Extended to May 15, 2019

990 .Return of Organization Exempt From Income Tax
Form Under_ section 801(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Dapartment af the TreasLiry P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Forme80 for instructions and the latest information.

.....——A For the 2017 calendar year, or tax vear beginning_ JUL 1., 2017 _ and ending__JUN 30,2018 : _

OMB No, 1545-6047

B E,';;ﬁ;‘:‘ L5 C Nams of organization D Employer identification number
. HUMAN SERVICE CENTER
change | OF SOUTHERN METRO-BEAST
I_whflamn;a Doing business as 51-0137833
.lg'iﬂ% Nurber and street (or P.0, hox if mall is not delivered to street addrass) Room/suite | E Telephone number
EEEIEI- 10257 STATE ROUTE 3 618-282-6233
atod City or town, state or province, counitry, and ZIP or foreign postal code G_Gross recsipts $ 5,288,015,
amendedl RED BUD, IL 62278- 441.8 H{a) Is this a group return
[ Jepte= £ Name and address of principat officer: for subordinates? [ |Yes No
pending game as C above H({b} Are all subordinates includad?DYes I:I No
|_Tax-exempt status; [ X1 501¢e)8) [ _| 501(c) ¢ ) _(insertno.) [__I 4047(a)1) or [_I 527 If "No," attach a list. (ses instructions)
J Website: pr WWW. QUTYHEC, org H(c) Group exemption number P
- [ X Corporation [ | Trust I | Association {__] Other > 1 Year of formation; 197 5| m State of legal domicile: IL,

g 1 Briefly describe the organization's mission or most significant activities: Mental health services
Q .
g 2 Checkthisbox - I:l if the erganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., |8 7
g 4  Number of independent voting members of the governing body (Part VI, line 1b) | ..o 4 7
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a} . . ... 5 104
£ | 6 Total number of volunteers (6StMAL f NECESSAIY) ...........cccccocccerroccceree oo serere s s s sessesses 6 0
E 7 a Total unrelated business revenue from Part VI, columin (C), e 18 oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 84 ... e areas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine Th) e 1,114,693, 1,366,246,
E| 9 Program service revenue (Part VIIL e 20) .........c...ooeovovsemssssossnnsrsensosn 1,758,729.] 1,972,894,
% | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ..o oo 9,275, 7,057,
%1 11 Other revenue {Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 116) ... . .. 930,950, 920,886,
12 Total revenue - add lines 8 through 11 (must squal Part VIIl, column (A), line 12) ........ 3,813,647, 4,267,083,
13 Grants and similar amounts paid (Part [X, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (&), e 4 oo 0. 0.
2 15 Salaries, other compensation, employee benefits {Part X, column (A}, lines 5-10) ... 2,542,308. 2,800,059,
% 16a Professional fundraising fees (Part IX, column (A}, ine 116} . ..., 0. ) .
a b Total fundraising expenses (Part IX, column {0}, line 25) P 0.
i 17 Other expenses {Part IX, column (&), lines 11a-11d, 11F24e) . ... 997,326. 1,176,796,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,539,634, 3,976,855,
19 Revenue less axpenses. Subtract ling 18 from line 12 ..o i eresransees 274,013, 290,228.
E% Beginning of Current Year End of Year
@S| 90 Total assets (Part X, line 16) 4,348,319. 4,378,951,
<5| 21 Total liabilities (Part X, line 26) 1,190,303, 930,707.
=5| 25 Net assets or fund balances. Subtract line 21 from i€ 20 ..ooooooo s 3,158,016, 3,448,244,

il

| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and.statements, and to the best of my knowledgs and belief, it is
true, corract, and complet®, Declaration of preparer (other than officer) is based on afl information of which praparer has any knowledgs. ,

M | Jt!(v K

' y,
Sign ’ Wﬂ i i
Here D . D ,.ls—-l
Type-okgrint name and title i

Print/Type praparer’s name Prw?& 7 /f Date Check L1 PTIN
Paid CURTIS STOLL, CPA & 11/08/18 self-employed P01295588
Preparer |Firm'sname _w FICK, EGGEMEYER & WILLIAMSON, CPA'S FrmsENg 37-1231621
Use Only |Fim'saddressy, 205 S. MAIN
COLUMBIA, TL 62236 Phoneno.618-281-4999
May the [RS discuss this return with the preparer shown above? (seginstructionsy ... Yes [ INo

732001 11-28-17 LHA For Paperwork Reducticn Act Notice, see the separate instructions. Form 990 (2017)
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Extended to May 15, 2019

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

P Do not enter social security numbers on this form as it may be made public.

L [To
N

OMB No. 1545-0047

Department of the Tregsury
Internal Revenue Servica P _Go to www.irs.qov/Form990 for instructions and the latest information, Mo
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B g;gl?gaitfaly C Name of organization D Employer identification number
i ’ HUMAN SERVICE CENTER
55
chango OF SQUTHERN METRO-EAST
Memee | Doing business as 51-0137833
initial P - )
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 10257 STATE RCUTE 3 618-282-6233
termin- N . .
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts ¢ 5,288,015.
Amonded] RED BUD, IL  62278-4418 Hi{a) Is this a group return
[ Jfeplica | £ Name and address of principal officer: for subordinates? [ lves [XINo
pending
same as C above H(b)} are all subordinates included’iI:lYeS l:] No

I Tax-exempt status: E 501(c){3)

[ Is0ie)¢

yo (insertno.) L | 4sa7(@)tyor [ ] 527

J Website: p WWW . OUrhsc.org

If "No," attach a list. (see instructions)

H(e) Group exemption number >

¥ Form of organization; Corporation | | Trust [ | Association [ | Otherd»

[ Year of formation: 197 5| M State of legal domicile: TL,

[Part | Summary

o | 1 Briefiydescribe the organization's mission or most significant activities: Mental health services
]
=
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing bady (Part VI line 1a) 7
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 7
2| 5 Total number of individuats employed in calendar year 2017 (Part V, line 2a) ... ..., 104
2| 6 Tolal number of volurntoors (BSHIMate if NBCESSAIY) ... ... oo oo 0
::3 7 a Total unrelated business revenue from Part VIII, column (C), e 12 e 0.
b Net unrelated business taxable income from Form 990-T, line34 ...........ocooeeiiniiniieiiiii e 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL ine Th) .o 1,114,693. 1,366,246,
E| 9 Program service revenue (Part VIl Ne 20) _._...........ccercvrsnne o 1,758,729, 1,972,8%4.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d} ... 9,275, 7,057,
11 Otherrevenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 118} ... 930,950, 920,886.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12} ... 3,813,647, 4,267,083,
13 Grants and similar amocunts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Fart IX, column (&), lines 510} ... 2,542,308, 2,800,059,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 17e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} 0.
W | 47  Other expenses (Part X, column {A), lines 11a-11d, 11¢24e) . ... 997,326, 1,176,796,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. ... 3,539,634, 3,976,855,
19 Rsvenue less expenses. Subtract fine 18fromline 12 ..o 274,013, 290,228.
Eg Beginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, line 16) 4,348,318, 4,378,951,
ft‘fg 21 Total liabilities (Part X, line 26) 1,190,303, 930,707,
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 3,158,016. 3,448,244,

=

Part Il | Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and titie
. Print/Type preparer's name P%at?f / A Date ﬁ““ __I| PTIN
Paid CURTIS STOLL, CPA < 11/08/ 18 serempoyes [P01295588
Preparer |Firm'sname g FICK, EGGEMEYER & WILLIAMSON, CPA'S Firm'sENg 37-1231621
UseOnly |Firm'saddressy. 205 S. MAIN

IL 62236

COLUMBIA,

Phoneno.618-281-4999

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

Yes |:| No

732001 11-28-17

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

Form 990 (2017)
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‘ ' HUMAN SERVICE CENTER

Form 990 (2017)__. - OF SCUTHERN METRCO-EAST 51-0137833  Page?2
‘Part Ili-| Statement of Program Service Accomplishments
L]

Check if Scheduie © contains a response or note 10 any INg in this Part 11 ., i it ttietiieasiiorerirtirrssesiarsezeeasaeee

1  Briefly describe the organization's mission:
To assist people in achieving self-sufficiency, independence and

healthy lifestyles to the maximum extent possible by providing
integrated familv-oriented services.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMO90 0r B00EZY ettt [lves [XIno
If "Yes," describe these new services on Scheduie O.
DYes @ No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ...

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas.

Section 501(¢)}3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenug, if any, for each program service reported.

4a  {Code: ) (Expenses § 3 I 8 12 z 1 60 s including grants of $ } (Revenues 2 i 8 9 3 I 78 0 o)
Organization provides outpatient services, day treatments, sheltered
workshopg, cast management, crisis intervention, and community support

to adults & adolescents.

4b  (code: } (Expenses § including grants of $ ) (Revenue s )
4¢  {Code: ) {Expenses $ including grants of $ ) {Revenue $ )
4d Other program services (Describe in Schedule Q.
{Expenses § including grants of $ } (Revenue $ )
4e Total program service expenses P 3,812,160,
Form 890 (2017)

732002 11-28-17
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HUMAN SERVICE CENTER
Form 990 (2017} - - OF SQUTHERN METRO-EAST 51-0137833 Page3
IPart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)?
11 "Yes," COMPIBTE SCRELIE A .. | .\ i iiii oot r ettt et 1 [ X
2 s the organization required to complete Schedule B, Scheduie of Contrbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl e, 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)4), 501{c)(5}, or 501{c){6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf il e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEGUIR D, PAIE M |||\ oo oo oo oo eee s e e er et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete SChedlle D, PArE IV | e e e et e ]
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complate Schedule O, Part Ve 19 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt M et et e ettt Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part Vil e e et e 11h X
¢ Did the organization report an amount for'investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiate Schadule D, Part VIl . | 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete Schedule D, Part IX ||| .. ..t e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes," complete Schedufe D, Part X .. . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Fart X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . ettt ettt et e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule € . . ... 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? If "Yes," complete Schedule F, Parts 1 @n0 IV |, ... ... e s 14b X
15 Did the crganization 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 ltand IV | || ., 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complefe Schedufe F, Parts iffand IV .., 16 X
17 Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e7? ff "Yes, " complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
ic and 8a?if "Yes," complete Schedule G, Part Il .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? /f "Yes,"
complete Scheale G, Part Hl oo e e e 19 X
Form 990 (2017)

732003 11-28-17



"« . HUMAN SERVICE CENTER
Form 990 (2017} . OF SOUTHERN METRQ-EAST 51-0137833 Paged
! Part IV | Checklist of Required Schedules continved)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i 20a X
b If "Yes" toline 204, did the organization attach a copy of its audited financial statements to this returm? ... 20b
21 Did the erganization 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
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedula | Parts 1 and 22 X
23 Did the organizaticn 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? If "Yes," complete
SCRBOLIB U | oot r ettt ettt et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schedule K. 1 "NO" GO0 1€ 258 ... oot 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary perlod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY EEXOXBIMIBE DONAS? | | L oo+ o oo oo ete s oo eeee e eses e teee oo et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! | . .. ., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 99C-EZ? If "Yes," complate
SCREUE L PAET | .. et es e e ek s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplovees, or disqualified persons? If "Yes,
complete Schedula L, Part I e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," cornplete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former cfficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
X

b A famify member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduls L, Part IV
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 ar, historical treasures, or cther similar assets, or qualified conservation

28c

contributions? If "Yes," complete SChedtle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?

If "Yes," cOmPlete SChadUla N, Part | e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCRBAUIE N, PArt Il L Lo\ oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complefe Schedule R, Part il, Ifl, or IV, and

Part Vi ine T s e e et Lty £ 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(BX13)? ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 B, Part V, line 2 | ... ... et et e e 36 X
37 Did the organization conduct more than 5% of its activities through 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, Fart VI ... 187 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part M, lines 11b and 187

Note. All Form 990 filers are reguired to complete Schedule C o0 o s | X

Form 990 (2017)

732004 11-28-17
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’ HUMAN SERVICE CENTER

Form 990 (2017} . OF SOUTHERN METRO-EAST 51-0137833 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) wWinnings 10 PriZe WINMBIST . . . et s st ettt e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 0o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 104 -
b I at least one is reported on line 2a, did the organization file alt required federal employment tax returns? ... 2b X
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? If "No," to line 3b, provide an explanation in Schedwie O |, ... 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 FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR}). :
5a Was the organization a party to a prohibited tax shalter 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 sheltsr transaction? 5b X
c [f"Yes," toline 5a or 5b, did the organization file Form 8886-TT . 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not 1ax dedUGCHDIE? | i e oo ettt ek e R e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). )
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOM BEB2? ittt ettt ee e et ee et e e ea e ees et eeb et e e b Te X
d [If"Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? _ [ Yg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during e YBAN e, 8
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ]3]
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or received From themmL} | ..o 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 1 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 heatlth insurance issuers.
a |sthe organization licensed to issue qualified health plans in more thanone state? . ... e 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves onhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YR 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No, " provide an expianation in Scheduie O ... .....ooc.oco0. 14b
Form 990 (2017)

732005 11-28-17



v

*

HUMAN SERVICE CENTER

Form 990 (2017) . OF SOUTHERN METRQ-EAST 51-0137833 Page6

IPaI‘t VI'| Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any ling in this Pant vt e rieeaeeeiir ettt

Section A. Governing Body and Management

1a

(4]

7a

b
g

Enter the number of voting members of the governing body at the end of the tax year ..., | _1a 7

| Yes | No

i there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
Enter the number of voting members included in line 1a, above, who are independent . et b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Orkey eMPIOYERT i e et e ekttt .

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? ...
Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the govemning body? e e s
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing BOGYT || . e e et s b
Did the organization contemporaneously document the meetings held ar written actions undertaken during the year by the following:

The QOVEIMING DOGYT e b e b
Each committee with authority to act on behalf of the governing body? ... TR
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? If "Yes, " provide the names and addresses in Schedule O .. cee e J

7a

o |t & [w
HCa TR o I ol - L e

7b

g8a | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? || ...
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 exempt purposes? . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No," go to fine 13 e
Were officers, directars, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? | . . ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule Qhow this Was ONE | e e
Did the organization have a written whistleblower POUCYT? .. e
Did the organization have a written document retention and destruction POCYT e
Did the process far determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization | | . ... e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrinG the YREI? e et e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . s e

Yes | No

10a X

10b

11a

12a

12b

12¢

13

P BRIl b }N

14

15a

P4 (e

15b

16a X

16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I Ly

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (Section 501(c}{3)s only) available

for pubiic inspestion. Indicate how you made these available. Check all that apply.
IK' Own website D Another's website 1:' Upon request |:| Other (explain in Schedule O)

Describe in Schedule © whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the persen who possesses the organization’s books and records: »

The Organization - 618-282-6233

10257 STATE ROUTE 3, RED BUD, IL 62278-4418

732006 11-28-17
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¢ HUMAN SERVICE CENTER .
Form 990 (2017) . - OF SQUTHERN METRQ-EAST 51-0137833 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedulg O contains a response or note to any ine in this Part VI D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the crganization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repott-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such paersons.

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

) (B) (©) ®) () (F)
Name and Title Average | o cfa 23&'32 ther one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
refated | & | £ z (W-2/1099-MISC) organization
organizations| £ | 3 ZE. and related
below é é 5 E §§ 5 organizations
ling) HEIHERLR:
(1) David Holder 1.00
President X X 0. 0. 0.
(2} Mike Schmitz 1.00
Vice President X X 0. 0. 0.
{3) Mike Liefer 1.00
Secretary/Treasurer X X 0. 0. 0.
(4) Jeff Luthy 1.00
Board Member X 0. 0. 0.
(5) Gail Letchexr 1.00
Board_ Member X 0. 0. 0.
(6} Marc Kiehna 1.00
Board Member X 0. 0. 0.
{7) Diane Schoenbeck 1.00
Board Member X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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: HUMAN SERVICE CENTER

Form 990 (2017) __, . OF SOUTHERN METRO-EAST 51-0137833 Page8
| Part V"-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€) (D) (E) (F}
Name and title Average donot .':r': g‘f'rﬁ':igthan one Reportable " Reportable Estimated
hours per | poy, uniass person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(istany | = the organizations compensation
hours for "j-: . E organization {W-2/1098-MISC) fromihe
related Bl g {W-2/1099-MISC} organization
organizations| £ | 5 g g and related
below | 212| |2|zg s organizations
B SUB-TOE .. ooooeiieosvess oo 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (addlines 1b and 1c) 0. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if 'Yes," complete Schedule J for such individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ..o 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent centractors 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
DR. HETAL H AMIN
1841 RIVIERA LANE, O'FALLON, TL 62269 PSYCHIATRIST 126,273,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 980 (2017)

732008 11-28-17
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HUMAN SERVICE CENTER

Form 990 (2017} - OF SQUTHERN METRO-EAST 51-0137833 Page9
‘Part VHI:} Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIl ..o L1
S S RS T B e I A) {B) ) D)
C : Total revenue Related OI" Unrglated H?ﬁ%ﬂgffﬁ_{gg?d
exempt function business sections
L R revenue revenue 519-514
%% 1 a Federated campaigns o
58| b Membershipdues .. ... ...
g‘% ¢ Fundraising events
b E d Related organizations :
g‘% e Government.gra.nts (contributions} 1e 1,112,816 1"
=2 5 f Al other contributions, gifts, grants, and .
.E £ simiiar amounts not included above 1f 253 ,430.|7
E% € Noncash contributions included in lines 1a-1f; $ 139 891, .:‘; ‘:_ VTR =
O h_Total, Add lines Ta-1f ... .. .o | 1,366 ,246,]
Business Godel" - . il
8 2 a Fees for service 624100 1,972 894, 1,572 894,
z b
E e
o f All other program service revenue ...
g Total. Addlines 2a2f .. ....ooovviriiiiiiiiiiiiiiiii » 1,972,894,
3 Investment income (including dividends, interest, and
other similar amounts) .. ... > 7,057, 7,057,
4 fncome from investment of tax-exempt bond procesds P
&  Royalties ..., |
(i) Real {ii} Personal
6a Qrossrents
b Less:rental expenses .
¢ Rental income or {loss)
d Net rentalincome of {I088) ..o >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss) ...
d Net gairt or (JOSS) oo >
o | 8a Grossincome from fundraising events (not
f:::: including $ of
nd:a contributions repeorted on line 1c). See
5 Partlv,Iine 18 ... a
a“:.. b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... P
9 a Grossincome from gaming activities. See
Part ¥V, Tine19 .. a
b Less:directexpenses .. b
¢ Netincome or {loss} from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowanCes | .. ..o, al| 1,785 857,
b Less:icostofgoodssold ... bl 1 020 532,
Net income or {loss) frem sales of inventory ... ............... » 764 5925, 764 925,
Miscellaneous Revenue Business Code| v
11 a Other inccme 624100 155,961, 155 961,
b
c
d Allotherrevenue . ...
e Total Addlines 11a-11d ... | 155 951,
12 Totalrevenue. Seeinstructions. .. ... | < 4,267 083, 2 893 780, 7,057,
Form 990 (2017)

732009 14-28-17
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Form 990 (2017}

HUMAN SERVICE CENTER

* OF SOUTHERN METRO-EAST

51-0137833 Pagel0

|:Part [X| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All ether organizations must compiete column (A).

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

Do notinclude amounts reportad on lines 6b, Total e(genses Pro ral('l?)service Managcg%)ent and Funégisin
7b, 8b, 9b, and 104 of Part VIl . gxpenses general expenses expensesg
1 Grants and other assistance to domestic crganizations R R
and domestic gavernments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | |
4  Benefits paid toorformembers ... -
5 Compensation of current officers, directors,
trustees, and key employses ...
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B)
7 Othersalarios and wages 2,237,570, 1,889,145, 348,425,
8 Pension plan accruals and confributions (include
section 461(k) and 403(b) emplayar contributions} 76,077, 60,839. 15,238,
9 Other employee benefits 259,424, 235 ,854. 23,570.
10 Payrolltaxes ..., 226,988, 205,228, 21,760,
11 Fees for services (non-employees):

a Management ...

b Legal e

€ Accounting .

d LobBYING ..o

e Professional fundraising services. See Part 1Y, line 17

f Investmeni managementfees ... ..

g Other. (Ifline 11g amount exceeds 10% of line 25,

gcolumn (A) amount, list line 11g expenses on Sch 0.) 355,308. 308,083, 47,225,
12  Advertising and promotion ... 16 P 0l14. 9, 269. 6 ‘ 745,
13 Office eXPeNSes. 67,811. 46,248, 21,563.
14 Informationtechnology ...
15 Royalties .
16 OCCUPENCY .._...ooooooooeoooeeeeoeeee oo 93,047, 71,750. 21,297,
17 Travel 144,235. 132,883, 11,352,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 23,552, 14,887. 8,665.
20 Interest ... ... 37,905, 13,334, 24,571,
21 Payments to affiiates ...
25 Depreciation, depletion, and amortization 119,079, 87,083. 31,986.
23 INSUMANCE .. .. 55,980. 38,807, 17,173.
24 Other expenses. temize expensas not covered e | SR o

above. (List miscellaneous expenses in line 24e. If ling |-

242 amount exceeds 10% of line 25, column (A) L )

amount, list line 24e expenses on Schedule 0.) L : : -

a Matching 80,724. 80,724,

b Telephone 41,842, 34,232, 7,610,

¢ Migcellaneous 28,346. 11,131, 17,215,
" d Rent 26,355, 26,355,

e All cther expenses 86,598. 546,298. -459,700.
25 Total functiona! expenses. Add lines 1 through 24e 3,976,855, 3,812,160. 164,695. 0.
26  Joint costs. Complete this line only if the organization

reportad in column {8} joint costs from a combined
educational campaign and fundraising solicitation.
Check nera |:’ if following SOP 98-2 {ASC 958-720)
Form 990 (2017}
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HUMAN SERVICE CENTER

Form 990 (2017) . - OF SOUTHERN METRO-EAST 51-0137833 Page11
"Part X | Balance Sheet
Check if Schedule O contains a response or note 16 any lINe N This Park X . . i o iieessseierosoesizresieereieiseiieceiearies :I
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 1,435,901.] 1 1,865,010,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ..o 3
4 Accounts receivable, net 1,929,298, 4 1,441,538.
5 Loans and other receivables from current and former officers, directors, LA
trustees, key employees, and highest compensated employees. Complete
Part Il OFSCRETUIE L oo 5
6 Loans and other receivables from other disqualified persons {as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | -
employers and sponsoring organizations of section 501(c)(9) voluntary :
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
;3, 7 Notes and loans receivable, net e, 7
< | 8 Inventoriss forsale O USE . .. .. oo 8 10,057.
§ Prepald expenses and deferred Gharges ... 11,238.] 9 36,017.
10a Land, buidings, and equipment: cost or other v e . - ' o
basis. Completa Part Vl of Schedule D . 10a 3,728,666, . : ' . o
b Less: accumulated depreciation 10b 2,878,067, 838,430.[10¢ 850,599,
11 Investments - publicly traded securities 11
12 Investmments - other securities. See Part IV, line 11 . 129,452.] 12 175,730,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible ASSETS i s 14
15 Otherassets.See Part W, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .o 4,348,319, 18 4,378,951,
17  Accounts payablo and accrued XpeNSes . ..., 230,147, 17 186,126,
18 Grants payable ... 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... . e 20
21  Escrow or custodial account liakility. Complete Part IV of Schedule D || 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Cornplete Part | of Schedule L e 22
= |23 Secured morttgages and notes payable to unrelated third parties ... . 927, 765.] 23 703,07 4.
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
SCREUUIE D L. L. oot 32,391, 25 41,507.
26 Total liabilities. Add lines 17 through 25 ..o, 1,190,303.; 26 930,707,
Organizations that follow SFAS 117 (ASC 958), check here > @ and : i
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 3,138,498, 27 3,424,554.
5 |28 Temporarily restricted net assets e, 19,518.| 28 23,690.
T |29 Permanently restricted netassets .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » ]:l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paidin or capita! surpius, or land, building, or equipmentfund ... 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | a3 Totalnetassets orfund balances . . ... ... 3,158,016.| a3 3,448,244,
34 Totaliiabilities and net assets/fund balances 4,348 ,319.[ 34 4,378,951,
Form 990 {2017)

732011 11-28-17



HUMAN SERVICE CENTER

Form 990 (2017) . - OF SOUTHERN METRO-EAST 51-0137833 Page12

Part Xl | Reconciliation of Net Assets

O W NG ¢ AN a

e
Q

Check if Schedule O contains a response or note to any fine N this Part Xl e ee i gecsseacnen

4,267,083,

Total revenue (must equal Part VI, column (A), line 12)

3,976,855,

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

290,228.

Revenue less expenses. Subtract line 2fromfine 1 ..

3,158,016.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . ...

Net unrealized gains {losses) on investments

Denated services and use of facilities

Investment 8XPBNSES ... . s et e st

Prior period adjustments

0.

Other changes in net assets or fund balances (explain in Schedule O) e

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fine 33,

column (B) oo ©e et eeeieeriiisieeerieieisesrssresassrerresigpiisiccericsoiciiissseein 10

3,448,244.

‘Part Xll| Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response or note to any ing in this Part XL oo

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

Were the erganization’s financial statements compiled or reviewed by an independent accountant? .. ...

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
C' Separate basis [:l Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...

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

consolidated basis, or both:
Separate basis |:i Consolidated basis I:I Both consolidated and separate basis
ff "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB G U Al o it et e et et et eeee et e e oo tese e saa s e ss e eses e e ee e s e e et e e e em e ern e e e sae e

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 takentoundergosuch audits _ ..........ooccceeeiieiiiiinnn,

oo | Sb

Yes | No

-éa‘ X

o | X

2c. X

éa X

732012 14-28-17

Form 990 (2017)
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OMB No. 1545-0047

SCHEDULE A :
‘ Public Charity Status and Public Support 2017

(Form 990 or 990-EZ}

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

4947 (a)(1) nonexempt charitable trust. o
. 'Openito Public

a:zaﬂlf";n\: 0;:295 :IE?GSEUW P Attach to Form 990 or Form 990-EZ. Jpente Ful

el eve P Go to www.irs.gov/Form980 for instructions and the latest information. ;. Inspection.

Name of the organization HUMAN SERVICE CENTER Employer identification number
‘ OF SOUTHERN METRO-EAST 51-0137833

[Part] | Reason for Public Charity Status (Al organizations must complets this part) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
[ ]
]
1

AW N

00 &0 0

11
12

il

A church, convention of churches, or association of churches described in section 170{b){1{A}i)-

A school described in section 170{b){1)(A)ii). (Attach Schedule E {(Form 930 or 99G-EZ)}

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

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

section 170{b}{ 1)(A)(iv). (Complste Part 11.)

A federal, state, or local government ar governmental unit described in section 170{b}{1)(A)v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

An agricultural research organization described in section 170{b){1){A)(ix) cperated in conjunction with a land-grant college

or university or a non-land-grant caollege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjact to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrent
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part H1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

|:| Type L. A supporiing organization operated, supetvised, or controlled 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
crganfzation(s). You must complete Part IV, Sections A and C.

c [:‘ Type 1!l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization 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 I:‘ Check this box if the arganization received a written determination from the IRS that itis a Type 1, Type I, Type lll

functiorally integrated, or Type Il non-functicnally integrated supporting organization. |

f Enter the number of supported organizations ||| ... e
g Provide the following information about the supported organization(s}.
() Narme of supported (i) €N (i Type of organiation [0 iy sy | () Amount of mornetary [ (1) Amount o ofter
arganization above (see instructionsl) Yes No support (see instructions) | support (see instructions)
Total : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Scheduie A {(Form 990 or 980-EZ) 2017



HUMAN SERVICE CENTER
Schedule A (Form 990 or 890£7)2017 OF SQUTHERN METRO-EAST 51-0137833 Page2
[ Part | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b}{(1}{A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part iIl. If the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

mermbership fees received. (Do not
include any "unusual grants.") 705,631. 1,119 655, 979,187, 1314 693.| 1,366,246, 5 285 412,

2 Tax revenuss levied for the organ-
ization's banefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 705,633, 1,119,655, 979,187, 1,114 693 1,366,246, 5,285 412,

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,

columndfy
6 Public support. Subtract line § from line 4. 5,285 4132,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

705,631. 1119 ¢55.| 979,187.] 1 114 693, 1,366 246, 5,285 412,

7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,933. 9J 570.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) 132 463 93 534 87,846. 179,074, 155 951 648,878,
11 Total support. Add lines 7 through 10 ; RS I 5 988 290,
12 Gross regeipts from related activities, etc. {see mstruct:ons) _____________________________________________________________________ 12 | 18 100,321.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

15,164. 9,275, 7,058. 54,000.

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

Section C. Computation of Public Support Percentage
14 Public support parcentage for 2017 {line 6, column (f) divided by line 11, column () ... 14 88.26 %
15 88.96 %

15 Public support percantage from 2016 Schedule A, Part i, line 14 |
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% suppaort test - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization |, ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expfain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organization ... > D

48 Private foundation. If the arganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2017
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HUMAN SERVICE CENTER

Schedule A {Form 990 or 990-£2) 2017 OF SOUTHERN METRO-EAST 51-0137833 Pages
Part 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 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {orfiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related tc the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its bebalf

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

6 Total. Addlines1through5 .. ...

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 disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b ...

8 Public support. (Subtract llne 7c from ling 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amountsfromline® _ ...
10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines t0aand 10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooveeeeo
13 Total support. (Addiines 9, 10, 11, and 12.)
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

Check this BoX a8nd St Mere oo it e iie i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, coiumn {f) divided by line 3, column {f)) 15 %
16 Public support percentage from 2016 Schegule A, Part Il line 15 ... ..oooiiiieeiiii e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column (f) . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il Tine 37 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. .. .. ...

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 1943, 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 .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A {(Form 990 or 980-EZ) 2017
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' HUMAN SERVICE CENTER
Schedule A (Form 990 or 990£2) 2017 OF SOUTHERN METRO-EAST 51-0137833 Pages
-Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /If "Yes," answer o
(b) and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and '
satisfied the public support tests under section 509(2){2)? If "Yes," describe in Part VI when and how the
arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} :
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use. . 3c
4a Was any supperted organization not organized in the United States {"foreign supported crganization")? /f :
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed crganizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an RS determination :
under sections 501(c){3) and 509{a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of sefvices or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ifi} other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detal in

4c

ba

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlied entity with

regard to a substantial contributor? If “Yes," complete Part { of Schedule L (Form 950 or 390-E2). 7
8 Did the organization make a loan to a disgualified person {as defined in section 4958) net described in line 7

If "Yes," complete Part | of Schedule L (Form 990 or 980-£2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one cr mare

disqualified persons as defined in sectior 4948 (other than foundation managers and organizations described

in section 508(a){1) or (2)}7 If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
ob

the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified persen {as defined in line 9a) have an cwnership 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type |l supporting organizations, and all Type llf non-functionally integrated

supporting organizations)? if "Yes," answer 100 below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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) HUMAN SERVICE CENTER
Schedule A (Form 990 or 990£2)2017 OF _SOUTHERN METRQ-EAST 51-0137833 Pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contributicon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b} and (¢) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (2) or (b) above?f *Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporiing Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No, " describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yearr, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complate line 3 below.
c I::] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expiain in Part V1 the
reascns 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 Crganizations. Answer {(a) and (b} below.

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

b [id the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990:£7) 2017 OF SQUTHERN METRCO-EAST

HUMAN SERVICE CENTER

51-0137833 Page6

[PartV

Type Il! Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explair in Part V1) See instructions. All

1
other Type il nonfunctionally integrated supporting organizations must complete Sections A through £,
Section A - Adjusted Net Income (A) Prior Year ® g:rtri(e):tal\)’ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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} 6
7  Cther expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
- - . (B) Current Year
Section B - Minimum Asset Amount {AY Prior Year (optional)
1  Aggregate fair market value of all non-exempt-use assets (see ' T
instructions for shert tax year or assets held for part of year): ;
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1k, and 1¢) 1d
e Discount claimed for blockage or other i
factors {(explain in detail in Part VI): o
2  Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 B
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset ameunt for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1 suppomng crganization (see

instructions).

732026 10-06-17
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 _Amounts paid to supporied organizations to accomplish exempt purposes
2  Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity .
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 8.
g Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See Instructions.
9 Distributable amount for 2017 from Section G, ling &
10 Line 8 amount divided by line 9 amount
(i) iy o '(Si) |
Section E - Distribution Allocations (see instructions) Excess Distributions Unde[;:-iigét‘:ll;tlons Amfut::t ;1;?2:17

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From2016

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j BRemainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if .
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c¢.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 890-E7) 2017 OF SOUTHERN. METRO-EAST 51-0137833 Pages

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part IL, line 172 or 17b; Part Ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a; 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.) )

732028 10-06-17 Schedule A (Form 920 or 990-EZ) 2017



SCHEDULED | Supplemental Financial Statements Y vrLa
{Form 880) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . .
Dapartment of the Treasury P Attach to Form 990, o _Q'p.e,r_l_th-Publlc
Internal Revenue Senice PGo to www.irs.gov/Form990 for instructions and the latest information. - .Inspection- . .
Name of the organization HUMAN SERVICE CENTER Employer identification number
QF SQUTHERN METRO-EAST 51-0137833

Part | .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year} ...
Aggregatevalue atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject tc the organization's exclusive legal CONtrol? e
6 Did the organization inform all grantess, 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 denor advisor, or for any other purpose conferring
impermissible private Benefit? ... gy s
[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) |:| Preservation of a historically important land area
|:| Protection of natural habitat |::| Preservation of a certified historic structure

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

h b W N a

[:l Yes D No

day of the tax year. -] Held atthe End of the Tax Year
a Total number of conservation easements . e et ettt ars £ paee e 2a
b Total acreage restricted by conservation sasements e 2bh
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
2d

listed in the National RE@iSTer |, .. ...t e
3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the tax

yearp _
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viclations, and enforcement of the conservation easements B holds? | .. e [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g3

8 Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4){(B)i)
BN SEGHON 1 7OMNANBNIN? ..o oo oo e L lves [Ino

8 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part Il | 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 XIil,
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 amovints

relating tc these items:
{i) Revenue inciuded on Form 980, Part VIl ine 1 i, R

(i) Assetsincluded in Form 890, PArEX e R
2 if the organization received or held works of art, historical treasures, or cther 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 VIII, line 1 . 3

b Assets included in Form 890, Part X .o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2017
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HUMAN SERVICE CENTER
Schedule D (Form 990y 2017 - OF SQUTHERN METRO-EAST 51-0137833 Page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Pubiic exhibition d [ JLoanor exchange programs
b D Scholarly research e [j Other

¢ I:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
_to be sold o raise funds rather than to be maintained as part of the organization’s collection? _.................ooo0oeecee [:‘ Yes l___| No
Part lV-| Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
"1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAM XD | oo ceee ettt s et es e ea et e et s s eSS
b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning DAIANCE .. ..o s e
Additions during the YEar e et e
Distributions duing B YBA | .1t e e e

ENiNG BAINGCE oot ee e et b e s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes ]:l No

b If "Yes," explain the arrangement in Pari XlIl. Check here If the explanation has been provided on Pat XU e

IV'PVaHZV“; Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years hack

“ 0 o0

1a Beginning of year balance ... ..
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p» %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

Yes | No

by:
() UNrelated OGANZAIONS oot oo e oo e
(i) TOIAIEd OIGANIZAIONS oo e
b If "Yes" on line 3afii), are the related crganizations listed as required on Schedule R? ...
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part:VI- | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 999, Part X, kne 10.

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

67,863. : 67,863,
1,960,045.] 1,340,760. 619,285.

3afi)
3a(ii)
3b

1a Land e
b Buildings
¢ Leaseholdimprovements . ...
d Equipment |

e Other i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10C.) .. oo, o | 850,599,
Schedule D {Form 990) 2017

1,700,758. 1,537,307, 163,451,

732052 10-09-17



HUMAN SERVI
Schedule D (Form 990) 2017 - OF SOUTHERN

CE CENTER
METRO-EAST

51-0137833 Paged

'Pa{‘t-VII_I investments - Other Securities.

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

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

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1} Financialderivatives . ...

{2) Closely-held equity interests
(3) Cther

(A)

(B)

(®)

(0}

(E}

)

(E)

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.}

‘Part VIIl| Investments - Program Related.

Complete if the grganization 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

(n

(2)

{3)

{4)

{5)

{6)

7}

{8)

{©)

Total, (Col. (b} must equal Form 930, Part X, col. (B ling 13.) =

‘Part [X| Other Assets.

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

(a) Description

(b) Book value

(1)

{2)

(3)

{4)

(5]

{6)

{7)

(8

(9)

Total. {Column (b) rust equal Form 990, Part X, col (B)line 16.) . ooveoicccciicnininne s, | <

‘Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (&) Description of liability

{b) Book value

(1) Federal income taxes

) OTHER LIABILITIES

41,507.]

(3)

4)

5)

[Naekd

7

=

{
{
(6
(
(

8)

(©)

Total. {Column {b) must equal Form 890, Part X, col. (Bl lne 25.) ............... |

41,507.

2. Liability for uncertain tax positions. [n Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions undgr FIN 48 {ASC 740). Check herg if the text of the footnote has been provided in Part XIII

732053 10-08-17

Schedule D (Form 990) 2017



HUMAN SERVICE CENTER
Schedule D (Form 990) 2017 OF SQUTHERN METRO-EAST 51-0137833 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if tha organization answered "Yas" on Form 990, Part IV, line 12a. -

1 Total revenue, gains, and other support per audited financial statements 1 5. 288,015,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )

a Netunrealized gains (losses) oninvestments .. . 2a

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

¢ Recoverias of prior year grants e 2c

d Other(Describe in Part XIILY 24| 1,020,932,

e AdiNes 2a thIOUGN 2 et e 2| 1,020,932,
3 Subtractline 2e from line 1 e 3 | 4,267,083.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1;

a Investment expenses not included cn Form 980, Part Vill, fine7b - .. 4a

b Other (Describe in Part XIL) e 4b

G AQGUNES 48 8N AD .\ oo oo ees e eee oo e e s e e e 0.

Total revenue. Add lines 3 and 4¢, (This must equal Form 880, Part | fine 12} ... .. ...0oooooiicciiinriiiaeee 5 4,267,083,

Part XIl: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 4,987,787,

1 Total expenses and losses per audited financial statements | .
Amounts included on line T but not on Form 920, Part IX, line 25: '

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ ORBIIOSSES | i e 2¢

d Other (Describe in Part XIL) ..o 2¢| 1,020,932,

e Add fines 28 through 2d .. e s 2e | 1,020,932,
3 Subtractline 26 oM IINE T | ....icooutiiosseeooees oot e 3 3,976,855,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: '

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

b Other {Describe in Part XII1.}

c Addlinesdaanddb ..o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {, in@ 18.} ..o 5 3__. 876 . 855.

] Part Xlll| Supplemental Information.
Provide the descripticns required for Part I, lines 3, 5, and ; Part |I|, 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 X, Line 2:

The Organization adopted the provisions of Accounting for Uncertainty in

Tncome Taxes on July 1, 2010. The adoption of that guidance resulted in

no change to the financial statements for prior periods. As of June 30,

2018, no amounts have been recognized for uncertain tax positions. The

Organizations tax returns filed prior to fiscal 2016 are closed.

Part XI, Line 2d - Other Adjustments:

Cost of Goodg Sold 1,020,932,
Part XII, Line 2d - Other Adjustments:
Cost of Goodg Sold 1,020,932,

732054 10-00-17 Schedule D (Form 990) 2017



HUMAN SERVICE CENTER
Schedule D (Form 990) 2017 - QOF SOUTHERN METRO-EAST 51-0137833 Pages
[Part Xlil | Supplemental Information (continued)

Schedule D (Form 990} 2017
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SCHEDULE M-
{Form $90)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30, :
P Attach to Form 990,
P Goto www.irs.qov/Form890 for the latest information.

Name of the organization

Noncash Contributions

OMB No. 1545-0047

HUMAN SERVICE CENTER

Employer identification number

OF SQUTHERN METRO-EAST 51-0137833
[Part| | Types of Property ,
{a) {b) {c) (d)
Check if Number of Noncash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed! Form 990, Part VI, line 19
1 At-Worksofart ...
2  Art- Historicaltreasures . ...
3  Art-Fractionalinterests | ...
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsandothervehicles X 1 118,334.FMV, COMPARABLE SALE
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinteresis .. ...
12 Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic structures | ...
14  Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial |, ....................
17 Realestate- Other ...
18 Collectibles ...
19 FOOd INVEMOTY ...\ oo X 1 21,557.FMV
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical atifacts ...
28 Scientific specimens ...
24 Archeological artifacts ...
o5 Other P )
26 Other P )
27 Other P | )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘
must hold for at least three years from the date of the inittal contribution, and which isn't required to be used for .
exempt purposes for the entire NOIAING PEMOU? | ... . .o it e e 30a X
b If "Yes," describe the arrangement in Part |1
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BONMUTONS ? oo e e 32a X
b [f"Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part i -
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017

732141 09-07-17



HUMAN SERVICE CENTER
Schedule M {Form 990) 2017 QF SOQUTHERN METRQ-EAST 51-0137833 Page 2

Partll| Supplemental Information. Provide the information required by Part t, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recgived, or a combination of both. Also complete
this part for any additional information.

742142 00-07-17 Schedule M (Form 280) 2017



OMB No. 1545-0047

SCHEDULE O -Supplemental Information to Form 990 or 990-EZ 2017

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . .
Department of the Tressury P Attach to Form 990 or 990-EZ. _“Opento Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information, - Ihgpection -
Name of the organization HUMAN SERVICE CENTER Employer identification number
OF SQUTHERN METRO-EAST 51-0137833

Form 990, Part VI, Section B, line 1ib:

Form 990 is completed by certified public accountants retained by the Human

Service Center (HSC)to prepare the organizations annual audit. _A draft

copy of the 990 is submitted to the Board of Directors for their review

with an opportunity to submit guestions and/or comments before the final

filing.

Form 990, Part VI, Section B, Line 12c¢:

HSC monitors and enforces compliance in regards to the written "conflict of

interest" policy. The HSC Board of Directors adopted a Corportate

Compliance Program in 2006 which oversees the conflict of interest policy

through the Continus Quality Improvement (CQT) team. The CQI team,

consisting of management staff, meets on a quarterly basis to review

activities to ensure an effective compliance program. Any conflict of

interest situationg are investigated by members of the CQI team.

Form 990, Part VI, Section B, Line 15:

Compensation ig reviewed and compared with data from similar situated

organizationg for comparable pogitiong. Surveys are completed from outgide

sources.

Form 950, Part VI, Section C, Line 19:

HSC allows access by the public to governing documents, the conflict of

interest poliey, and financial records through the freedom of information

act. The 990 is posted on the HSC webgite at www.ourhsc.org

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017}

732211 08-07-17



Form 8868 Application for Automatic Extension of Time To File an

{Rev. January 2017) H H

Exempt Organization Return OME No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing fe-flie). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit origina! (no copies needed).
All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print HUMAN SERVICE CENTER

.. | OF SOUTHERN METRO-EAST 51-0137833
d'fe dite?or Number, strest, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 10257 STATE ROUTE 3

instrustions. | - City, town or post office, state, and ZtP code. For a foreign address, see instructions.

RED BUD, IL 62278-4418

Enter the Return Code for the return that this application is for (file a separate application foreachreturny .. .. ... i 4] | 1 |
Application Return | Application Return
ks For - Code |lIsFor Code
Form 980 or Form 99C-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF .04 Form 5227 10
Form 990-T (sec. 401(z) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 6] Form 8870 12

The Organization
® The books arein the care of p» 10257 STATE ROUTE 3 - RED BUD, IL 62278-4418

Telephone No.p» 618-282-6233 Fax No. p»
# [f the organization does not have an office or place of business in the United States, checkthisbox ... > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box p» |:] . Ifitis for part of the group, check this box P |:] and attach a list with the names and ElNs of all members the extension is for.
1 1 request an autornatic G-month extension of time untll Mavy 1 5_, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

p [ caendar year or
p [ X1 taxyearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return El Final return
i:l Change in accounting period
3a [f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ) $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 {Rev. 1-2017}

723841 04-01-17



For Offica Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AGS90-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-14786
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [X] Copy of IRS Return
o Make Checks [X] Audited Finansial Staiements
Beginning 0 7/01/2017 Payable to Copy of Form IFC
INIT _ e ot $15.00 Annua! Report Fiing Fee
& Ending - 6 /30/20 l Bureau Fund L] $100.00 Late Report Filing Fee
FederatiD# 51-0137833 : DAY DAY YR
Are contributions to the organization tax deductible? [X] Yes [:l No Date Organization was created: 04/11/1975
LEGAL HUMAN SERVICE CENTER Year-end B '
NAME OF SQUTHERN METRO-EAST amounis . _
MAIL A) ASSETS AN$ 4,378,951,
ADDRESS 10257 STATE ROUTE 3 B) LIABILITIES B) $ 930,707.
CITY,STATE RED BUD, IL CYNETASSETS  |G)$ 3,448,244,
ZIPCODE 62278-4418 R - Ve
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 75.873% 008 4,012,181,
E} GOVERNMENT GRANTS & MEMBERSHIP DUES 21.044% 68 1,112,816,
F}) OTHERREVENUES 3.083% |A)$ 163,018,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% (% 5,288,015,
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: o
H) OPERATING CHARITABLE PROGRAM EXPENSE 96.705% [m$e 4,833,092,
[)  EDUCATION PROGRAM SERVIGE EXPENSE % |1 $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I 96.705% [hs 4,833,082,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INGLUDED IN J): $
K) GRANTS TOOTHER CHARITABLE ORGANIZATIONS % K1 $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K) 96.705% |LU$ 4,833,092.
M) MANAGEMENT AND GENERAL EXPENSE 3.295% |[Mi$ 164,695,
N) FUNDRAISING EXPENSE % [N} §
0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)% 4,997 ,787.
11l. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Atzach Attorney General Repart of Individual Fundraising Campaign- Form {FC, One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P % 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |98
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % (R} $
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: s
i) NAME, TITLE: Uy §
V) NAME, TITLE: V) §
V. CHARITABLE PROG RAM DESGR'PT'ON gg‘s‘g'gﬁ%ﬁ%gﬁﬂ%%RAM {3 HIGHEST BY § EXPENDED) List on back side of instructions
- CODE
g W) DESCRFTION:. DEVELOPMENTAL TRAINING w)# 121
% X) DESCRPTION. COMMUNITY INTEGRATED LIVING ARRANGMENT X) # 111
2 y) DESCRIFTICN. QUTPATIENT COUNSELING Y) # 111




.

= -

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES f NO
1. WAS THE ORGAN!ZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? o, 1. X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN GONVICTED BY ANY

COURT OF ANY MISDEMEANCR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2Z. | X
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TQ ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? e R 3. [ x
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? o e 4 [ X
5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF.0R COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON Sl

OR ORGANIZATIOND e 50 | X |
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFCY . e 6. ‘ X
7a. DID THE ORGANIZATION ALLCCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS .

BETWEEN PROGRAM SERVIGE AND FUNDRAISING EXPENSES? ... e 7 | X
7h. IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS % ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING 3
8. DID THE CRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. | X
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR .

REVOKED BY ANY GOVERNMENTAL AGENGY? e R 9 | x
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, CEFALCATICN, MISAPPROPRIATION, I

10 X

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? | i i e

11, LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

First Bank of Deiterich, Red Bud, IL 62278

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: The Organization - 618-282-6233

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUGTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINCIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | BERESY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TG THE JURISDICTION OF THE STATE OF ILLINCIS.

BE SURE TO INGLUDE ALL FEES DUE:
1.) REPORTS ARE DUE WITHIN 51X PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE PANT NAVE) ‘ﬁiféaNATURE DATE

INCOMPLETE ARE SUBJECTTO A

$100.00 PENALTY. CURTIS STOLL, CPA /45%(§4ﬁz 10&&7?’

79811 PREPARER (PRINT NAME) SIGNATURE DATE

04-01-17




Form g 9 0
Department of the Treasury
internai Revenus Service

Extended to May 15, 2019

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

P Do not enter sacial security numbers on this form as it may be made public.
P»_Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

" "Opento Public
Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Oheck . C Name of organization D Employer identification number
Addres’ HUMAN SERVICE CENTER
S
;hange OF SOUTHERN METRO-EAST
change | Doing business as 51-0137833
Initial B e B P
return Number and street (or P.0. box if mail is not delivered to street address) Rocm/suite [ E Telephone number
?j‘,'n, 10257 STATE ROUTE 3 618-282-6233
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 5,288,015,
?:Tu'erﬂded RED BUD, TI, 62278-4418 H(a) Is this a group return
[ Jgemie= | £ Name and address of principal officer: for subordinates? . [ Ives [XINo
pending
game as C above H(b) Are all subordinatas inc|uded?r__|Yes D No
I Tax-exempt status: | X1 501(c)3) [ | 501(c)¢ )« (insertno) [ 4947(@)(1yor ] 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . ourhsgc. org H(c) Group exemption number P

K Form of erganization: [ X1 Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 197 5] m state of lagal domicits: TLs

[Part | Summary

g 1 Briefly describe the organization’s mission or most significant activities: Mental health services
=
% 2 Checkthisbox P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7
@ | 5 Total number of Individuals employed in calendar year 2017 (Part V, ine 2a) __.__._.........occcormimmimmcnnnnens 104
:""5- 6 Total number of volunteers (estimate if necessary) ... .. 0
E 7 a Total unrelated business revenue from Part VI, column {C), ine 12 e 0.
b Net unrelated business taxable income from Form 980-T, line 34 0.
Prior Year Current Year
o| B Contributions and grants (Part VIl ine Th) ..o 1,114,693. 1,366,246,
% 9 Program service revenue (Part VIIL Ne 20) .o 1,758,729, 1,572,894,
é 10 Investment income (Part VIiE, column (4), lines 3, 4, and 7d) 9,275, 7,057,
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) ... 930,950, 520,886,
12 Total revenue - add lines 8 through 11 (must equat Part VIIl, column (A), line12) _....... 3,813,647, 4,267,083,
13 Grants and similar amounts paid (Part 1X, column (&), lines 13) ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} . ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) ..., 2,542,308, 2,800,059,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 0. : B
W 47  Other expenses (Part X, column (A}, lines T1a-11d, 11f24e) ... 997,326. 1,176,796,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line258) ... ... 3,539 ,634. 3,976,855,
19 Revenue less expenses. Subtract line 18 fromline 12 ........ocveeoiieieeiiiiiie 274,0 13. 290,228,
Eg Beginning of Gurrent Year End of Year
BS120 Totalassets (Part X, iNe 16) ... 4,348,319. 4,378,951,
<51 21 Totalliabilities (Pt X, N8 26) ... ... 1,190,303. 930,707.
25| 0o Net assets or fund balances. Subtract line 21 from ine 20 ..o 3,158,016, 3,448,244,

‘Part |l -| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statgments, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

’ Type or print rame and title

Print/Type preparer's name PrW? 7 / Date :‘?hECk (]| PTIN
Paid CURTIS STOLL, CPA e 11 /08 /18| saremplosed PN1295588
Preparer |Firm'sname g FICK, EGGEMEYER & WILLIAMSON, CPA'S FrmsElNp 37-1231621
Use Only |Firm'satdress , 205 S. MAIN

COLUMBIA, IL 62236 Phoneno.618-281-49399
May the IRS discuss this return with the preparer shown above? {see INStrUCtiONSY .o Yes D No
Form 990 (2017)

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.



' HUMAN SERVICE CENTER

Form 990 (2017) .__OF SOUTHERN METRO-EAST 51-0137833 Page2
Part [l | Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any lineinthis Part I ... i []
1  Briefly describe the organization's mission:
To assist people in achieving self-sufficiency, independence and
healthy lifestyles to the maximum extent possible by providing
integrated familv-oriented services.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r Q80-EZ7 et e b e [Clves [XINo
If “Yes," describe these new services on Schedule 0.
r__lYes IXI No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," describe these changes on Schedule C.
Describe the organization's program service agcomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3)} and 501{c){4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and

4a (code: ) {Expenses $ 3 , 812 I 160, including grants of § ) (Revenue$ 2 I 8393 ) 780. )
Organization provides outpatient services, day treatments, sheltered
workshops, cast management, crisig intervention, and community support

to adults & adolescents.

4

revenueg, if any, for each program service reporied.

4b  {code: ) (Expenses $ including grants of $ ) (Revenue $ }
4e  (code: } (Expenses $ including grants of $ ) (Revenue & )
4d Other program services {Describe in Schedule O.)
(Expenses & including grants of § )_{Revenve 3
4e Total program service expenses p» 3,812,160.
Form 89042017)

732002 11-28-17



' HUMAN SERVICE CENTER
Form 990 (2017) ._OF SOUTHERN METRO-EAST 51-0137833 Paged
[ Part V'] 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 Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schadule G, Partl || .. ...t e e e 3 X
4  Secticn 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a sectior 501(h} election in efisct
during the tax year? If *Yes," complete Sehedufe C, Part Il | ...t 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part il ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
SOREAUIE D, P U _...._\..........ooooee oo oo eeesessesee oot e e oo oo 1o e oo seem oot 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 custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?
If "Yes," COmPIete SCHEOUIE D, PAITIV .. oot e oo 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 B, Part Ve 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Past X, line 10? If "Yes, " complete Schedule D,
T OO OO OT TP UOTOUTOTOT SO 11a| X
b Did the organization report an amount for investmenis - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e 1th X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yos,” complefe Schedule D, PArt IX ||| ... s oo s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. [11e| X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ..., 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XIana XI ... e et b e b8 e e e 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 fine 12a, then completing Schedule D, Parts XI and Xil isoptional ... 12b X
13 s the organization a school described in section 170(0)(1)}(A)ii}? If "Yes," complete Schedwle £ . ... 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? ff "Yes," complete Schedula F, Parts 1 and IV .. 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? Jf "Yes," complete Schedule F, Parts lfand IV i 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yas," complete Schedule F, Parts Hand IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columa (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ||| ... 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 Ba?lf "Yes," complete Schedule G, PArt Il .. e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ml o o o e e 19 X
Form 990 2017)

732003 11-28-17



: ' HUMAN SERVICE CENTER
Form 990 (2017) _OF SOUTHERN METRQ-EAST 51-0137833 Paged
| PartV | Checklist of Required Schedules ccontinuved)

: Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H oo oo 20a X
b M '"Yes" toline 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 X, column (A), line 17 if "Yes," complete Schedule |, Parts tand Il o, 21 X
22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part 1X, colurmn (A), line 27 I "Yes," complate Schedule 1, Parts 1 and 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? If "Yes," complete
SCREUUIB J .o eSS e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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. If 'No', go to fine 252 .............. S Ceveee e r oo eem e e e o eAArRS SARS S eaRs e mnt e ettt 24a X
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-exemptbonds? eSSy RS Re e St e Rt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3}, 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parff o, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes," complete
SCREAUIB L PAITT oot ettt b a1 g £t et e e 25b X
26 Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from ar payables to any current or
former officers, diractors, trustees, kay employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCROUUIE L, Part Il et s b p e e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part lil | | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part [V ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV - e, 28c 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, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete SCheaUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheale N, PArt] | e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PAIEIT oo bttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part il, Ill, or IV, and
Pt U 18 T ettt e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 312(B)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled entity
within the meaning of section 512(b)(13)? if "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 SChETUIE R, Part V, B8 2 oo e e et 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part VI . .. .. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule C for Part V|, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2017)

732004 11-28-17



HUMAN SERVICE CENTER

Form 990 (2017} . OF SOQUTHERN METRO-EAST 51-0137833  Page5

P_a‘rt‘-Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note t¢ any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2 .' ;
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINMBIST |, ... ...t e oot e e e e e srees 2o ce s e 1e | X
2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ... s

3a Did the crganization 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? If "No," to fine 3b, provide an explanation in Schedule O | ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other guthority over, a

financial account in a foreign country {such as a bank account, secutities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
c If"Yes,"toline 5a or 5b, did the organization fife Form 8886-TT7 | ... .. e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,00C, and did the arganization solicit

any contributions that were not tax deductible as charitable contrbutions? . B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1 dedUGiDIET e e s e 6b

7 Organizations that may receive deductible contributions under section 170(c). h
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | ... ..o 7b
¢ Did'the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOrMB2B2T o oooiiiiitses e oo e es e oo et 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h [f the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? TR 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 e 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related persen? ... 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fFrom themL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 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.
a s the organization licensed to issue qualified health plans in more than one SERYE Y 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves oNNANG |, | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an expfanation inScheaule O ..o 14b
Form 990 (2017)
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' HUMAN SERVICE CENTER

Form 990 (2017) . OF SOUTHERN METRO-EAST 51-0137833 Pageb

‘Part Vl | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 80, or 10k below, desciibe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7

If there are material differances in voting rights among mambers of the governing body, or if the governing
hody delegatad broad authority to an executive committee or similar committee, explain in Schedulg O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, ditector, trustee, o key BMPIOYEE? . oo S
3 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? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or StockhOIdBIS? | | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the GOVEMING BOBY? . oot eeeeo oot e et
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons cther than the governing BOTYT . et
8  Did the organization contemporangously document the meetings held or written actions undartaken during the year by the following:
A The goveriNG DOGY? | . i ittt ee oot e oo oL ARR s
h Each committee with authority to act on behalf of the governing body? et e e
9 s there any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ........ooeeeeiinieeneesiienen

Yes | No

@ o [ e
b T S e e S

7b

8a

tacllFd

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have lozal chapters, branchas, or affiliates? || ...
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
11a Mas the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofo fine 18 ...
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this WaS dONE |, ........ccoocoiiieiii oo
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction POICY T e
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...
b Other officers or key employees of the organization .
If "Yes" toline 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 entity dUrNG the YEAIT o e e e
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... e

Yes | No

10a X

100

11a

12a

12b

12¢

13

NjNN M |

14

15a

P4

15k

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
IE Own website D Another's website |:] Upon request E Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial

statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

The Organization - 618-282-6233

10257 STATE ROUTE 3, RED BUD, I, 62278-4418

732006 11-28-17
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: HUMAN SERVICE CENTER
Form 990 (2017) . OF SOUTHERN METRO-EAST 51-0137833 Page’
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIl [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
#® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- i cofumns {0}, (), and {F} if nc compensation was paid.
® |ist 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 report-
able compansation (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 arganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

m Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) D} (E} F
Name and Title Average | .. clf; 2f$'$2than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a director/trustee) trom from related other
(list any E the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 218 2 (W-2/1099-MISC} organization
organizations ‘é 2 £lE and related
below |Z|2|. (5|25 = organizations
line) HHEHEE
(1) David Holder 1.00
President X X 0 . 0. 0.
(2) Mike Schmit:z 1.00
Vice President X X 0. 0. 0.
{3) Mike Liefer 1.00
Secretary/Treasurer X X 0. 0. 0.
{4) Jeff Luthy 1.00
Board Member X 0. 0. 0.
(5) Gail Letcher 1.00
Board Member X 0. 0. 0.
(6) Marc Kiehna b 1.00
Board Member X 0. 0. 0.
{(‘7) Diane Schoenbeck 1.00
Board Member X 0. 0. 0.
Form 990 (2017)
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' HUMAN SERVICE CENTER

Page 8

Form 990 (2017) OF SOUTHERN METRO-EAST 51-0137833
ﬁ’art-Vll:I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) D) (E) {F)
Name and title h}:ﬁr;ag:r (do net cfe cﬁf:‘g’;ihaﬂ one Reportable Reportable Estimated
box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | £ = organization (W-2/1089-MISC) from the
related | 2 | € g {W-2/1099-MISC) organization
organizations| £ | = g |E and related
bolow | 2 g s |28l & organizations
B SUBTOMA oot s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add lines M and 1C) ..o iiociiiviicieeeie e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such indVidUal ||| .. 3 X
4 For any individual listed on tline 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual |, .. ..., 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘
rendered to the organization? /f "Yes," complete Schedule J for SUCH PBISON .....peevepeene e i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensatioen from

the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A) {8} {C)
) Name and business address Description of services Compensation
DR. HETAL H AMIN
1841 RIVIERA LANE, O'FALLON, IL 62269 PSYCHIATRIST 126,273.

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

$100,000 of compensation from the organization |

1

732008 11-28-17

Form 990 (2017)



' ' HUMAN SERVICE CENTER

Form 990 (2017) . OF SOUTHERN METRO-EAST 51-0137833 Page9
[Part VIl | Statement of Revenue
Chack if Schedule O contains a response or note to any liNe in this Part VI . ..o ins s esere e s creiresiecearaeeras I:]
Ty L P ] ® ®) ©) D)
Total revenue Related or Unrelated nggrrrllut% fﬁﬂ‘dgﬁd
exempt function business sactions
T R revenue revenue 519 -514
£4£| 1a Federated campaigns 1a '
58| b Membeshipdues . 1b
,,,-E ¢ Fundraisingevents . . 1c
-('t; E d Related organizations ... 1d -
2‘5 e Government grants (contributions) 1e 1,112 816, -
2 5 £ All other cortributions, gifts, grants, and e
as simifar amounts notincluded above 1f 253 436, -
g% g Nencash contributions included in lines 1a-1%; § 139,891, R
Q®! h Total Addlines1a-1F ... | 2 1,366 246,01
Business Code! .- <~ <[
o 2 a Fees for service 624100 1,972,894, 1,972,854,
< b
=) e
a f Ail other program service revenue
g Yotal. Add lines 2a-2f ... .. | 1,972 894
3  Investment income (including dividends, interest, and
other similar amounts) ... | 7,057, 7,057,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... >
{i) Real {ii) Personal
6a Grossrents ... ..
b Less:rental expenses .
¢ Rental income or (loss} .
d Netrentalincome or (10SS)  .....ooooviieoeo >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less:cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Netgain or 1088} ...oooovoee oo >
o | 8 a Grossincome from fundraising events (not
a::: including § of
é contributions reported on line 1c¢). See
5 PartV, line 18 ... a
g b Lessidirectexpenses . .. ... b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartV line 19 .. a
b Less:direct expenses ... b
Net income or {{oss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | . ... al 1.1785,857,|-
b Less:costof goods sold b 102G 932,
¢ Net income or (loss) from sales of inventory ................ > 764 925, 764 925,
Miscellaneous Revenue Business Code
11 a QOther income 624100 155 961, 155,961,
b
c
d Allother revenue ...
e Total Addlines 1a-11d . . ... > 155,961,
12 Totalrevenue. Seeinstructions. ... » 4. 267 083, 2,853 780, 7.057
Form 990 (2017)
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HUMAN SERVICE CENTER
OF SOUTHERN METRO-EAST

51-0137833 Pagel0

( Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(cj(4) organizations must complete all columns. Al other organizations must compiete column (A).

Check if Schedule O contains a response or hote to any line in this Part 1X ................

Do not include amounts reported on lines 6b, Total e‘fgenses Progral(':?)service Managé?n{ant and Funélr:;)isfng
7b, 8b, 9b, and 100 of Part VIl expenses general expenses expenses

1  Grants and other assistance to domestic organizations o o

and demestic governments. See Part I\, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
parsons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)B) ...
7 Othersalaiesandwages . 2,237,570, 1,889,145, 348,425,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h} employer contributions) 76,0717, 60,839. 15,238.
9  Other smpioyee benefits 259,424, 235,854. 23,570.
10 Payrolltaxes ... 226,988. 205,228, 21,760.
11 Fees for services (non-employees):

a Management | ..

b oLlegal

G ACCOUNEING .

d Lobbying ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ...

g Other. {If line 11g amount exceads 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 355,308. 308,083, 47 ,225.
12 Advertisingand promotion . 16,014. 9,269, 6,745.
13 Office expenses ... . 67,811. 46,248. 21,563,
14 Informationtechnology . ...
15 Rovalties ...
16 Occupancy 93,047. 71,750, 21,297,
17 TraVel e 144,235, 132,883, 11,352,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conventions, and meetings . 23 ‘ 552. 14 ‘ g87. 8 : 665,
20 Interest | 37,805, 13,334. 24,571.
21 Payments to affiiates
22 Depreciation, deplseticn, and amortization 119 r 079. 87 I 093. 31 I 986.
23 Insurance ... 55,980. 38,807. 17,173.
24  Other expenses. liemize expenses not covered T e . '

above. (List miscellanecus expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) .

amount, list line 24¢ expensas on Schedule 0.} .

a Matching 80,724. 80,724,

b Telephone 41,842. 34,232, 7,610.

¢ Miscellaneous 28,346, 11,131, 17,215,

d Rent 26,355, 26,355,

e All other expenses 86,598. 546,298. —459,700.
25  Total functional expenses. Add lines 1 through 24e 3,976,855, 3,812,160. 164,695, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here I:J if following SOF §8-2 (ASC 958-720)
Form 990 (2017)
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HUMAN SERVICE CENTER

Form 990 (2017) . OF SQUTHERN METRO-EAST

51-0137833 Page il

| Part X | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any iNe i this Par X . i isiiiseeiieerorsirieesressaeosareisesreeseassiaseoss
{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 1,439,901, 1 1,865,010,
2 Savings and temporary cash investments .. 2
8 Pledgesand grants receivable, net ... 3
4  Accounts receivable, net ... .. 1,929,298, 4 1,441,538,
5 Loans and other receivables fram current and former officers, diractors, L R ' .
trustees, key employees, and highest compensated employees. Complete
Part Il of SChOdUIC L ... _...oooooooooovoeeeooeoreieoreseessseseosess s 5
6 Loans and other receivables from other disqualified perscons (as defined under
section 4958(f)(1)}, persons described in section 4858(c){3}(B), and contributing -
employers and sponsoring organizations of section 501(cH9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L. | 6
8 | 7 Notesandloansreceivable,net 7
< 8 Inventories forsale OrUSE | .. .. ..., 8 10,057.
9 Prepaid expensas and deferred charges e 11,238.i o 36,017,
10a Land, buildings, and equipment: cost or other _ '
basis. Complete Part V| of Schedule D . 10a 3,728,666, . : S
b Less: acoumulated depreciation . 10b 2,878,067, 838,430.]10e 850,599,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part iV, line11 129,452.[ 12 175,730,
13  Investments - programrelated. See Part IV, ine 11 i, 13
14 Intangible @8SBS || .., 14
16 Otherassets. See Part [V, line 11 ... 15
16 __ Total assets. Add lines 1 through 15 (must equal fine 34) 4,348,319.1 18 4,378,951,
17 Accounts payable and accrued XDENSES 23 0J 147.] 17 186,126.
18 Grants payable | e 18
19 Deferred revenue | ... 19
20 Taxexempt bond fiabilities e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule O .. 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 927,765, 23 703,07 4.
24 Unsecured notes and loans payable to unrelated third parties . .. ... .. 24
25  Other tiabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complste Part X of
SCREAUIE D 1L e 32,391.| 25 41 ,507.
26 Total liabilities. Add lines 17 through25 .. 0000 1,190,303.]| 26 930,707,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 3,138,498.} 27 3,424,554,
T |28 Temporariy restricted net assets 15,518.] 28 23,690,
T 29 Permanently restricted net assets |, 29
Wz Organizations that do not follow SFAS 117 (ASC ©58), check here P I:}
5 and complete lines 30 through 34.
‘% 30 Capital stock or trust principal, or current funds 30
;w" 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumuiated incoms, or other funds . 32
z 33 Total net assets or fund balances 3 L 158 7 016.] 33 3,448 P 244.
34  Totalliabilities and net assets/Aund balances 4,348,319.| 34 4,378,951,
Form 990 (2017)
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HUMAN SERVICE CENTER

Form 990 {2017) OF SOUTHERN METRO-EAST 51-0137833 pagei2

‘Part Xl

Reconciliation of Net Assets

Check_if Schedule © contains a response or note to any line inthis Part X1 .o sie e

1 Total revenue (must equal Part VI, column (A), ine 12) ..o 1 4,267,083,
2 Total expenses (must equal Part X, column (A), INe 25) 2 3,976,855,
3 Revenue less expenses. Subtract line 2 fromline1 | S [ 3 290,228,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 3,158,016,
5 Netunrealized gains (losses) oninvestments .. 5
6 Donated services and use of facilities i 6
7 INVBSTMBNL EXPEISES it ee et e et es et en et en et et e 7
8  Priorperiod adiusImMents .. et e 8
8 Other changes in net assets or fund balances {explain in Schedule O e eeieereeeen. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIE (B oo irit ittt ei it sit et teese et su et e eten et sce e ee e aessas st fame et seesceames et ah et she et amanens e sepsarbent s e g sr o 10 3,448,244,

“[Part XIf Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part Xl .o

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

consolidated basis, or both:
m Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

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

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB iU ATt e e e e e v s s et e e m et st ie et ea et et

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 © and describe any steps taken toundergosuch audits  ......ooieieiinienins

Yes | No

2a| X

2bx_

2¢ X

3a X

3b

732012 11-28-17
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{Form 990 or 990-EZ)

OMB No. 1545-0047

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

SCHEDULE A
Public Charity Status and Public Support 2017

Department of the Treasury - Attach to Form 990 or Form 990-EZ.

4947(a){1) nonexempt charitable trust. . .
Open to Public

Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.  Inspection
Name of the organization HUMAN SERVICE CENTER Employer identification number

OF SOUTHERN METRO-EAST 51-0137833
[Part I | Reason for Public Charity Status (Al 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 ]
2 ]
a3 [ ]
4 ]

5

O 00 B0 O

10

"
12

LIC

A church, convention of churches, or association of churches described in section 170{b)(1)(AXi)-

A school described in section 170{b)}{ 1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANii#). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govammental unit described in

section 170(b}{ 1){A}iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(h)(1)}{A}v).

An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi}. (Complete Part f1.)

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a}(2). See section 509(a)(3). Check the boxin

lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

[ | Type I. A supporting organization operated, supervised, or controlled 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 D Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type [Il functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,

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

d El Type 11l non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type |ll non-functionaily integrated supperting organization. J ‘

f Enter the number of supported OrGaNIZaAIONS ... ... -
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of crganization | 1M ET EOTQANZATONT8EY |~ () Amount of monetary {vi} Amount of other
4 . f 310 In your governing decument? - .
organization {described on lines 1- Y N support {see instructicns) | support (see instructions)
above {see instructions}) €s o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-17

Schedule A {Form 990 or 990-EZ) 2017



HUMAN SERVICE CENTER

Scheduls A (Form 990 or 990-E2) 2017 OF SQOUTHERN METRO-EAST

51-0137833 Page2

Partll| Support Schedule for Organizations Described in Sections 170{p)(T}(A)(iv) and 170(b)(1){A){v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part |11, If the organization
fails to gualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2013 - {b) 2014 {c} 2015 {d) 20i8 (e) 2017 {f) Totai
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 705,631, 1119655 979,187, 1,114,693, 1 366,246, 5,285 412,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 705,631. 1.119 655, 979,187.] 1,114 693,] 1 366,246, 5,285 412,
5 The portion of total contributions E T E U] FER R L
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f
6 _Public support. subtract line 5 from line 4. |~ 5,285 412,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfrom lined 705,631, 1119655, 979,187, 1114 693, 1,366,246, 5 285 4132,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiiar sources 12,933. 9. 570. 15,164. 9,2756. 7,058. 54,000,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . 132 463 93 534 87.846., 179,074. 155 961 648,878.
11 Total support. Add lines 7 through 10 S G 5,988,290,
12 Gross receipts from related activities, etc. (see |nstruct|0ns) _____________________________________________________________________ 12 ’ 1 8 10 0 321.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c}(3}
organization, check this box and stop here ... e e > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2017 {line 6, column {f) divided by line 11, column (f) 14 88.26 %
15 88.96 u

15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and ling 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 gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubficly supported organization

18 Private foundation. if the organization did not check a box on ling 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 880-EZ) 2017

732022 10-06-17
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HUMAN SERVICE CENTER
Scheduls A {Form 990 or 990£2) 2017 OF SQUTHERN METRO-EAST 51-0137833 Page3
‘Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on iines 2 and 3 received
from other than disqualified persens that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b ...

8 Public support. iSubtract ling 7 from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in} {a} 2013 {b) 2014 {c) 215

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
{less section 511 {axes) from businesses
acquired after June 30,1975

c Add lines 10aand 0b . .
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «oeeeee
13 Total 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 tax year as a section 501(c){3) organizaticn,

{d} 2016 (e) 2017 {f) Total

check this BOX and SHoD MEIrE .o e i ooy e et et e et e e e ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by lire 13, column (f} ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part U, line 17 i, 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2016, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:|

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 18b, check this box and seeinstuctions ..o
Schedule A (Form 990 or 990-EZ) 2017
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" HUMAN SERVICE CENTER
Schedule A (Form 990 or 990E72017 OF SOUTHERN METRO-EAST 51-0137833 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Qrganizations

Yes | No

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

2 Did the organization have any supported organization that doss not have an IRS determination of status
under sectiont 509()(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). . 2
3a Dig the organization have a supported organization described in section 501(c){d), (5), or (8)7 If "Yes," answer .
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6) and '
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
3b

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"}? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{¢)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2}(B}

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the suppotted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type Il 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? Sc

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 {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77

ba

Sb

If “Yas," complete Part | of Schedule L {Form 990 or 980-EZ). 8
9a Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified parsons (as defined in lire 9a) hoid a controlling interest in any entity in which
9b

the supporting organization had an interest? if "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11 non-functionally integrated

supporting crganizations)? /f "Yes," answer 105 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4728, fo
determine whether the organization had excess business hoidings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[ Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apersonwho directly or indirectly contrals, either afoneg or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b Afamily member of a person described in {(3) above?
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" fo a, b, or ¢, provide detail in Part VI.

Yes

No

112

itb

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI row the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppaorting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) 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) appeinted or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintaingd a close and continuous working relationship with the supported erganization(s).

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

supported organizations played in this regard.

Yes

No

Section E. Type ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee ins

a |:| The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c
2 Activities Test. Answer (a) and (b} below,
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one or mere
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide detaifs-in Part VI.

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

tructions).

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

Yes

No

2a

2h

3a

3b

Schedule A (Form 990 or 880-EZ) 2017
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L5 B F /A I [ T Y

[+ JE4 T oS T A T [, T Y

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

[}

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

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

ic

Total (add lines 1a, 1b, and 1¢)

1d

& o |0 T |u

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 fromline 1d

o«

5]

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

s

Net vzlue of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

i~ |3 |

Minimum Asset Amount (add line 7 to line 6)

0 |~ S | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ IR /s B ST Y

(=2 4, SN NN L - I [ I Y

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

6

7 |:| Chack here if the current year is the organization's first as a non- -functionally integrated Type Il supporting organization {see

instructions).

732026 10-08-17
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Schedute A (Form 990 or 990-£7) 2017 OF SOUTHERN METRQO-EAST 51-0137833 Pagez
[Part V-] Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (coninued)

: Current Year

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quaiified set-aside amounts (prior iIRS approval required)
6 Other distributions [describe in Part V). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
@  Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by fine & amount

i) (i1} (ii)
:  Dictribti : : : : vkt Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- expiain in Part VI). See instructions.

3 Excess distribut.ions carryover, if any, to 2017

a_ = -
b From 2013
¢ From 2014
d_ From 2015
e
f
q
h

From 2016

Total of lines 3athrough e

Applied 1o underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,

ling 7: $

Applied te underdistributions of prior vears

Applied to 2017 distributable amount

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

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdownof line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

h—-

]

=2

Do (0 (T jw

Schedule A (Form 990 or 980-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17 or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, ¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1T; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

(See instructions.)

732026 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 290) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury P Attach to Form 990. Open__t_o_ Public
Internal Revenue Service P-Gio to www.irs.qgow/Form@80 for instructions and the latest information. JInspection .,
Name of the crganizaton HUMAN SERVICE CENTER Employer identification number
OF SQUTHERN METRO-EAST 51-0137833

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b WN

[+;]

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

Total number at end of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear | ..
Did the crganization 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 legal control?
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes |:| No

impermissible private DeneTit Y L. .. ittt e e e

IPaI‘t" | Conservation Easements. Gomplete if the organization answerad “Yes" on Form 890, Part IV, line 7.

1

o 00 o

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Praservation of a certified historic structure

[::l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation asemBNtS || .. ... ... s 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a ceriified historic structure included in{a} i, 2c
Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a histeric structure
listed in the National RegISIBr | ... . ...t eee e et a s e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes D No

violations, and enforcement of the conservation easements it holdS Y e
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
Amount of expenses incurred in monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) abhove satisfy the requirements of section 170{(h)(4)(B)(i}
Yes D No

and section TTONMABKIT ... et e e
In Part XHiI, describe how the organization reports conservation easements in its revenue and expense statement, 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.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 930, Part [V, ling 8.

1a

a Revenueincluded on Form 990, Part VIIL N8 T e
b Assets included in Form 990, Par X e eaeier it e

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repoert 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 XIII,
the text of the footnote te its financial statements that describes these items.

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) Revenus included on Form 990, Part Vill, line 1

{ii) Assetsincludedin Form 890, Part X e
If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide

the foliowing amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

Schedule D (Form 990) 2017
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v HUMAN SERVICE CENTER
Schedule D (Form 990) 2017 OF SOUTHERN- METRO-EAST 51-0137833 Page2
| Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check ali that apply):
a [:' Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e |:| Other

c D Preservation for future generations
4 Provide adescripticn of the organization's collections and explain how they further the organization's exempt purpose in Part XlIlI.
& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintzined as part of the organization's collection? ... o D Yes D No
‘Part V.| Escrow and Custodial Arrangements. Comptete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMAGI0, Pt X? et [ Jves
b If "Yes," explain the arrangement in Part Xill and complete the following table:

DNQ

Amount
€ BeginniNg DAIBNCE || . et ettt ettt e, 1ic
d ADGItONS dUFNG the YBAI ||| ... ... 0occooooiereeo oot e 1d
e Distributions during the year ' 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? . . i:| Yes D No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI1

I PartV: | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four yzars back

1a Beginning of year balance
Contributions .
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

©t o0 o

-

by: Yes | No
(i) unrelated organizations 3ali)
{fi) related organizalions e Ba(ii)
b If "Yes" on line 3a(ii), are the refated organizations fisted as required on Schedule R? . 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 99C, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Bock value
hasis (investment) basis {octher) depreciation
fa Land 67,863, - : 67,863.
b Buildings ... 1,960,045.] 1,340,760. 619,285,
¢ Leaseholdimprovements ...
d EqQUIPMent 1,700,758. 1,537,307. 163,451.
e Other ..o
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), ine 10¢.) oo oo B 850,599,

Schedule D (Form 990) 2017
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I-P'a_rt VII; Investments - Other Securities.
. lCompIete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{=) Description of security or calegory gneiuding name of seaurity} (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
(3) Other
A
{B)
{€)
D)
E)
{F)
(E)]
 (x)]
Total. (Col. (b} must equal Ferm 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part [V, line 11¢. 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

{1)
2)
(3)
(4
(5)
(6)
(7}
(8}
{2)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.)

{ Part IX | Other Assets,

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description

(b) Book value

(1)
(2}
(3)
{4)
{5)
{6)
{7}
(8)

(¢}

Total. (Column th) must equal Form 990, Part X, col (B)fine 15} .. .ooovnipie e e i | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(zy OTHER LIABILITIES 41,507.

(3)

(4)

(5)

&)

{7}

8

(9)

Total, (Column (b} must equal Form 990, Part X, col (B)ine 25.) ............... > 41,507,
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial staternents that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740Q). Check hete if the text of the footnote has been provided in Part XIIi @

Schedule D {Form 990) 2017
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‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,28 8,015,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: -

a Net unrealized gains (losses) on investments . ... |L2a

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

¢ Recoveries of prioryeargrants ... 2¢ .

d Other (Describein PartXIL) 2d| 1,020,932.]

e AddIlines2a through 2d e 28 1,020,932,

3 4,267,083,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Deseribe in Part XL ... ..o {4p :

¢ AAAINeS 43 aNA 4D e 4c Q.
Total revenue. Add lines 3 and dec. (This must equal Form 990, Part 1, line 12.) s 5 M

‘Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 4,997,787,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of facilities e 2a

b Prioryearadjustments e 2b

G OtherloSSES ..o et e 2c

d Other (Describe in Part XL} ... 2d | 1,020,932,

@ AGAIINES 28 tHIOUGN 2 .\ oo oo e eeeoee oot e 2 | 1,020,932,

3 3,976,855,

B SUBEIACT M8 20 FrOM I T e e et a4 s et e ea et eet s et et e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expensas not included on Form 990, Part VIll, line 7 ... 4a
b OCther (Describe in Part XI11.)
€ A INES A3 ANA 4D e et e bt
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
| Part XiI| Supplemental Information.
Provide the descriptions required for Part 11, 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 X!, lines 2d and 4b, Also complete this part to provide any additional information.

4c 0.
5 3,976,855,

Part X, Line 2:

The Organization adopted the provisions of Accounting for Uncertainty in

Tncome Taxes on July 1, 2010. The adoption of that guidance resulted in

no change to the financial statements for prior periods. As of June 30,

2018, no amounts have been recognized for uncertain tax positions. The

Organizations tax returns filed prior to fiscal 2016 are closed.

Part XI, Line 2d - Other Adjustments:

Cost of Goods Sold 1,020,932,
Part XII, Line 2d - Other Adjustments:
Cost of Goods Scld 1,020,832,

732054 10-08-17 Schedule D (Form 990} 2017
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 980, Part [V, [ines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. .; QhéhTQ-Public
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. “Inspection: .
Name of the organization HUMAN SERVICE CENTER Employer identification number
OF SOQUTHERN METRO-EAST 51-0137833
[Partl| Types of Property
{a) (&) (c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
itams contributed| Form 990, Part Vlll, line 1g
1 Art-Worksofart ... ...
2 Art - Historical treasures
3 Art- Fractionalinterests
4 Books and publications ... ...
5 Ciothing and housshold goods ...
6 Cars and cther vehicles X 118,334 .FMV, COMPARAELE SALE
7 Boatsandplanes .
8 Intellectuaiproperty ...
9 Securities - Publicly traded
10 Securities- Closelyheld stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles ... ...
19 Feodinventory ... X 21,557 .FMV
20 Drugs and medical supplies ...
21 Taxidermy | .
22 Historical atifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Cther P )
26 Other P { )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, [nes 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn't required to be used for
exemnpt purposes for the entire helding period? . et b ettt et e e 30a X
b H"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDULIONST oot 32a X
b If "Yes," describe in Part (1. ’
33 i the organization didn’t report an amount in celumn (c) for a type of property for which column (g) is checked,

describe in Part II.

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

732141 08-07-17
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Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items recsived, or a combination of both. Also compiete
this part for any additional information.

732142 08-07-17 Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 cor 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e .
Department of tha Treasury P Attach to Form 990 or 990-EZ. L Open I;Q:_EUblic .
Internal Revenue Senvice P Go te www.irs.gov/Forma90 for the [atest information. = nspection -
Nama of the organization HUMAN SERVICE CENTER Employer identification number
CF SOUTHERN METRO-EAST 51-0137833

Form 990, Part VI, Section B, line 1lilb:

Form 990 is completed by certified public accountants retained by the Human

Service Center (HSC)to prepare the organizations annual audit. A draft

copy of the 990 is submitted to the Board of Directors for their review

with an opportunity to submit questions and/or comments before the final

filing.

Form 990, Part VI, Section B, Line 12¢:

HSC monitors and enforces compliance in regards to the written "conflict of

interest" policy. The HSC Board of Directors adopted a Corportate

Compliance Program in 2006 which oversees the conflict of interest policy

through the Continusg Quality Improvement {(CQI) team. The CQI team,

consisting of management staff, meets on a guarterly basis to review

activities to ensure an effective compliance program. Any conflict of

interest situations are investigated by members of the CQTI team.

Form 990, Part VI, Section B, Line 15:

Compensation is reviewed and compared with data from similar situated

organizationg for comparable positions. Surveys are completed from outgide

sources.

Form 990, Part VI, Section C, Iiine 19:

HSC allows access by the public to governing documents, the conflict of

interest policy, and financial records through the freedom of information

act. The 990 ig posted on the HSC website at www.,ourhsc.org

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {(Form 980 or 980-EZ} (2017)
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