DIRECTOR 0 X 0. 0 0
_® ALLISON DAVIS _ __________ | 1
DIRECTOR 0 X 0 [t 0
_( _BRENT DOWNS ______________| 1l
DIRECTOR 0 X 0. 0 0
_& JONATHAN KOPPELL, PHD _ __ __ | 2 _
DIRECTOR 0 X 0 0 0
_© KENDRA LEE _______________| _1_
DIRECTOR 0 X 0. 0 0
o LEE LOEN ________________ _1_
DIRECTOR 0 X 0 0 0
OV_LINDA MUSHKATEL __ __ ______ _4 _
DIRECTOR 1 X 0. 0 0
(2) DERRICK JOHNSON __ _________|__ 1_
DIRECTOR 0 X 0. 0. 0.
03 JOE RILEY ] 1_
DIRECTOR 0 X 0. 0. 0.
04 TJ SWEARENGEN _ __ _________| _ 1_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 080318 Form 990 (2018)



Form 990 (2018) HUMAN SERVICES CAMPUS, INC.

46-3333160

Page 8

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

B ©
Position
{A) A&age ggo nvol_tll check more 1h€g  one (D) (E) (F)
o s Pl e G T R
WEe — r peth P e TR &
iy RS F[QIFEES| wotEmeD | "SIREMRES | <maR
urs |ar g | 2 1”3 3 organization
for g b3 g o and related
related g» g § § - organizations
organiza b3
-lions = <
below E g &
dolted @
ling)
05_KRIS VOLCHECK, DDS __ ____ __ | .
DIRECTOR 0 X 0. 0. 0.
Qe HOLLY Z0E_ _ _ _ _ ______ . ___| i
DIRECTOR 0 X 0. 0. 0.
07 DENNIS ORENDER _ _ _ ________ | -
DIRECTOR 0 X 0. 0. 0.
08 LISA GLOW__ _ _ _ __________ | .
DIRECTOR 0 X 0. 0. 0.
(%) BRANDI WHISLER ___ _______ _ | _1
DIRECTOR 0 X 0. 0. 0.
(20) AMY SCHWABENLENDER __ | _38_
EXECUTIVE DIR. 2 X 0. 46,150. 954.
1) SHEILA HARRIS _ __ ________ | _38_
EXECUTIVE DIRECTOR 2 X 0. 112,500. 0.
@ ] R
e ] ———
. ] _—
L N
ThSubdotal ... .. o e e 0. 158, 650. 954.
¢ Total from continuation sheets to Part VIl, Section A, .. .................... - 0. 0. 0.
dTotal{addlines Thband 1¢)........ ... i eea . 0. 158, 650. 954,
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - :
on ling 127 If 'Yes,' complete Schedude J for such individual, . ... ... . o s 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,' compiete Schedule J for
SUCH INGIVITUBL . . . . oo oot et et s o e e e e e e e e e e e e e e e e e e e e 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d 1]
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. . ........... . ................ 5 | X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors 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 indépendeni contractors (including but not limited to those listed abb_ve) who received more than

$100,000 of compensation from the organization ™ )

BAA

TEEADIDSL 0B8/03118

Form 990 (2018)



Form 990 (2018) HOUMAN SERVICES CAMPUS, INC. 46-3333160 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... i e E]

(A) ® © ()

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

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ Te 500, 000.
d Related organizations . ........ 1d
e Government grants {contributions).... | le 377,092,

utions, Gifts, Grants
and Other Similar Amounts

f All other contributions, Fifts, grants, and
similar amounts not included above ... | 1f 499,974,

g Noncash contributions included in lines 12-1f.  §
h Total. Add lines Ta-1€.............. .. iiiieiiianins I 1,377.066.

Business Code

2a

e
f All other program service revenue. . . .
gTotal. Add lines2a-2E.................... .. ... =

3 Investment income (including dividends, interest and
other similaramounts) . ......... ... ... . il -

4 Income from investment of tax-exempt bond proceeds..

S Royalties.........oiiiiriiiie i L
(i) Real (i} Parsonal

Program Service Revenue
o

¥

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

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

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or {loss)........
dNetgainor {loSsS)......oooiiiiiiiiiaiiininianninns -

8a Gross income from fundraising evenis
(nol including & 500,000,
of contributions reported on line 1c).

SeePart IV, line18................ a
b Less: direct expenses.,............. b 2.534.
¢ Net income or (loss) from fundraising events ......... . -2 534,

Other Revenue

9a Gross income from gaming activities,
SeePart IV, line19................ a

b Less: direct expenses.............. h
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. ............oveann a
b Less: costofgoods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellansous Revenue Business Code

—
N
—
=)
E
3
<
o
3
£
.
w
@
®
5
v
=4
=
o
=g
=]
=
"
v

...................... 1,374,532.] ] 0. 0.
BAA TEEADLOOL 08#3NS Form 990 (2018)
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HUMAN SERVICES CAMPUS, INC.

46-3333160

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 cofurmn (A).

Do

Ch_eck if Schedule O contains a response or note lo any line in this Parl [X

not include amountis reported on lines

6b, 7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and olher assistance to domestic
organizations and domestic governments.
SeePart [V, line 2V, .., ... ... ...
Grants and other assistance to domestic
individuals, See Part IV, line22 ............

Grants and other assistance lo foreign
organizations, foreign governments, and for-
etgn individuals, See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 495 g&(l;) and persons described
in section 49!

Other salariesandwages . .................

Pension plan accruals and contributions
(nclude section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................
Payroll taxes...........ccooiiiiiiiinn i
Fees for services (non-employees):

cAccounting..........ooiiiiiii i
dlobbying.............oooiii e
e Professional fundraising services, See Part IV, line 17. . .
f Investment managemenifees ..............

g Other, (If line 111 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

BERNSE

{A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................

Office expenses ...,
Information technology. ...............ot
Royalties. . ... i
OCCUPANCY . ...t iaas
1= b o 5008 080088000800 000 8008060050 0Ga80G

Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. ................. ...
Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization. .. .

ISUANCE . e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.} ........ ... .. ..

a4 DIRECT CLIENT_ASSISTANCE & REL

55,380,

16,614.

28,169,

10,597,

O TE S T |

0

0.

0.

599,808.

491,178,

108,630.

29,920,

28,457.

1,463,

50,104.

41,250.

8,042,

812.

39,311,

18,780.

11,531.

9,000.

9,813.

9,813,

102, 263.

101,899.

346.

2,779,

21,295,

10,888,

8,730.

1,250,

55,679,

47,585.

7,943.

4,437,

4,028.

409.

884,697.

866,819,

16,984.

-
-9

66,466,

66,466,

6.925.

2,720,

3,627,

578,

1,068.

858,

210,

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

26

1,931,195,

1,696,684,

206, 545.

27,966.

Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

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

BAA

TEEADT10L 0B/O3/18

Form 990 (2018)



Form 990 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 11
(Part X |Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Part X . ... ... .. i e aianes ]:l
Beginni(nAg) of year End (oBI) year
1 Cash — non-interest-bearing. ... i e 1 357,889,
2 Savings and temporary cash investments. . ... i 2
3 Pledges and grants receivable, net............... 3
4 Accounts receivable, net ... ... i 4 57,891.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete &
Partllof Schedule L. ... ... ... . e e 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f) (1)), persons described in section 4958(c)(2)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) volunlalg employees’ i
beneficiary organizations {see instructions). Complete Part Il of Schedule L... . ... 6
8| 7 Notes and loans receivable, net.................o e 7
3 8 Inventories for sale Or USE. .. ... i e et 8
9 Prepaid expenses and deferred charges................. TR IES ] 8,627.
10a Land, buildings, and equipment: cost or other basis. | i
Complete Part VI of Schedule Dv................... 10a} 28,329,478.| | By |
b Less: accumulated depreciation.................... 10b} 1,547,697. 27,637,000.[10¢ 26,781,781.
11  Investments — publicly traded securities. .........ooriiiiieriiiiiin i, 1
12 Investments — other securities. See Part IV, line 11. . ... ... .. ...........i... 12
13 Investments — program-related. See Part IV, line 11. ... .. ... ... ... 13
14 Intangible assets. .. ... ... e 14
15 Otherassets. See Part IV, line 11, .. ... . i 15 13,775.
1_6__Tota| assets. Add lines 1 through 15 (mustequal line 38, ..., ................. 27,637,000,]16 27,219,963.
17 Accounts payable and accrued eXpeNSeS. ... .. . vutoieiiertiierirrrirrieiiens 17 139,626.
18 Grants payable ... i e e e 18
19 Deferretd TBVEMUE . . .. ...ttt e et e e e 19
20 Tax-exempt bond liabilities . ........... ..o 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other pagables to current and former officers, directors, trusiees, '
key employees, highest compensated employees, and disqualified persons. ' BE—— |
3 Complete Partll of Schedule L. ... i e ie s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... i 0.| 26 139, 626.
d Organizations that follow SFAS 117 (ASC 958), check here > and complete ]
8 lines 27 through 29, and lines 33 and 34. | | E |
5 27 Unrestricted net assets. ... ... i e e 27 26,727,251,
g 28 Temporarily restricted net assets. .......... ... i 25,857,000.| 28 353,086.
o | 29 Permanently restricted netassets. ........ ... 1,780,000.]29
g Organizations that do not follow SFAS 117 (ASC 958), check here » L__]
"'B' and complete lines 30 through 24. 1
8 30 Capital stock or trust principal, or current funds.. . ..., 130
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
2 32 Retained earnings, endowment, accurmnulated income, or other funds............ 32
§ 33 Total net assets or fund BAIANEES . ... ..oo .\ e 27,637,000. 33 27,080, 337.
34 Total liabilities and net assets/fund balances. . ....... ... it i, 27,637,000.} 34 27,219,963,
BAA TEEAOTTIL 0GI03/18 Form 990 (2018)



Form 990 (2018) HUMAN SERVICES CAMPUS, INC. 46-3333160

Page 12

[PartXi” [Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthisPart XL....... .. ... ..ol

1 Total revenue (must equal Part VIII, column (A), line 12)......ooiiiiiiiiiii i it ees 1 1,374,532.
2 Total expenses (must equal Part IX, column (&), line 25). ... .. . e 2 1,931,195,
3 Revenue less expenses. Subtractline 2 from line 1. ... i i 3 -556, 663.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).................. 4 27,637,000.
5 Net unrealized gains (Josses) on INvesSIMeNtS. . ... .. . e 5
6 Donated services and use of facilities. ... . 6
A LT =g O oL 1-1= - O 7
B8 Prior period adjustments . ... o . e e e e 8
9 Other changes in net assets or fund balances {explain inSchedule O} . .......... ..ol ] 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
L0101 N (= S 10 27,080,337.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or nole to any lineinthis Part XIE. . ...

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 Consolidated basis |:|Bolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-1337 . it it i et ettt e ettt s ararni e a s aas e

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ., ........................

2b| X

2¢| X

3a, | X

3b

BAA TEEADI 12l 08/03/1B

Form 990 (2018)



. . . OMB No. 1545-D047
T Public Charity Status and Public Support 2. 158
(Form 990 or 990-EZ) Complete if the organization is a section 501 (g:)(g organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form $90-EZ. Open 1o Public
B * Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Hame of the organization Employer |dentification number
HUMAN SERVICES CAMPUS, INC. 46-3333160
Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b} T)AXD.
2 A school described in section 170{b){1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the haspital's
narme, cty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). {Complete Part [1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1)}A}V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). {(Complete Part IL.)
8 D A community trust described in section 170(b){1)AXvi). (Complete Part il.)
9 An agricultural research organization described in section 170{b)1}AXix) 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 stale of the college or
university:

10 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 funclions—subject to certain exceptions, and §2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 111.)

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

12 An organization organized and operated exclus_ive(lr_for the benefit of, to perform the functions of, or to carlrly out the ﬁurposes 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.

a D Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supForting 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 contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c

e

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
v

¢ []

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

Type Il non-functionally integrated. A supporting orgamization operated in conneclion with ils supporled organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . .................... iR .- |:I

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

(i) Name of supported organization (i) EIN illl} Type of organization {v) Is the () Amount of monetary (v} Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see Instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(8)
©)
@)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018

TEEAD40IL D&OTNEB



Schedule A (Form 990 or 990-E2) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 lIl. If the
organization fails to qualify under the tests isted below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) s b4 (ay2014 (b) 2015 {c) 2016 (dy 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual geants.). .. ... ..

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

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

Total. Add lines 1 through 3. ..

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

-9

6 Public support. Sublract line 5
fromlined. . .................

Section B. Total Support

gg;:gfggy%fi‘“ fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (O Total

7 Amounts fromtlined..........

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

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

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through 1Q.......... ...l
12 Gross receipts from related activities, etc. (see instruclions)............. .. . il [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Here. ... ... .. i e e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ......... ..., 14 %
15 Public support percentage from 2017 Schedule A, Part 1l line 14... ... .. i 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............o i i L |:|
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ... ... i L D

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... . |:|

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAD40ZL 0610718



Schedule A (Form 990 or 890-EZ) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 {f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not :nqlude
any 'unusual grants.)......... 500, 000. 1,377,066.] 1,877,066,

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

urnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
s behalf.................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Tofal. Add lines 1 through 5. .. 500,000, 0. 0. 0.11,377,066,| 1,877,066,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 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

fortheyear................... 0. 0. 0. 0. 0. 0.
¢ Addlines7aand 7b.......... 0. 0. 0. 0 0 0.
8 Public support. (Subtract line 3
Jofromlinge6.)............... ; : 1,877,066,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6.......... 500,000. 0. 0. 0.11,377,066.] 1,877,066,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carmed on. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI .. ooeeoseeeeen. 0.
13 Total support. (Add lines 9,
10c, 11, and 12} ............. 500, 000. 0. 0. 0.11,377,066.] 1,877,066,
14 First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and StOP MBre . .. .. ... it ittt et it e Le D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ............. ... .. ..., 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part lll, line 16............. ..o, 16 _100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). ................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 . ... ... it iae s 18 0.00 %
1%a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ .
BAA TEEAQ403L 0610718 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 4

[Part IV_| 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 12¢ 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion
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). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
rade the delerminatior. 3b

¢ 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 conirols the organization put in place to ensure such use.

da Was an% supported organization not crganized in the United States (‘foreign supported organization')? If "Yes® and
if you checked 12a or 12b in Part |, answer (b} and (c) below. 4da

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes, " describe in Part VI how the organization had such controf and discrelion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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 organization used fo ensure that §:
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. | 4c|

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

amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complele Part | of Schedulfe L (Form 230 or 990-EZ). 7

8 Did the or?:anization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,'
complete Part | of Schedule L (Form 590 or 990-I:PZ).

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

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

¢ Did a disqualified person (as defined in line 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 VI,

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type il supporting organizations, and all Type Il non-functionally integrated suppoerting organizations)? If 'Yes,’ .
answer 10b below. 10a

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

BAA TEEAGADAL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  HUMAN SERVICES CAMPUS, INC. 46-3333160

Page 5

[PartIV_[Supporting Organizations (confinued)

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

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

b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if ‘Yes' to a, b, or ¢, provide detail in Part V.

Yes | No

11a

11b

e

Section B. Type | Supporting Organizations

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

2 Did the crganization 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 conirolied the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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
organizationSS) or (ii) serving on the governing body of a supported organization? If 'No," explairr in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nex! to the method that the organization used o satisfy the Integral Part Test during the year (see Instructions).
a I:l The organization satisfied the Activities Test. Complete fine 2 below.

b El The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c |:| 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 substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regulargr appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide defails in Part Vi,

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

Yes

No

3a

ES

BAA TEEAQ405. DB/07NB
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Schedule A (Form 990 or 990-E7) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 6
[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

bW iN|=

[ BRL AN RN N

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

-]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) i3 8

Section B — Minimum Asset Amount (A) Prior Year ‘B’(%BEIERLE"”

-~

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

a Average monthly value of securities 1a
b Average monthly cash balances [
¢ Fair market vélue of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1¢) : 1d

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

2 Acquisilion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt us.“;e. Enter 1-112% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (sup!ééct line 4 from line 3)
6 Mulliply line 5 by .035. o

7 Recoveries of prior-year distributions

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

w

@~ || &

Section C — Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, hne 8, Coﬂ.rmn A)
Enter greater of line 2 or line 3. o
Income tax impqsed In prior year

N iwin =

| bW |-

Dist}ibutable A;na:ﬁt. Subtract Ime-5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

]j Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  HUMAN SERVICES CAMPUS, INC.

46-3333160 Page 7

[PartV_ [ Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

[+- A RSN I NERF- N N7

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

9 Distributable amount for 2018 from Section C, line &

10 Line 8 ampunt divided by line 9 amount

@

(i) iif)
Section E — Distribution Allocations {see instructions) Excess Underdistribgtions Distributable

Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018
AaFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016............... |
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years |
b Applied to 2018 distributable amount |
¢ Remainder. Subtract lines 4a and 4b from 4. |

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3 and 4c.
8 Breakdown of line 7:
@ Excess from2014. .. ....
b Excess from 2015.... ...
¢ Excess from 2016.......
d Excess from 2017....... |
e Excess from 2018 ...... I
BAA
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Schedule A (Form 990 or 990-EZ) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b;Part 1l line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ye, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part Iv, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Sgctiqn [t), Ii?es 5,) 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.

BAA TEEAO408L  0B/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY BB TN

Form 990, 990-EZ, =
R, Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.lrs.gov/Form980 for the latest information,
Name of the organlzation Employer Identification number
BUMAN SERVICES CAMPUS, INC. 46-3333160
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)Y 3 ) (enter number) organization

|:| 4947(ay(1) nonexempt charitable frust not treated as a private foundation
[[] 527 potitical organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust ireated as a private foundation
|:| 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sectiors 509(a)(1) and 1701b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E?, Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the c?reat.er of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | ang |l.

|:| For an organization described in section 501 (c)(7%. (8), or (10) filing Form 990 or 950-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scienbfic, literary, or educational
purposes, or for the prevention of cruelt¥ to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), |1, and [il.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ thal receved from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the lotal conlributions that were received during the year for an exciusively religious,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... -

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

BAA For Paperwork Reduction Act Notice, see the instructions for Foerm 990, 990-E2, or 390-PF. Schedule B {Form 990, 990-EZ, or 290-PF) (2018)

TEEAD70IL 09/20N18



Schedule B (Form 990, 990-E2, or 990-PF) (2018) 1 1 Page2
Name of organization Employer Identification number
HUMAN SERVICES CAMPUS, INC. 46-33331460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
2 Payroll D
U . SN 500, 000.{ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{) (b) (e «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 i B Person  [X]
T T T T T o i ST T T T T T T T T Payroll [}
___________________________________________ 324,750, Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions. )
(a{, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
______________________________ Payroll D
____________________________________________ 75,000.( Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) © (d
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
p Person
[ Payroll D
____________________________________________ 360,603.| Noncash [ ]
{(Complete Part 1l for
______________________________________ noncash contributions.)
(a b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B I 7 A Payroll D
______________________________________ S ________| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAOTO2L 09/20N8 Schedule B (Form 990, 9590-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018} 1 1 Page 3
Hame of organlzation Employer identification numher
HUMAN SERVICES CAMPUS, INC. 46-3333160
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (5] (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A

—————————————————————————————————————————— $————————————————————
{a) No. b) ©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO ] N
{2} No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

—————————————————————————————————————————— $————-———--—-——-—--—-———-——-——-————
(a) No. ) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $———————————;—————————
(2) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

""""""""""""""""""""""""""""""""""""" 1 $
(2) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018} 1 1 Page 4
Hame of organization Employer |dentification number
HUMAN SERVICES CAMPUS, INC. 46-3333160

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ - N/2
Use duplicate copies of Part |1l if additional space is needed.
(@ I © . - }d) .
Ng. fr'iolm Purpose of gift Use of gift Description of how gift is held
a
INAR _cocovpmman: g | cmamesmecegs | cossees | Dappomy | ceewse
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
2) ® 0) T
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ . c) . - }d) et
N% frr‘olm Purpose of gift Use of gift Description of how gift is held
a
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) <} - fd) o
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements e T el
(Form 930) » Complete if the organization answered 'Yes' on Form 990 201 8
PartlV,line6,7,8,9,1 .‘Jtla,lub.l__ﬂc. 1919%. 11e, 111, 12a, or 12b.
> Attach to Form 990. y
b A Y » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public |

Hame of the organlzation

HUMAN SERVICES CAMPUS, INC. 46-3333160

lna_gctlon |
Employer lde; on number

Drganizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

th bw N =

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

Total number atend of year................

Aoaregate value of contributions to (during year). . .....

Agaregate value of grants from (duringyear} .........

Aggregale value atend 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?........................... |:|Yes D No

Did the organizalion 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
IMPErISSIBIE PIVATE DENETIT . . ... . ettt ettt et e et e e e e e e e e e aaes DYes D No

|Part il |Conservation Easements.

Complete if the organization answered "Yes' on Form 920, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. ... ... . it e 2a
b Total acreage restricted by conservation easements. .. ... ... .c.oeiiii i 2b
¢ Number of conservation easements on a certified hisloric structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... . i e e eierineneanen 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the

tax year »

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

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

and enforcement of the conservation easements it holds?........ ..ot s D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ d

Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

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

and SECtON 170(NHAYBINT. .. ... .. rnrateeteaiataetsaeesnnanatestsnteennaset e naeaseenaeanet e [Jyes  []No

In Part XIII, describe how the organization reports conservation easemenls in ils revenue and expense stalement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

b If the or

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items.

the. ?anization elected, as permitied under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1.. ... i *3
(ii) Assets inclugded in FOrm 990, Par X ... .. ... i it e aeaas *$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1. ..o ittt cii it ra e e e cinennas -5
b Assets included in Form 900, Part X ... .. it i it i e e e ras >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33DIL 10710418 Schedule D (Form 990) 2018



Scheduie D (Form 990) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 2
]Part lil |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (checi all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 ;ror\ttit)j&? description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............... D Yes D No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO GO0, Part X 7. . ittt ittt et e et a et e aaa e [:| Yes D No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BegINNINg BalanCe. . ... o e e e 1c
d Additions during the ¥ear. . ... ... oo 1d
e Distnibutions during the year. .. ..o 1e
fENAING BalANCE. . . .t 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes No
b If "Yes,’ explain the arrangement in Part X!Il. Check here if the explanation bas been providedon Part XIll. .................... H

|PartV | 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. . ....
b Contributtons. . ................

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

d Grants or scholarships..........

e Other expenditures for facilities
and programs .. ...............

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

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

organization by: Yes | No
() unrelated organizations. . ... ... . s 3a(i)
(i) related organizations. . . . ... ... e e 3a(ji)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ........ .. .ot 2b

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

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

Description of property (a) Cost or other basis (bz,Cqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
T a LANG. s i i i s o i s e en 1,780, 000. 1,780,000,
bBUIMINGS. . ...t 26,520,000. 1,547,000, 24,973,000,
¢ Leasehold improvements...................
dEquipment . _...... ... ... i 29,478, 697. 28,781.
eOther. . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... . 26,781,781,
BAA Schedule D (Form §90) 2018

TEEA3302L 10/10/18



Schedule D (Form 890) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part 1V, 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 valuation: Cost or end-of-year market value
(1) Financial derivatives............. ... .. ... ... ou..
(2) Closely-held equity interests.. ................ooins
(3) Other

Total, (Column (b) must equal Form 99!1 Part X, column (B} fine 12). .

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

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

{1y
{2}
(31
(4}
(5}
(6}
{7
(8)
[©)
a0

Total. Column b) must equal Form 990 Part X, column (B) line 13.) . . P
her Assets, N/A
=~ Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{2} Description {b) Book value

(n
(2)
3
@
5)
(6)
4]
&)
®)
Qo
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). . ... oottt iiin e e >
[PartX_ | Other Liabilities.
Complete if the organization answered "Yes' on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25,
{a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
G2
) |
®
€]
®
) |
00) ]
an |
Total. (Cofumn (b} must equal Form 390, Part X, column (B) line 25.). . . ... >
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote 1o the organrzation's financial statements that reports the organization's liability for uncertain
tax positions uner FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ... ........... ..o, SEE. PART XIII. [F]

BAA TEEA3305L 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HUMAN SERVICES CAMPUS, INC. _ 46-3333160 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements.............. ...l 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. ................ooii il 2h

c Recoveries of prioryear grants . . ... umetii i e 2¢

dOther Describe inPart XY ... ooe e e 2d

e Add lines 2a throUgh 2. ... .o .ottt i e e aan 2e
3 Sublract ine 2e rom INe 1. o .o oot e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe in Part XL ... ... e i e aaaas ab

C AU IINES A AN0 BB . ... it i e e e e 4c
5 Tolal revenue. Add lines 3 and 8¢, (This must equal Form 990, Part i, line 12) ..................cceee. 5

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

1 Total expenses and losses per audited financial statements .. ... o cnnnn 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . ... ... e 2b

Lo 4T (0T S 2c

d Other (Describe in Part XILY .. ..ot e e i arr v aeaes 2d ]

e Add lines 2a throUugh 2d. . ... .ot i e 2e
3 Subtract ine 2e from N T .. . et it et i a i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XL ) ... ..o i i e e raen s 4b

CAdd Nes 4a and BB . .. ... . e a i ac
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partf, fine 18.)..................... E 5

[Part Xlll | Supplemental Information.

Provide the descriplions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE
MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN AND,

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2018

TEEA3304L 1071018



SCHEDULE G
(Form 990 or 920-EZ) organization entered more than $15,000 on Form $90-EZ, line 6a.

Department of the Treasury » Aftach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

Open to Public |

Internal Revenue Serviee = Go to www.irs.gov/Form980 for Instructions and the latest information. inspection |

Name of the organization

HUMAN SERVICES CAMPUS, INC.

Employer identification number
46-3333160

l-’undralslng Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [_] solicitation of non-government granls
b [_] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

(i) Name and address of individual | giy Activity |, 1 Did fundraiser | (i) Gross receipts

or entity {fundraiser) hﬂ“gtcclgm u‘%{nf‘g';tm[ from activity

(vi) Amount paid to
or retained by)
organization

(v() Amount paid to

or retained by)

fundraiser listed in
column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 0710218

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 HUMAN SERVICES CAMPUS, INC.
Fundraisin

46-3333160

Page 2

Events. Complete if the organization answered “Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

K [ (a) Event #1 {b) Event #2 (c) Other events {d) Total events
! ANNUAL BRKFAST NONE ﬂ‘r(gl?gdh‘éghm!:? }g));
R | (event type) (event type) (totalnombey — |
E -: 1 Grossreceipls.........cccvvivirinnnn. 500,000. 500,000.
€1 2 Less: Contributions.................... 500, 000. 500, 000.
-; 3 Gross income (line 1 minus line 2).....
4 Cashoprizes.............ccoininennnn.
5 Noncashoprizes....................... ~
g 6 Renbfaciltycosts.....................
T 7 Food and beverages .................. -
’E 8 Entertainment........................ 150. 150.
E 9 Other direct expenses................. 2,384. 2,384.
) 10 Direct expense summary. Add lines 4 through Qincolumn (. ... i e 2,534.
11 Net income summary. Subtract line 10 from line 3, column (). .......... ..o i -2,534.

|Part n | Gamin

8. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
- $15,000 on Form 990-EZ, line 6a.

: {b) Pull tabs/instant i (d) Total gamin
'g (a) Bingo bingolgrogressive (c) Other gaming (add column (a
v ingo through column (c))
N
u | 5
E | 1 Grossrevenue........................ |
2 Cashoprizes.........coiiiiiiinine.. |
E
DX
& E| 3 Noncashprizes.......................
E N
cSs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses. ................
Yes % |[_|Yes % |[]Yes %
6 Volurteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ............cooeiiii i

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?.........................oenint |:| Yes

b If 'No," explain:

TEEA3702L

07/02118

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... . oo iiiiiiiiiiiiiiiiriaaarinaaes D Yes D No

12 Isthe ort{;anization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer CHarabIE GAMING 7. .. ... et et e ettt e e e e e e e et e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in;
aThe organization’s facility ... ... .. . i i a e e e 13a
bAnoutside facility. . . ... ... e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e oF

15a Does the organization have a contract with a third party from whom the organizalion receives gaming revenue?...... DYes DNo

of gaming revenue retained by the third party*> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer [ JEmployee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| Ne
b Enter the amount of distributions required under state law to be disinbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 5
Suplg_!emental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07102118 Schedule G (Form 990 or 990-£2) 2018



SCHEDULE J Compensation Information  /OMB Ho. 15450047
(Form 990) For certain Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8

Department of the T .
Internal Rgvgnl‘:e Service | * Go to www.irs.gov/Form930 for instructions and the latest information.

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

» Attach to Form 930. O;lxen to l:lubiic
nspection

Name of the organizaticn HUMAN SERVICES CAMPUS , INC . Employer identification number

46-3333160

IPart I| Questions Regarding Compensation

1

5

6

9

a Check the appro;i)riate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[JHeatth or social club dues or initiation fees

DPersonaI services (such as maid, chauffeur, chef)

I:] Tax indemnification and gross-up payments
[[] piscretionary spending account

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ...............

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,

Inchcate which, 1If any, of the following the {ilinq organization used o establish the campensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part |Il.

D Compensation committee Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... i e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ............. i

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............. e 5
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{cX3), 501(c)4), and 501{c}29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensalicn
contingent on the revenues of:

b ARy related organization? . ... .. . e e e e
If 'Yes' on line 5a or 5b, describe in Part Il
For P_ersons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion?, . | i i v ettt e it i i o SRR o v e 0 o WD
b ANy related orGanization ? ... ... e et eraaaaei e e
If Yes' on line 6a or Bb, describe in Part 1l

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe inPart 1. . ... . i i e

Were any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)?
I s, describe N Part L. ... ittt et et et e et e e eaeeeaiiaeieaaeaiaeaiaan

If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SN 53405 8-600) ., . o i ot rnmeie et G B e T s 0 o B e SRR e B Lo e £

Yes

No

da)

4b

d¢

Ee b

5a'=

5b

6 a.

6h

8

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4101L 10729118

Schedule J (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 90-EZ or to provide any additiona! information.
» Attach to Form 990 or 990-EZ,

R . Open to Public
Ele'g'anmm‘ J;eszt:‘ag:ry * Go to www.irs.gov/Form880 for the latest information. Inspection

Name of the organization Employer [dentification number

HUMAN SERVICES CAMPDS, INC. 46-3333160
FORM 990, PART Ill, LINE 2 - NEW SERVICES

EFFECTIVE JANUARY 1, 2019, THE HUMAN SERVICES CAMPUS, INC. BEGAN OPERATING ALL
PROGRAMS THAT WERE PREVIOUSLY OPERATED BY LODESTAR DAY RESOURCE CENTER, INC. THESE
PROGRAMS INCLUDE: STORE-TO-EXPLORE - PROVIDES CLIENTS A PLACE TO STORE THEIR
PERSONAI. PROPERTY WHILE THEY ARE ON THE CAMPUS WORKING TC END THEIR HOMELESSNESS;
MAIL ROOM - THE ONLY POST OFFICE IN THE U.S. THAT IS DESIGNATED FOR PECPLE
EXPERIENCING HOMELESSNESS; WELCOME CENTER - THE LEAD ACCESS POINT TO COORDINATED
ENTRY; DAY CENTER - FULFILLS BASIC NEEDS FOR INDIVIDUALS THAT WALK THROUGH OUR DOORS
BY PROVIDING ENGAGEMENT, SAFETY, AND RESPITE; NAVIGATION AND HOUSING SERVICES.

FORM 920, PART ll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAM SERVICES INCLUDE: STORE-TO-EXPLORE, MAIL ROOM, VOLUNTEER COORDINATION

AND RELATED SERVICES, AND WEATHER RELIEF.

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

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND IS REVIEWED BY THE BOARD
PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

ITS CONFLICT OF INTEREST POLICY. THE PRCCESS IS DOCUMENTED AND IS ALSO REVIEWED AND
APPROVED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY AND ANY SUBSEQUENT CHANGES/INCREASES ARE APPROVED BY
THE BOARD OF DIRECTORS, IN AN EXECUTIVE SESSION. THE BOARD USES A COMPENSATION

REPORT FOR THE NON-PROFIT INDUSTRY FOR A COMPENSATION RANGE.

BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 1010118 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

HUMAN SERVICES CAMPUS, INC.

Employer identification number

46-3333160

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

COPIES OF THE ORGANIZATION'S FINANCIAL STATEMENTS, 990, AND OTHER DOCUMENTS ARE MADE

AVATILABLE UPON REQUEST.

BAA

TEEA4902L 1010418

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 950) 2018 HUMAN SERVICES CAMPUS, INC. 46-3333160 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 060718 Schedule R (Form 990) 2018






