Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

Dapariment of the Treasury * Do not enter social securlty numbers on this form as it may he made public.

Internal Revenua Sarvice » Go to www.irs.govw/Form890 for instructions and the latest Information,
A __For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 y 2019
B Check if spplicable: c D Employer Identification number
Address change  |CAMPUS OF HUMAN SERVICES, LLC _86-1050572
Narme change 204 S. 12TH AVE. E Talephone number
Initial retum PHCERIX, AZ 85007 602-282-0853
Final retum/terminated
Amended return G Gross recelpls S 3,160, 265.
Application pending| F Name and address of principal officer: HUMAN SERVICES CAMPUS, INC H(a) Is this a group return for subordinates?| |yes  |A[no
SAME AS C ABOVE ' ) Hib) e all subordinates Included? Yos "
] f "No,” attach a fisl. (sae Instrucllons)
| Taceemptstatus  [X][501()3) | [501(e) ¢ )< (insertno) | Jasarcaxtyor [ [527
J  Website: > HTTP://HSC-AZ.ORG Hc) Group exemplion number P
K Form of organization; | |Corporation | [7rust | | Association [X] oter™ LLC [L Year ot fomation: 2005 | M Stata of tegal domiciie: AZ

% Summary
1 Briefly describe the organization’s mission or most significant activities:USING THE POWER OF COLLABORATION TO
END HOMELESSNESS.

Check this box ™ D—if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
;M H N

Number of voting members of the governing body (Part VI, line 1&)........o..oooiiiiiiiii i, 3 1
Number of independent voting members of the governing body (Part V1, line 1b)..........c.cvivvnn 4 1
Total number of individuals employed in calendar year 2018 (Part V, line2a) .................oovenins 5 0
Total number of volunteers (estimate if necessary)...............o i 6 200
7a Total unrelated business revenue from Part VI, column (C), line 12 ... ..o rniii it 7a 0.

b Net unrelated business taxable income from Form 990-T, Hne 38 ............ciiii i, 7b 0

Prior Year Current Year

© 8 Contributions and grants (Part VI, line Th). .. ... .o i i i i 1, '723_, 104. 2,047,672,
2| 9 Program service revenue (Part Vili, line2g) ............ocoiiiiii i 254,780. 644, 644.
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) ..............cooeeniit. 399,407. 157, 644.
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ -10,741. ~43,632.
12 Total revenue — add lines 8 through 11 {must equal Part Viil, column (A), line 12)..... 2,366,550. 2,806,328.
18 Grants and simllar amounts paid (Part IX, column (A), lines 1-3).............oviiiin 742,983, 790,1417.

14 Beneflls paid to or for members (Part IX, column (A), lined)...................ovvee s,
15 Salaries, other compensation, employee benefits (Part I1X, column ¢A), lines 5-10).....
16a Professional fundraising fees (Part IX, column (A), line 11e)

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

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢e)...............coonn e 1,376,331, 1,620,048,
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,119,314, 2,410,195,
19 Revenus less expenses. Subtract line 18 fromline 12.............. oot .. 247,236, 396,133,
E Beginning of Current Year End of Year
l, 20 Total assets (PArt X, NE 16 ... ouiiiiiiitt ettt ie i reanaiieaisas 3,800,520. 3,936, 865.
O] 21 Total liabillties (Part X, Ine 28) .. ... ..o i i e 143,665. 62,630.
§E 22 Net assets or fund balances. Subtract line 21 fromline20................cocvviivin, 3,656,855, 3,874,235,
X )

U naltlus ury, | daciare that 1 have axamined this retum, including accompanying schedulss and statemenls, and to lhe best of my knowladge and ballef, 1t is true, correct, and
iote J" l‘]ofu;)rtzpamr (other than officer) is based on all Infon'na?l%n of which preparer has any knowledge.

plete. Declara

b Lopeleld: [12/30/2019
Slgﬂ ign officer Date
Here } AMY SCHWABENLENDER P EXECUTIVE DIR.

Type of prinl nama and ke . //

PrinlfTyps preparer's name Preparer's signature W / Date / Check U“ PTIN
Paid RHETT A, BUTLER RHETT A. BUTLER '.‘0/ 7§ |sotempoyed  |PD0369047
Preparer |fmsneme > SNYDER AND BUTLER, CPAS, PLLC
Use Only |rimssadress ™ 3933 5 MCCLINTOCK DR SUITE 505 Fim'sEN = 47-2093877

TEMPE, AZ 85282 Phonero. 480-339-7147

May the IRS discuss this return with the preparer shown above? (see INStUCHONS) ... .vuuunrivrneeiiiiiaiiies X[ Yes [ [nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOI0IL (8/20/18 Form 990 (2018)



Form 990 (2018) CAMPUS OF HUMAN SERVICES, LIC 86-1050572 Page 2
[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... . .. . . .. . . i iiiiciiiiiiii, D
1 Briefly describe the organization’s mission:

USING THE POWER OF COLLABORATION TO END HOMELESSNESS.

2 Did the organization underlake any significant program services during the year which were not listed on the prier

FOMMN 990 0F 990-EZ7 . ..+ e e et e e e e e e s [] ves 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 orgamzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c gl(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,088,108. including grants of 8 790,147.) (Revenue $ 254,780,
THE CAMPUS OF HUMAN SERVICES, LLC IS COMMITTED TO PROVIDING A_SAFE, SECURE AND

4 d Other program services (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenue § )
4 e Total program service expenses ™ 2,088,108.
BAA TEEAQIOZL 0B/0318 Form 990 (2018)




Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 3

[ParEIV. [ 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
SOREOUIE A . ittt e ettt et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,” complele Schedule C, Part L. .. . e e e 3 X
4 Section 501 (c)(3Lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) efection
in effect during the tax year? If 'Yes,” complete Schedule C, Part I . ... . . e i 4 )_(
5 Is the organization a section 501(c)(4}, 501 éc)(%, or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Iil. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr;o’vnde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complele Schedufe D, . X
BT 70 5% 0 W2 e e e v n alaleiaa w sl el ale a aalalale al e eimlale s n eimlelale ml el n aleln n sinlalm s mlelalsleielnlalnleia ela wlalels olal el n ol mlelele ulolalale die alalalela ale b elolalelala
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? #f 'Yes,' complete Schedule D, Part Il . ............... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Sehedtle D, Part Il . . ... it ettt st st et et et e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounls not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. ........... .o oeiiiiiiinn, 10 X
11 [f the organizalion’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, '
or X as applicable. P ol e
a Did Ft’h?-t o‘lﬁanization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule i - X
P a1 | a
b Did the organization report an amount for investments — other securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL ....... ... ot 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ........ . ..o iiiiiiiiiiiiiiiiiiiiin e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported
in Part X, tine 167 If 'Yes,' complete Schedule D, Part IX . ... .. ... e 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
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedufe B, Part X.... |[111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f 'Yes,' complete
Schedule D, Parts Xl and Xl . . . .. ettt et aaes 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 Xf and Xlt is optional................. 12| X
13 Is the organization a school described in section 170(b)(1)(AX(i)? /f 'Yes,’ complete Schedufe 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Parts [ and IV . ... ... . . ittt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV .. . . . s 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? I ‘Yes, complete Schedule F, Parts fifand IV ....... ... .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part  (see instructions). .............. ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part 1. . ... o . it e et s e s e e i eaanns 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part 1l . . ... ... ittt ettt st area e et ettt e e 19 X
20a Did the organization operate one or more hospita! facilities? /f 'Yes,' complete Schedufe H. . .................coiiiines 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts tand il ..................... 21 X
BAA TEEADID3L 08103118 Form 990 (2018)



Form 990 (2018) CAMPUS OF HUMAN SERVICES, LIC 86-1050572 Page 4

[PartIV_[Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, Z
column (A), line 27 If 'Yes,’ complete Schedule |, Parts tand Hi. ... .. i i i 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete
LT T2 R RPN SO - DU SR - 23 X
24a Did the organization have a lax-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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1F'NO, GO 10 NE 258, . ... . ittt e ittt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BONOS T .. 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(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
By 1 A = 8 O 25b X
26 Did the organization re{goﬂ 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 1l .. .. e e aaes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entl¥y or family member
of any of these persons? If "Yes, complete Schedule L, Part lll......... ... i i i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): I 1F
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV.................. 2Ba X
b A family member of a current or farmer officer, director, trustee, or key employee? If 'Yes,’ complete
SehETUIE L, Part IV. . . .o et e ae ettt et ettt et e e e e e e e e e e e e b 28b X
¢ An enlity 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 cwner? If 'Yes,' complete Schedule L, Part IV. . ... ... ... ... ... ... .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedufe M. ... ... .. .. L o s 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1., ... .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If 'Yes,' complete
Sehedule N, Part I, . . et 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes," complete Schedule R, Part L............ ..o ol 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,' cornplete Schedule R, Part If, Ilf, or IV,
By ==Y T -2 R 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(b)(13)7. ... ... il 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . i 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
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 115 and 197
Note. All Form 990 filers are required to complete Schedule O........... TPTPETPT TP . it ks 3| X
-Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis Part V. ... ... i : [:L
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINMINGS 10 PriZe WinIErS 2 . ...ttt ittt it set et e ie ettt e e e e e nae e e e et oscabiaaaaans 1e¢| X

BAA TEEADTOAL  OOaTE




Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 5

[PartVi[ __ Statements Regarding Other IRS i"lﬁngs and Tax GCompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return..... 2a ] == f ] |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ ¥ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... .. 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No' fo fine 35, provide an explanationinSchedule O .. .. .. ... ... ... il 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: » |
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). st | | j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .............. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. .. . i i i i i s S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... i 6a X
b If 'Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were
LT R L= T 1T 1A 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a ‘Paymenl in excess of $75 made partly as a contribution and partly for goods and REEAa T et
services Provided 10 e PayOr 7. L. e e e ia i 7a X )
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LS L1 IR - 7= 723 R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear.......................... ] 7d[ | I | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T o 1T 749 N
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-0? .................................................................................................... 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering e |
organization have excess business holdings at any time during the year?. ... . i i i i i 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under seclion 49667 .. ........... ... .. ...l 9a1 B
b Did the spensoring organization make a distribution to a donor, doner advisor, or related person? .. .................. 9b
10 Section 501{cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a 1|
b Gross recelipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b |
11 Section 501(cX12) organizations. Enler: : |
a Gross income from members or shareholders. . ...t 11a| :
b Gross income from other sources (Do not net amounts due or paid to other sources ]
against amounts due or received fromthem.). ... .o e 11b =4 g : |
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b] |
13 Section 501(c)29) qualified nonprofit health insurance issuers. =1 !
a |s the organization licensed 1o issue qualified health plans in more thanone state?. ... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required 1o maintain by the states in 2 |
which the organization is licensed to issue qualified healthplans.................0000n, 1 13b
¢ Enter the amount of reserves onhand ... i 13¢ Bal =ta
14a Did the organization receive any payments for indoor tanning services during the tax year?.................ooco e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedufe C . .............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during Bhe ¥Bar . .. ... . . it ittt e et et a e a e i 15 X
If *Yes,' see instructions and file Form 4720, Schedule N. S L 1
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 TEEAGIOSL 12/31/18 Form 950 (2018)




Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC 86-1050572 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 contains a response or note fo any line inthis Part VI........... ... . oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 1
If there are material differences in voting rights among members =
of the governing body, or if the %overning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent .. ... 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; ] il
officer, director, trustee, o Key BmPlOYEe? . ... . e e e e e e e 2 X
2 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEE .SCH.Q......... 3| X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 wWas (et ... o i e e et 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 stockholders?. .. .. SEE.SCHEDULE Q... ..., 6 | X
7 a Did the organization have members, stackholders, or other persons who had the power o elect or appoint one or more
members of the governing Dody 7 . ... .. i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
steckholders, or persons other than the governing body? . ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ] ; |
8 e GOVEITIN DOy T, oo iet ettt sttt et ettt e e et e e e e e e et e e et et et | 8al X
b Each committee with authorily to act on behalf of the governing body?. . ... ... . i 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. . .. ... ... .. i 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPl PUIPOSES? . ... L. . it ettt e vt e e a e a e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .. .. ... ... ... ... 1al X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. SEE SCHEDULE 0O ) i
12a Did the organization have a written conflict of interest policy? if 'No,"gofo line 13....... ... ... . .. it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCo TRt L1117 S 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,* describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. i e 12¢] X
13 Did the organization have a written whistleblower policy?. ... ..o i i i e 13 X
14 Did the organization have a written document retention and destruction policy?....... ... e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f 1
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. 0. ..ot iiiiiii i enens 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 entily QUEING HNe YA, L. . et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requlrin? 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?. . ........... ... ... . o .o 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 ? 024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website [] Another's website Upen request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available 1o
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
_ AMY SCHWABENLENDER 204 S. 12TH AVE. PHOENIX AZ 85007 602-282-0853
BAA TEEAQIOEL 12/31/18 Form 990 (2018}




Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC _ 86-1050572 Page 7
|Part V]I |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl.................. Heeiieeieesiriiiiiiiriiianes D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® 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.

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

List i.)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee,
©
® (B) | T one hox, uriess porson ©) (E) (
Mame and Title Average is both an officer and a Reportable Reporiable Estimated
Moo drectorrustee) g gl J:'.;.T&%"‘ggé‘.?i“u'{%}?s Compensamon,
a?;?é'ﬁ.y ; ;j 2,_ % 5 %é '§" (W-2/1099-MISC) 0W-201092-MISC) mgm zlat';'eo .
ursfo(g = B g g 8| 3 and related
related g g ol organizations
organiza- & = § 3
ons g = ‘§ é
below
dotted
ling) % g
_()_HUMAN SERVICES CAMPUS, INC. _ | 1 _
MANAGING DIR, 0 X 0. 0. 0.
_@_AMY SCHWABENLENDER __ __ _____ -
EXECUTIVE DIR, 39 X 0. 46,150, 954.
_(8)_SHEILA HARRIS __ ___________ -
FORMER EXECUTIVE DIR. 39 X 112,500. 0. 0.
8] ———
% ] S
e ] ——
@ ] R
@ ] —
e ] —
a R
a0 ] ——
4 __ ] S
3 ] L
s ] ——

BAA TEEADIOZL 08/0318 Form 990 (2018)



Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC _ 86-1050572 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(8) (%]
(A) Aeage | o mtlcn.;"éf:ﬁ's':e_mmm ®) ) G}
= s X, UNiess rSCN IS an 1 H
Name and title wp:;k officer and ap:lirectorlttmtee) co“s:ﬁggia‘?rlle_,mm oumggﬁgadi‘i‘ui;ﬁrpm anﬁgm%gher
Gstany |2 5] 3 = I | the organization refated organizations compensation
stay R 312 g a o| w-2ne9.-MiSC) (W-2/1059-MISC) from the
Q. 2 i Q.g' 3 organization
related g‘ gl= _g § = andiréistad
organiza E| § = o organizations
tions — ‘g
below @
5| BE
g
as ] ————
UL I )Tt i ] ———
“wv _ o _ _—_—
ey _ ] 2k
o ] e
0 e
ey o ma ] _ i
L I S . S o
e ] ms
@)oo _ emmeeeremanw .
@*» ] ———
Tl SUBORAL ... i et e s 112,500. 46,150, 954,
¢ Total from continuation sheets to Part Vi, Section A....................... L 0. 0. 0.
dTotal (add Ines Th AN TC). ... . oottt eeaieiineeni, > 112,500. 46,150. 954.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee : :
on line 1a7 If 'Yes,' complete Schedule J for such individual. ... .. . e e 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 $150,000? If 'Yes,' complete Schedule J for

BT e 7o 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - i
for services rendered to the organization? If "Yes,' complete Schedule Jfor such person.........ooovieeiiieeieiiia.. 5 X

Section B. Independent Contractors

T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} . )
Name and business address Description of services Compensation
ARIZONA PRECISION SECURITY SERVICES, LLC 24654 N LAKE PLEASANT PKWY |SECURITY 510,216,
SHEILA HARRIS CONSULTING SERVICES, LLC 13002 W. SOLANO DR. LITCHFIEL|MGMT CONSULTING 112,50_(_.[._
MOPHEADS COMMERCIAL CLEANING, LLC 3104 E. CAMELBACK RD #428 PHOENIX JANITORIAL/CLEANING 105,114.

2 Total number of mdependeni contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3 {
BAA TEEADIOSL 08/0318 Form 990 (2018)




Form 990 (2018)

|Contributions, Gifts, Grants

CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 9

[Part VIli] Statement of Revenue

Program Service Revenue |, ; other Similar Amounts

Check if Schedule O contains a response ornote to any line inthis Part VIIL. .. ... i e D
(A) (B) © (D)

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., ............ ib
¢ Fundraising events............ 1c 620,977.
d Related organizations.......... 1d
e Government grants (contributions) .... | le 606,307.
f All other contributions, gifts, grants, and
similar amounts not inciuded above ... | 11 820,388,
g Noncash contributions included in lines 1a-1f: $§
h Total. Add lines ta-1f............................... * 2 047.672.
Business Code
2a RENTAL INCOME _ 624200 448,374. 448, 374.
b COMMON AREA MAINTENANCE |624200 196,270, 196,270.
c
@ TTTTTTTTTTIITTTT
e

f All other program service revenue. . ..

g Total. Add lines 2a-2 .. ..............

--------------- "l 644, 604 || A | E ]

Other Revenue

3  Invesiment income (including dividends, interest and
other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds..
5 Royalties...............cooiiiiin

............... L 66,582. 66,582.

i

{i} Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss) .. .

d Net rental income or (loss) ...........

7 a Gross amount from sales of ) Secunties

{ify Other

assets other than inventory 401, 367.

b Less: cost or other basis

and sales expenses . .. ... 310, 305.

¢ Gain or (loss)........ 91,062.

8a Gross income from fundraising events
(not including & 620,9717.
of contributions reported on line 1c).

SeePart IV, line 18............ e o
b Less: direct expenses..............

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

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. ...........

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

............... B 91,062. 91,062,

a

¢ Net income or (loss) from fundraising events ......... e -43.632. -43,632.

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... s

Miscellaneous Revenue

Business Code

................ ~| 2,806,328, 135. 706, 0. 22,950,

‘BAA

TEEADIOOL 0B/03/18 Form 980 (2018)



Form 990 (2018)

CAMPUS OF HUMAN SERVICES, LLC

86-1050572

Page 10

[PartIX | Statement of Functional Expenses

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

heck if Schedule

contamns a response or note to any line in

Do
6b,

B

10
1

not include amounts reported on lines
7b, 8b, §b, and 10b of Part Vili.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

©)
Fundraising

expenses

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

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

Benefits paid to or formembers............
Compensaticn of current officers, directors,
trustees, and key employees ...............

Compensation nol included above, to
disqualified persons (as defined under
section 495 ggﬂ)) and persons described

in section 495B(3)B). ... oiiiin

Other salaries andwages ..................

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

Other employee benefits ...................
Payrolltaxes.........ccoiiiiiiiiiiinnn,
Fees for services (non-employees):

CACCOUNtING. ..o e
dlobbying. ... il
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Qther, (If line ll? amount exceeds 10% of fine 25, ggﬁn

12
13
14
15
16
17

19
20

RERN

=2
2%

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

Office eXpenses . .......cooeviviieiniinnenn,

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...........coiiiiiiiinn,
Conferences, conventions, and meetings. ...

Interest .. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization ... .

IMSUrANCE . ... it i i irienannnas

Cther expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 2de
expenses on Schedule O .................

@ DIRECT CLIENT ASSISTANCE & REL

790,147,

790,147,

S PEEERS—

4

207,447,

69; 247 .

34,766.

103,434.

91,420,

91,420.

926,152,

508,431.

17,136.

585.

36,845.

28, 666.

6,770.

1,409.

60,833.

6,431.

54,402.

137,092,

134,315.

2,777,

75,030.

74,218.

771.

41.

71,878.

66,653.

5,153.

72.

10,000,

10,000.

3,351.

442,

2,909,

e All other expenses............ JUIR &
Total functional expenses. Add lines t through 2de. . . .

Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720). . ............eet

2,410,195,

2,088,108.

213,637.

108,450.

TEEARITOL QB/O3NE

Form 990 (2018)



Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 11
[PartX |Balance Sheet L
Check if Schedule O contains a response or note to any line inthis Part X ... ..o e E[
Beginni(nAg) of year End (oBt) year
1 Cash — non-interest-bearing. .. ... ... o i i e 200,425.] 1 711,714,
2 Savings and temporary cash investments. . ............. o 40,697.| 2
3 Pledges and grants receivable, net. ....... .. 318,953.| 3 240,000,
4 Accounts receivable, net ... ... e 39,524,| 4 770.
5 Loans and other receivables from current and former officers, directors, - 3 |
trustees, key emplot(ees, and highest compensated employees. Complete + ot c
Partllof Schedule L. ... .. i e e e aaes 5
6 Loans and other receivables from other disqualified persons (as defined under : |
section 4958(1)(1)), persons described in section 49585(:8(3)(8), and contributing ' : ]
employers and sponsoring organizations of section 501(c)(9) voluntary employees R 1
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
B| 7 Notesandloansreceivable, net.......... ... . ... e 7
i 8 Inventories for sale or USe. ... ... . s 8
9 Prepaid expenses and deferred charges............ .. i 30,828.| 9 18,887.
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule Dv................... 10a 1,647,442, 1 : e
b Less: accumulated depreciation. ................... 10b 247,025, 1,120,320.]10¢ 1,400,417.
11 investments — publicly traded securities. . .......... ...l 2,049,773. 111 1,565,077.
12 Investments — other securities, See Part IV, line 11.... ... ... ... ... 12
13 Investments — program-related, See Part IV, line 11.......... ... ... ... .... 13
14 Intangible assets. .. o i e 14
15 Other assets. See Part IV, line 11, ... i i iaens LN
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,800,520.| 16 3,936, 865.
17 Accounts payable and accrued eXpenses. ... ........ooriiii i 130,617.[17 49,582.
18 Grants payable .. .. ..o e 18
19 Deferred TEVENMUE ... .ttt et et e e 19
20 Tax-exemptbondliabilities..........c..ccooiiiiii e 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons, =
3 Complete Part llof Schedule L ... ... e 22
23 Secured morlgages 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. 13,048.| 25 13,048.
26 Total liabilities. Add lines 17 through 25............viivi i, 143,665.| 26 62,630,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete |
! lines 27 through 29, and lines 33 and 34, L fo% L Ll
5 27 Unrestricted net assets. ... . i e 1,637,677.127 1,718, 699 -
g 28 Temporarily restricted netassets..............o e 3,642.]|28 140, 0_0_[] -
= | 29 Permanently restricted netassels............... oo 2,015,536.]29 2,015,536.
E Organizations that do not follow SFAS 117 (ASC 958}, check here » D |
s and complete lines 30 through 34, | || = | st |
2 30 Capital slock or trust principal, or currentfunds..................o ol 30 -
31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 3
3 32 Retained earnings, endowment, accumulated income, or other funds............ 32 _
3| 33 Total netassets or fund balances...................oooii 3,656,855.] 33 3,874,235.
34 Total liabilities and net assets/fund balances. ............ ... ... ciiiiiiiieia 3,800,520.|34 3,936,865,
BAA TEEAGTITL O@03/18 Form 990 (2018)



Form 990 (2018) CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . ... . i i it i i eaas |:|
1 Total revenue {(must equal Part VIII, column (A), line 12)......... i 1 2,806,328,
2 Total expenses (must equal Part X, column (A), line 25)...................... M55+ B 2o e la e e e e e i e e 2 2,410,195,
3 Revenue less expenses. Subtractline 2fromline 1... .. .. ... i 3 396,133.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 3,656, B55.
5 Net unrealized gains (l0SSeS) 0N IMVESIMIENES. ... ..ot i it ee e nae e aaanneanens 5 -178,753.
6 Donated services and Use Of facilities . .. ... ..ot i e e i e 6
B 1YL= 1 1=t A ot g b T 7
B Prior period adjustments . ... . e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} ............ ... ... il g 0.
10 Nel assets or fund balances at end of year. Combine Ines 3 through 9 {must equal Part X, line 33,
B YT L (=) ) P 10 3,874,235,
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response ornote lo any line inthis Part X1 ... e ]:[
- Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther |
If the organtzation changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O. J el i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
It "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: |
Separate basis D Consolidated basis |:| Both consolidated and separate basis g | 5 )
b Were the organization's financial statements audited by an independent accountant?. ....................... ... 2b| X

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

I:I Separate basis Consolidated basis D Both 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? ........................ 2¢ X

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

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

Audit Act and OMB CIrCUIAr A-1337 . L it ittt ittt te et e et et e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................ 3b

BAA TEEAQII2L 08318 Form 990 (2018)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501 (c)(g organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ

Department of the Treasury »- . : Opfito L F
T Bovente Serve Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identiflcation number :
CAMPUS OF HUMAN SERVICES, LLC 86-1050572

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation 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)}TXAXD.

2 A school described in section T70(b)}1XAXil}. (Attach Schedule E (Form 990 or 990-E7}.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part IL.)

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

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(bX1)AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}A)vi). (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 state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and &2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part IIl.)

n An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 An organizalicn organized and operated exclusive{lr.for the benefit of, to perform the functions of, or to carry out the Rurposes of ane
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 12¢ that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Typell. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR}aomrg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part iV, Sections A and C,

c D Type lll functionally integrated. A supporting or?anization operated in connection with, and functlionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Typelll non-functiona!:liy integrated. A supporting organization operated in connection with its supported organization(s) that is nol
functionally integrated. The orlqanization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

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

f Enter the number of supported organizations . ... ... . it i i i e i e |:l

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

) Name of supported organization @D EIN ?Il) Type of organization () Is the {v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 orgamzation listed | support (see instructions) support {see instructions)
above (see instructions)) N Your governing
docurment?
Yes No

(A)

(B)

(C)

(D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4QIL 06/O7N8



Schedule A (Form 990 or 990-E2) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (@24 (h) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

include any “unusual grants.). ....... 249,729, 114,394.11,206,482.11,723,104.|2,047,672.] 5,341,381.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 100, 000. 100, 000. 62,286. 8,613, 270,899.

Total. Add lines 1 through 3... 349,729, 214,394,(1,268,768.(1,731,717.|2,047,672.| 5,612,280.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column {f) .. 822,086.

F-9

6 Public sugport. Subtract line 5 ]
from__l_me ................... 4,790,194,
Section B. Total Support
g:;,?:ﬂ?.{gyﬁf{f" fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (H Total
7 Amounts from line 4.......... 349,729. 214,394.11,268,768.11,731,717.12,047,672.] 5,612,280.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources............... 41, 337. 214,394, 227,420, 291,395, 711,226.| 1,485,772.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ..o, 0.
11 Total support. Add lines 7

through 1G................... 7,098,052,
12 Gross receipts from related activities, etc. (see instructions). .. ... ... | 12 3,707,453,
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and StOP Bere. .. ... . ittt e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)..........coovaeiniieinn. 14 67.49%
15 Public support percentage from 2017 Schedule A, Part Il line 14 .. ... .o i e inaans 15 63.75%
16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. . .......... ... ... ... i i it =

b 33-1/3% support test=2017, If the organization did not check a box con 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 ........ T Tt - AT S > D

17a 10%-facts-and-circumstances test=2018. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... . D

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 meels 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
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Schedule A (Form 990 or 990-EZ) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 3

|Par_t lll_|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 11, If the organization

_ fails to qualify under the tests listed below, please complete Part [1.)
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 include
any 'unusual grants.”}.........
2 Gross receipts from admissions,
merchandise sold or services
?erfprmed., or facilities .
urnished in any activity that is
related to the crganization's

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ...................

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

6 Total, Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Fcfromline&.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 () Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar soorees . ..., ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon. . .............
12 Other income, Do not include
gain or loss from the sale of
capital assets (Exptain in
PartVIy ...t
13 Tofal support. (Add lines 9,
10c, 11, and 12} .............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and SEOP Mere . .. .. ittt ettt e e e e e st r et r s a s tans s saearaneaas > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f}).............. ... ..., 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15, .. ... o oo e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). .............. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . ... ... i eas 18 %
19a 33-1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 15 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........... L D

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ -
BAA TEEAQ4D3. 0607118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  CAMPUS OF HUMAN SERVICES, LLC 86-1050572

Page 4

[PartIV_]Supporting Organizations

S\Com lete only if you checked a box in line 12 on Part i, If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, 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

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

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

3a Did the organization have a supporied organization described in section 501(c)(@), (5), or (6)? If ‘Yes,’ answer (b)
and (¢) below.

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(2)(2)? If "Yes,' describe in Part VI when and how the organization
made the delermination.

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

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

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such conirol and discretion despile being controfled
or supervised by or in connection with its supported organizalions.

[ 2]

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

Sa 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 delail 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 authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as deftned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f 'Yes,' complete Pari [ of Schedule L (Form 990 or 990-E2).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
if ‘Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in hine 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

¢ 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? /f 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4243 because of section 4943(f) (regard n?
certain '%geb Ilisupportlng organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,'
answer elow.

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

Yes

No

=S

3b|

5h

9b

BAA TEEAQ4DAL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 5

[PartIV_[Supporting Organizations (continued)

11 Has the organization accepled 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 crganization?

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 VI.

Yes

No

1a

11b

T¢

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

2 Did the organization operate for the benefit of any supperted 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 supporied organization(s) that operated, supervised, or controlfed the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or truslees 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 organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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
organlzatlonis) or (ii) serving on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organizalion 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 crganizations have a significant
vpice 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 lil Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a} and (b) beiow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied 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 fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar 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) befow.

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

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

Yes

3a

3b|

1

BAA TEEADMIEL  06/07/18
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Schedule A (Form 990 or 990-E2) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 6
[Part V. [Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year B o™

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

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

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

7 Other expenses (see instruchions)

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

Section B — Minimum Asset Amount (A) Prior Year (B Sument Year

G| W=

cnu-.hw_fn—u-

[=2]

~J

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

a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-ext_ampl—use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets e 2
Subtract line 2 from line 10.

Cash deemed held for exempt use. Enter 1-172% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035. '

Recoveries Ef'pnor-year distributions

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

w
w

F Y

~l ||

w0~ | ;| &

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line B, Column Ay
"2 Enter 85% of line 1. o
Minimum asset amount for prior year (from Section B, line 8, Column A)-
Ente_r greater of line 2 or line 3.
Income tax imposed in prior year

Distributable Amount. Subtract line 5-fr3m line 4, unless subject to emergency
temporary reduc_li_o_n (see instructions). 6

i lwN|=

;| bW N

7 |:| Check here if the current year is the organization's first as a non-functionaily integrated Type Ill supporting organization
{see instructions).

BAA Schedule A (Form 990 or $90-EZ) 2018
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Type lll Non-Functionally Integrated upporting Organizations (continued)

ction 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 aclivity

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 V). See instructions.

Total annuat distributions. Add lines 1 through 6.

|~ bW

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

9 Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line 9 amount

(i

) )
Section E — Distribution Allocations (see instructions) Excess Unde;gg%l_:lnéﬁons

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 V1). See instructions.

3

Excess distributions carryover, if any, to 2018

afrom2013...............

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.

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

Excess distributions carryover to 2019. Add lines 3j and 4¢.

Breakdown of line 7:

8 Excess from2014.......

b Excess from 2015.......

€ Excess from 2016... ...

d Excess from 2017.......

e Excess from 2018 ......

BAA

TEEAQ4Q7L 09/20N18

jii
Distri 3table
Amount for 2018
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Schedule A (Form 990 or 980-E2) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 8
]Part Vi lsu splemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part i, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1eg; Part V,
(Sgctiqn ?, Iitnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.
ee instructions.

BAA TEEAGMOSL 0607118 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY DMB No. 1543-0047
P 02 Schedule of Contributors 2018
» Attach to Form 990, Form 990-EZ, or Form 990-PF.
&@2&?‘.‘52&3&&? S.Lﬁ.cas: o » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer |dentification number
CAMPUS OF HUMAN SERVICES, LLC 86-1050572
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 50} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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)(@), (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-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor's total contnibulions,

Special Rules

For an organization described in section 501(c?(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secfions 509(a)(1) and I70$b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZt), Part Il, line 13, 16a, or 16b, and that :
received from any one contributor, during the year, total contributions of the c?reater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part ViII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and ().

D For an crganization described in section 501(c)(7%, {B), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueh¥ to children or animals. Complete Parts | (entering ‘NfA" in column (b) instead of the
contributor name and address), 11, and [ll.

El For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don*t complete any of the parts unless the General Rule applies to this organization 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-EZ, 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 I, 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 Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2018)

TEEAO701L  09/20/18



Schedule B (Form 990, 990-E2Z, or 990-PF) (2018B)

1 2 Page2

Name of organization

Employer identification number

CAMPUS OF HUMAN SERVICES, LLC 86-1050572
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a}J (b) (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll [ ]
___________________________________________ 415,670.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(ﬂ{) (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ... R Person
Payroli [ ]
___________________________________________ 200,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(GL (b) (c} d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3 Person
Tyttt TTTT ST T T T T T T T T T T T T T T T T T T T T Payroll D
____________________________________________ 48,954.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a{, (b) {© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll D
___________________________________________ 400,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(8{) {b) (c) o =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person  [X]
S Payroll  []
___________________________________________ 225,000, | Noncash [ |
{Complete Part !l for
______________________________________ noncash contributions.)
(a{) (b) {© w
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
N Payroll D
___________________________________________ 100,000, Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L (09/20418 Schedule B (Form 980, 930-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer identiflcation number
CAMPUS OF HUMAN SERVICES, LLC 86-1050572
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
R N Person |X|
B Payroll |:|
____________________________________________ 50,000.j Noncash |:|
(Complete Part tl for
______________________________________ noncash contributions.)
(aL (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Payroll [ ]
____________________________________________ 50,000.| Noncash [ ]
{Complete Part Ii for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9_ ] Person
Payroll D
___________________________________________ 182,990.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a{’ (b} {© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash [ ]
{Complete Part il for
______________________________________ noncash contributions.)
(aL (b) () (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ (b) (©) (d
Number Neme, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/20118 Schedule B {Form 930, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

CAMPUS OF HUMAN SERVICES, LLC 86-1050572
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Partl

(3
FMV (or( e)stimate)
{See instructions.)

()
Date received

(a) No.
Part |

(c)
FMV {or estimate)
{See instructions.)

d
Date received

(a) No,
from
Part

(5
FMV (or(e)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

FMV (or( g)siimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

TEEAD7O3L 09720118



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 84

Name of organization

CAMPUS

OF HUMAN SERVICES, LLC

Employer identification number

86-1050572

|Part lli | 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 (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part tIl if additional space is needed.

(a} (b) (C} gd)
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
N/A e e .
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) (c) ;d)
N% fr?‘m Purpose of gift Use of gift Description of how gift is held
a
_________________________________________ e S ==
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (c d
Ng fﬂrolm Purpo(s':e)of gift Use o} gift Description ot( h)ow gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {c) ;d)
N% ﬁolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements M8 No. 1345 2047
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 8
Part IV, line 6, 7,8,9,1 ,‘{uaa,ﬂ Ib,":l‘lc, 1919%, 11e, 111, 12a, or 12b.
* Attach to Form 990,
Bepartmont of the RFeLEY * Go to www./rs.gov/Form990 for instructlons and the latest Information, gr;:gctgol;ublic
Hame of the organization Employer identilication number
CAMPUS OF HUMAN SERVICES, LLC 86-1050572

EPart ] [ﬁrganizations Maintaining Donor Advised Funds or Other Similar Funds ot Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year. ...............
Agaregate value of contrabutions to (durng year). .. .. ..
Aggregate value of grants from (during year) .. .......
Aggregate value atend of year. .. ..........

W AW N =

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
e LT i DYes |:| No

|Part il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i e 2a
b Total acreage restricted by conservation easements. .. ........ .. ..ottt 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 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 . ... ..o it e e e it ieaenans 2d
3 Number of conservation easerments modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................. ... L DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| J

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}(@)}(B)(i)
B R LD 1 (=) A O S DO [Jyes [ ]No

9 In Part Xll|, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part lll_{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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, ine 1...... ... o e =3
(i) Assets included in Form 990, Part X ... ... o e >3

2 |f 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, line L. ..o . e e e e >3
b Assets included in Form 900, Part X . ... ... e e i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301L 10,1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 2
[Parkill | Organizations Maintaining Collections of Art, Hnstorlcal Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatuon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 |I:;ror\{ridema description of the orgamization's collections and explain how they further the organization's exempt purpose in
2

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

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

Tals the organlzatlon an agent, trustee, custodian or other intermediary for contributions or other assels not included
ON FOMM G0, Part X2, .\ . enreeemnmnseseeere e e et e eer s s e e e et e e e e e e [[]Yes [[JNo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ BEgINNING BARANCE . . .ttt e e Tc
d AGHItIONS QUINNG B WAL, .. o\ttt et et e e e ettt e et et 1d
e Distributions during the Wear. . ...t i i i e et e le
f ENGING Dol a0 oo s n s v d5ia « srliiass.n o o7 eia i i i o f R T = = = = = = = = = =Fegmpdle + @ e o m e e e e e s 1%
2a Did the orgamization 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 Xlil. Check here if the explanation has been providedonPart XHl.....................

|Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (&) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance...... 2,090,470. 2,371,701. 2,140, 301. 2,333,982, 2,424,123,

b Contributions. . ................

Net i t t i , gains,
€ and losces | carnings, gains, -21,109. 193,238, 342,391. -76,159. 26,060.

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

e Other expenditures for facilities

and programs ...........eeen.s 53,825. 474,469. 110,991. 115, 000. 116,201.
f Administrative expenses ....... 2,522,
g End of year balance............ 2,015,536.] 2,090,470.] 2,371,701.] 2,140,301.[ 2,333,982,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ 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
(B unrelated organizations. . ... ... i e e 3a(i) X
(i related organizalions. ... ... .ouii it iat it e e it s e n e ene 3a(ii) X

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

4 Dgscrlbe in Part XIl! the intended uses of the organization's endowment funds. SEE PART XIIT
[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 (bgCost or other (¢} Accumulated (d) Book value
{investment) asis {other) depreciation
Taland. .. ..o
bBuildings. ... 1,047,567. 78,568. 968,999,
¢ Leasehold improvements. ..................
AEQUIPMENt . ..ot e 599,875, 168,457, 431,418.
eOther. . ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... . 1,400,417,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10M18



Schedule D (Form 990) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 3

[Part VIi | Investments — Other Securities. N/A
_Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrlptmn 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. ..............coiiviiinneonn B
(2) Closely-held equity interests. ..., ...............ocnns
(3) Other

Total. {Column (b) must equal Form 990, Part X, column (B) line 12). . 1

Part Viil] Investments — Program Related. N/A
I_"'i Complete if the orggnlzatlon 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

)] 2
2
3
4
5
(6)
L]
_®
&)
(10)
Total, {Column (b} must equal Form 990, Part X, cofumn (8] fine 13, I

|P§rt IX_| Other Assets. o NJA ) ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

m
4]
3
4
&)
6)
0]
(8)
9
(10)
Total. (Coiurmn (b) must equal Form 890, Part X, column (B) line 15.) ... .o >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Bock value |
_ (1) Federal income {axes ] '
(? SECURITY DEPOSITS ] 13,048. |
(3)
@ == ~ : .
(3) :
(€) : |
) : ;
[£3)]
©
(10
n
Total. (Column (b} must equal Form 390, Part X, column (B) line 25). . .. .. > 13,048. |
2, Liability for uncertain tax positions, In Part X1, provide the text of the footnote to the organization's financial statements that reports the erganization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... ity SEE. PART XIII [

BAA TEEA3I03L 10110A18 Schedule D (Form 590) 2018




Schedule D (Form 990) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 4
[PartXE_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements. .. ..............ooeveereinn vnon. 1
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) oninvestments. . ..............ciiiiiiinnns. 2a

b Donated services and use of facilities............. ..ot 2b

¢ Recoveries of prioryear grants ....... ..ottt 2¢c

d Other (Describe inPart XIILY. ... 2d !

e Add lines 2a through 2d. . ... oo e e 2e
3 Subtract INe 2e from LB ...t ce ittt ettt e e e e et e e e a e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

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

b Other (Describe inPart XIIL) ... ... e e 4b K=

CAddlines da and Qb . ... o e e ae e a it iae e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ...........c..cociiiiiiian. 5

[Part XIET 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 Tolal expenses and losses per audiled financial statements .. ... ... .. . i 1 -
2 Amounts included on line 1 but not on Form §90, Part IX, line 25:

a Donated services and use of factlities .. ... i s 2a

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

¢ Other losses®. ... ... 350 il 300, Mal Coediind | L rdicRR, SHREFINET ST, 2c

dOther (Describe in Part XU ... ..o i e 2d Kt

e Add lines 28 through 2d. ... ... ... e ieeeab et aaans 2e
3 Subtract line 2e from ine 1. .. ... . o i A S S 3
4 Amounts included on Form 290, Part IX, line 25, but not on line 1: |

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

b Other (Describe inPart XL .. ... .. o et 4h |

CAUL INES A8 AN BB .. ...ttt e e et e e et et e ettt e et ettt 4c
5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Parti, line 18.). .......................... B

|Part X Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SUPPORT THE MISSION OF THE CAMPUS OF HUMAN SERVICES, LLC.

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 TC THE

FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 998, Part IV, line 17, 18, or 19, or If the

SCHEDULE G

(Form 990 or 830-E2) organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury »  Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for Instructions and the latest informatlon.

OMB Na. 1545-0047

2018

Open to Public
inspection

Nairer of the orgamzalion

CAMPUS OF HUMAN SERVICES, LLC

86-1050572

Employer identification number

-

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

Fundraising Activities. Complete if the orgarization answered Yes' on Form 994, Part IV, line 17.

1
a [ ] Mail solicitations
b [:I Internet and email solicitations
¢ [_] Phone solicitations
d [_] In-person solicitations

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

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

9 Special fundraising events

2 a Did the organization have a wrilten 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? ..............

I:IYes IE“"

b If "Yes,' list the 10 hi?hesl gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.
. S e . (v) Amount paid to i A t paid &
(i} Name and address of individual (i) Activity (iil) Did fundraiser (iv) Gross receipts {or retained by) (vi) Amount paid to
i i have custody or control . : - : or retained by)
or entity (fundraiser) o) from activity fundgﬁﬁ*ﬁ&;d in organization
Yes No
1
2
3
4
5
]
7
8
9
10
TOhal. . e e - 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notitied it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018

TEEA3FDIL Q7/02/18



Schedule G (Form 990 or 990-E2) 2018 CAMPUS OF HUMAN SERVICES, LLC

86-1050572

Page 2

{Part ]l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 (b) Event #2 (c) Cther events Ed&;ll’otall events)
add column (a
ANNUAL BRKFAST NONE through column &:))
E {event type) (event type) (total number)
v
E 1 Grossreceipts.......covivervvnrneren. 620,977. 620,977.
E
2 Less: Contributions ................... 620,977. 620,977.
3 Gross income (line 1 minus line 2).....
4 Cashoprizes..........cooiiiiiiiiiinas
5 Noncashprizes................o.ven..
D
k| & Renttacilitycosts..................... 4,300. 4,300.
E
c
T 7 Foodandbeverages .................. 26,036, 26,036.
E
X | 8 Entertainment........................ 1,450. 1,450.
E
§ | 9 Otherdirectexpenses................. 11,846. 11,846.
E
s
10 Direct expense summary, Add lines 4 through S incolumn {d)y ............ ..o i 43,632,
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... ... o i i > -43,632.
Part lll Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabsfinstant ) (d) Total gamin
E (a) Bingo bingo!g_rogressive (c) Other gaming (add column {a
‘é' ingo through column (c))
N
]
€ 1 Grossrevenue........................ -
2 Cashprizes........................... -
b X
r Bl 3 Noncashprizes....................... [
EN
cs
TE| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| Yes % ||[Yes % |[]Yes %
6 Volunteertabor....................... No No No |
7 Direct expense summary. Add lines 2 through Sincolumn (d} ... o i .;
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............... . ... oo >

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

TEEA3702L, 07/0218 Schedule G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 CAMPUS OF HUMAN SERVICES, LLIC 86-1050572 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... . i |:| Yes D No

12 Isthe or?anizalion a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer Charitable Gaming 7. ... it i e e e e e e e e eas |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ........... oot e e SR o A o o ¢ s 13a %
B AN SIS AN, . ... oottt e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name -
Address > mis
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? ... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party » $__f _______
c If "Yes,' enter name and address of the third party:
Name *
_______________________________________________________________ 1
Address * |

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
state gaming license? [Jyes [ ]ne
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year *» $
upglemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

2018

> Attach to Form 990.

Open to Public |
f the T ;
ﬂ?gfnfgl'ﬁg:f:n:e Service ™ Go to www./rs.gov/Form9390 for instructions and the latest information. Inspection I
N i p
ame of he crganization CAMPUS OF HUMAN SERVICES, LLC Employer ldentification number
86-1050572
|Partl| Questions Regarding Compensation
Yes | No
1a Check the appro?riate box(es) if the organization provided any of the fallowing to or for a person listed on Form 990, Part |
VI, Secticn A, line 1a, Complete Part !l to provide any relevant information regarding these items. |
D First-class or charler iravel DHousing allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence |
D Tax indemnification and gross-up paymenis DHeaIlh or social club dues or initiation fees |
[:] Discretionary spending account DPersonal services (such as maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or T '
reimbursement or provision of all of the expenses described above? If 'No,' complete Pari Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the filin organization used to establish the compensation of the organization's 1
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ]
establish compensation of the CEO/Executive Director, but explain in Part il |
D Compensation commiltee Written employment contract |
D Independent compensation consultant D Compensation survey or study |
D Form 990 of other organizations Approval by the board or compensation committee [
4 During the year, did any person listed on Form 990, Part VI, Seclion A, line 1a, with respect 1o the filing |
organization or a related organization: i e ey
a Receive a severance payment or change-of-control payment? ... ... i 4a X
b Participale in, or receive payment from, a supplemental nonqualified retirement plan? .......... ... .o oiiiiiii s 4h X
¢ Participate in, or receive payment from, an equity-based compensalion arrangement? . ............. ...l dc X
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1, |
i
Only section 501(cX3), 501{cX4), and 501(c)(29) organizations must complete lines 5-9. |
5 For {Jersons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of: Rrme] b b, 2
aThe OrQaN ZaliON ?. . . ... i s et n s gl e s e me b e e e e e e s 5a L X
b ARy related OrganiZation? .. ... ... i e 5b X
If *Yes' on line 5a or 5b, describe in Part 1lI.
6 For [)ersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation i
contingent on the net eamnings of: P bl | 225
E R DT F= Ly -2 1 Lo 1 2% 6a X
b ANy Felated OrgaN Za I ON T L. L. ittt 6b X
if "Yes' on line 6a or 6b, describe in Part lil. R
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines § and 67 If "Yes, deseribe inPart ... s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract thal was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
s, describe N Part . ... e e i e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
By e T T b Lot BT o T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ,

Open to Public
Department of the T L4 WWW.Irs. .
Pty e IO Goto irs.gov/Form990 for the latest information Inspaction
Name of the organization Employer identiftcation number

CAMPUS OF HUMAN SERVICES, LILC : 86-1050572

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

CAMPUS OF HUMAN SERVICES, LLC HAS ONLY ONE MEMBER/MANAGER, HUMAN SERVICES CAMPUS,
INC., ANOTHER ARIZCNA NONPROFIT, THE BOARD OF HUMAN SERVICES CAMPUS, INC. MANAGES
THE CAMPUS OF HUMAN SERVICES, LLC.

FORM 920, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

CAMPUS OF HUMAN SERVICES, LLC HAS ONE MEMBER/MANAGER WHICH IS AN ARIZONA NONPROFIT,
HUMAN SERVICES CAMPUS, INC.

FORM 990, PART VI, LINE 11B - FORM 230 REVIEW PROCESS

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND 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

BOARD MEMBERS OF THE ONE MEMBER, HUMAN SERVICES CAMPUS, INC., ARE REQUIRED TO
DISCLOSE ANNUALLY ALL CONFLICTS OF INTEREST WHICH ARE MONITORED BY THE

ORGANIZATION'S MANAGING DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS AND MANAGERS DETERMINE THE COMPENSATION OF THE MANAGING DIRECTOR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
MEMBERS AND MANAGERS DETERMINE THE COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(a) (B) <) (D)

PROGRAM MANAGEMENT FUND-
_ TOTAL  _ SERVICES _ & GENFRAL _ RAISING
FACILITIES AND LANDSCAPE MAINT 341,001. 335,101, 5,900.
SECURITY AND FIRE SYSTEM 585,151. 573,330, 11,236. 585.
TOTAL § 926,152. § 508,431, 3 17,136. § 585.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  1010/18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 980) 2018 CAMPUS OF HUMAN SERVICES, LLC 86-1050572 Page 5

[Part VIT_ T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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