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Extended to May 15 2020

, 990 _ Return of Organization Exempt From Income Tax
Form -|Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except prlvate foundatlons)

“J» Do not enter social security numbers on this form as it may be made public. = .

- .] -OMBE No, 1545-0047

. Department ofthe Tréasury i
JInternal Revenue Service . Go to www.irs.qov/Form280 for instructions and the [atest information.
A For the 2018 ¢slendar year, or tax year beg:nnmg ~JuL 1, 2 018 . and endmg J UN 30, 2 019 .
‘B Checkif ~. |C Name of organlzatlon : E ] s RN D Employer |dent|f' cation number
spicsbls | HUMAN SERVICE CENTER - :
‘2;2‘5’#335 QOF SOUTHERN METRO- EAST
mee |- Doing business as . - - 5 1- 0 1 3 7 8 3 3
1= | Number and stréet (or P.0. box if mall is not dellvered to strest address} Room/suite | E: - Telephone number
ety ] 10257 STATE RQUTE 3 = . : 618-282- 6233
e City or town, state or province, country, and ZIP or foreign postalcode . ..° - |G Grossreceiptes . 4, 73 7,9 13 .
rpended] RED BUD, IL - 62278-4418 - | Hia) 1s-this a group return
[_Jfeelic=- | E Name and address of principal officer: . . P e -+ forsubordinates? ... E:_]Yes - No.
pendtng same as C above : ) . | Hib) Areall subordinates | |ncluded?I:lYeS D No
1 Tax-exsmpt status: Fd H01{(c)(3) [] 501{c) (- )4 (lnsert no.) |:| 4947( a)(1 or I:l 527 - If"No," attach a list. (see mstructlcms)
J- ‘Website: - WWW . Ourhsc. org N H(c) Group exemptton number . <
K “Form.of organization: | X | Corporation E:I Trust_ I:I Assovition E:] 0ther> - ||_ Year of formation: 1975| M State of fegaf domiil; L
Partll Summary ‘ e
o | 1. Briefly desonbe the organlzatlon s mission or most s:gmf icant activities: Mental heal th serv:L ces
(4]
.8 . o
. § 2 Check thls box > lj if the organization discontinued its operatlons or dlsposed of more than 25% of |ts net assets ‘ -
21 3 Number of voting members of the governing hody (Pal’t V|, line 1a) ' o 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 |- ] ‘_- ']"j '
215 Total numberof individuals employed in calendaryearQO‘tS(PartV line 28) l 1.5 : C T 117 o
£ | 6 Total number of volunteers {estimate if riecessany} ................... 6 - 10
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0".__
b Net unrelated business taxable income from Form 990-T, line 38 N ettt enesed 7B ‘ 0.
_ ) C ' " Prior Year . Current Year
o | 8 Contributions and grants:(Part VI, line 1h) ... e i 1,366,246. 1, 2471, 206.
g 9 Program service revenus (Part VI, fine 2g) ... 1,972,894, - 2 ,_051‘, 469.
é 10 Investment income (Part VilI, column {A), Ilnes:3 4 and 7c|) . ‘ 7,057, - 115, 261.
11 Otherravenus (Fart VIll, column (4), lines 5, &d, 8¢, 9¢, 10c, and 11e) - 920,886, 766,984.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A}, Iine 12) - 4,267,083, 4 1 8 0,920.
13 Grants and similar amounts paid {Part X, column (A}, lines 1-8) ..., , 0.1 0.
14 Benefits paid to or for members (Part X, ‘column (A), line 4) e, E _ 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5 10) _________ 2 8 00, 0 5 9 o - 3 08 7 3 24.
2 | 16a Professional fundraising fees (Part X, column (4), line 11e) U 0 .
-:3’-‘ b Total fundraising expenses (Part X, column (D), line 25) . ) D. [ i ﬁiﬁ‘ i - :
Wiz Other expenses (Part 1X, column (A), Imes11a11d 11{-24¢e) | ........ 1','176 ’ 796.] 1 250 855.
" |48 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) ol 3,976,855, 4,338, 179.
19 Revenue less. expenses Subtractline 18 from iné 12 ..o oo ,29 0 r 228. -157,259.
5% ‘ : _ o _ a Beginning of CurrentYear |~ End of Year ‘
85| 20 Total asssts PartX, I 16) s R e - 4,378,951. 3,970,838,
jz 21 Total liabilities (Part X, ine 26) ... 930,707. 679,853,
5&'_ Net assets orfund balances. Subtract line 21 from llne 20 ...... s RO i 3 . 448 : 244 o 3, 2 9 0,985,

Sign
Here } _M.\_N‘}__\é;&m Q‘""f“-b NWK\&’M’
Type or print name and titl . . T 7
Print/Typs preparer's name P%@j, % - Date ‘ iff’?"*ﬂ_k [_.I} PTIN o
Paid CURTIS STOLL, CPA ) ‘M1/2%/19 seifemplayad P01‘2955887
Preparer | Firm'sname g FICK, EGGEMEYER & WILLIAMSON, CPA'S = |Fim'sENp 37 -123 16 21
Use Only | Firm'saddressy, 205. §. MAIN - S R '
- COLUMBIA, TIL 62236 . . .. |Phonénc.618-281- 4999
May the IRS discuss this return with the preparer shown above? (see instructions) ..... i - | X Yes I:l No

gazoet 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)




Extended to May 15,

o 990

2020

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

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

Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.,

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B check it G Narne of organization D Employer identification number
wri=Se | HUMAN SERVICE CENTER |
tarce | OF SOUTHERN METRO-EAST _
chf;nnge Doing busmess as 51-0137833
leten | Number and street (or P.0. box if mail fs not delivered to streat address) | Room/suite | E Telephone number
v | 10257 STATE ROUTE 3 618-282-6233
Hea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipte $ 4,787,913,
mencl RED BUD, IL 6£2278-4418 H(a) ls'this a group retum
[ 1fge"e=" | £ Name and address of principal officer: for subordinates? [ lves [XINo
. Pending same as C above | H{b} Ars att suberdinates ihcludsd?l:iYeS DNO
If "No," attach a list. (see instructaons)

|_Taxexempt status: [ X ] 501(c)(3) [ 501(c) {

) (insertno) I | 4947(a)(1)or [ 597

J Website:p» Wwww.ourhsc.org

Hic) Group exemptlon number

K_Form of organization: { X | Corporatmn [T Trust l:l Association - || Other

| L Year of formation: 197 5] M State of legal domicile: TL

[Partl] Summary

g 1 Briefly describe the organization’s mission or most significant activities: Mental health servi CeS
g }
qg; 2 Check this box > D if the organization discontinued its operaﬂons or drsposed of more than 25% of |ts net assets.
21 3 Number of votmg members of the governing body {Part VI, line ) e 3 7
g 4  Number of independent voting members of the governing body (Part Vi, line 1k} ..~ -~ ' 4. : 7
$ | 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line2a) .~ |§ 117
£ | 6 Total number of volunteers (estimate if MECESSAIY) ittt 6 10
::3 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . Ta 0. )
b _Net unrelated business taxable income from Form 980T, ine 38 o 7b . 0.
_ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) . 1,366,246. 1,247,206.
§ @ Program service revenue (Part Viil, line2g) - 1,972,894, 2,051,469,
é 10 investment income (Part Vill, column (A), lines 3,4, and 7d) .. 7.057. 115,261.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . .. 920,886, 766,984.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (A), line 12) 4,267,083. 4,180,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... . 0. 0.
14 Benefits paid to or for members (Part I)(,’c_:o!umri Ay lined) . 0 . 0.
@ | 16 Balaries, other compensation, employee benefits (Part IX, column (4), lines 510) . 2,800,059, 3,087,324.
§ { 18a Professional fundraising fees {Part IX, column (&), fine 11e)__.._ 0. : 0
o3 b Total fundraising expenses (Part X, column (D), line 25). P
117 Other expenses (Part IX, column {A), lines 11a-11d, 11¢24) . 1,176,796, 1,250,855,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line2s) ..o 3,976,855, 4,338,179.
19 Revenue less expenses. Subtract line 18 from ine 12 oo - 290,228, -157,259,
Eg ' | Beginning of Current Year Endof Year -
BE| 20 Totalassets (Part X, line 16) ... 4,378,951. 3,970,838,
<3| 21 Totalliabities (Part X, ne26) .. 930,707. 679,853,
g._.=_’ 22 Net assets or fund balances. Subtract line 21 from liNe 20 ......ccooocooeeeeieviiniiareiann. . 3 44 8,24 4 . 3,280,985.

| Signature Block

Under penaltles of perjury, | declare that f have examined this return lncludmg accompanying schedudes and statements, and 1o the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge. .

Sign } Signature of officer Date
Here } _ :
Type or print name and title ) ’
Print/Type preparer's name Prepaeef s siamaiure, , 4 Date teck [ [ PTIN
Paid CURTIS STOLL, CPA , %ﬂ% 11/29/19 Eeli—emntuyed P01295588
Preparer |Firm'sname . FICK, ECGEMEYER & WILLIAMSON, CPA'S Firm'sEINm 37-1231621
Use Only | Firm's address y, 205 S MAIN
COLUMBIA, IL 62236 Phoneno.618-281-4939
IE_' Yes |:' No

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

832001 12-31-18

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

Form 990 (201 8)




HUMAN SERVICE CENTER g
Form 990 {2018) _ OF SOUTHERN METRO-EAST 51-0137833 Page?
Part lil| Statement of Program Service Accomplishments ' s
Check if Schedule O contains a response ornotetoanylineinthisPart il ... ... ... ]:’

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

healthy lifestyles to the maximum extent possible by providing
integrated familyv-oriented gervices.

2 Did the organization undertake any significant program services during the year which were not listed on the ’
prior Form 990 0r 990-627 et e e — L ives (XIno
If "Yes," describe these new services on Schedule O. ' ' '
]:I Yes ‘I’ 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,
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

4
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to-cthers, the total expenses, and
revenue, if any; for each program service reported. : : _ -

4a (code: ) (Expensess . 3 z 8 5 8 7 1 8 4 + fincluding grants of § _ ) (Reveriué$ 27, 8 18 £ 45 3_. )
Organization provides outpatient services, day treatments, sheltered
workshops, cast management, crisis intervention, and community support
to adults & adolescents. : L

db  (Code: } (Expenses$ incliding grants of § } (Revenues : e )

dc  (Code: } {Expenses § including grants of § ) {Revenue$ Y

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ J {Revenue s ‘ : )
4e _ Total program service expenses P 3,858,184. : :
: ' Form 990 (2018)

832002 12-31-18




HUMAN SERVICE CENTER

Form 890 (2018) OF SOUTHERN METRO-EAST ' 51-0137833 Page3
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prwate foundatlon)‘? .
1f "Yes," COMPIOtE SCROAUIB A || ............coocoiviivirisienseiess st s e est sttt e 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Cortributor? e ) 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, PArtf ___._..............ccccorrorvoccerrerore ettt 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 SCRedtle C, PAFtH || ... .. eeeeeeeeeieee e eeeeee e e e ettt 4 X
5 Isthe organization a section 501 (c)(4), 501(c)(5), or 501(cHE) organization that receives membership dues,. assessments, or )
sirnilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill | .. ... 5 X
€ 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? if *Yes, " compleie Schedule D, Part f 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 Schedufe D, Part ... e i, -7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sm‘ular assets? If "Yes, " complete }
Schedule D, Partiff et ev e n et ene e e TP TR 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 servrces"
i "Yes," complete Schedule D, Part IV .. . ettt s et e et a et et et e bt e er et aeeenenssrener et atenensrateresaniraerasines | O X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
- endowments; or quasi- -andowments? If "Yes," complete Schedule D, Part V : ‘ ‘
11  ifthe organization’s answer to any of the following questions is "Yes,“ then complete Schedule D Parts Vf VI[ VIII IX or X
as applicable:
a Did the organization report an amount for land, bUIIdmgs and equtpment in Part X, hne 107 if ° Yes, " complete Sehedule [ .
PartVI ... . ) , 11a| X
b Did the organization report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of lts total .
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ...............ccoovveuereensrcesseiinsss s e M| -} X
¢ Did the organization report an amournt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl | .. __........coiiiiiiiecirenconeenseaneen e 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 N
Part X, line 167 if "Yes, “ complete Schedule D, Parth ........ J11d X
e Did the organization report an amount for other Ilabilrtfes in Part X, line 257 If "Yes," complete Schedule D PantX ... 1e| 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 Schedufe D Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XIf 12a| X
b Was the organization included in eonsoudated mdependent audtted f nanclal statements for the tax year’? - - .
If “Yes," and if the organization answered “No" to line 12a, then compleating Schedule D, Parts XI and Xii is optional . 1120 X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... S ) .14a X
b Did the organization have  aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, business, | '
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000 - E
of more? If "Yes," complete SCHEAUIE F, PAFS 1ANCIV | oo oo e e eee e et ee e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other ass:stance to or for any ]
foreign organization? If "Yes," complete Schedule F, Partsfland IV: .. e eteeeaett ettt et eh st e st et s et s iaeaesen s ean st nennen 115 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assustance to ’
or for foreign individuals? if "Yes, * complete Schedule F, Parts Il AN IV L o L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra{smg services on Part IX, ’
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, PArtl || .. .......c.iiceieieiiisiniorseissssssssesesseesnas 17 X
18 Did the organization report more ‘than $15,000 total of fundraising event gross income and contributions 'on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? if "Yes,"
COMPIBLE SCHEAUIE G, Part Il | et 119 X
20a Did the organization operate one or more hospital facilities? if "Yes," complefe Schedule H ... e s 20a X
. b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b-
21 - Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :
domestic government on Part IX, column (A), line 17 i'Yes ' complete Scheduie I, Parts tandif . - NP 1 21 X
Form 990 (2018)

832003 12-31-18




LY

HUMAN SERVICE CENTER

Form 990 (2018) OF SOQUTHERN METRO-EAST . 51-0137833  Page4d
{ Patt{,l_!l:*[ Checklist of Required Schedules (continued) .

Part IX, column {A), line 2? If "Yes," compfete Schedule |, Partslandlﬂ

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or'5 about compensatlon of the orgamzaﬂon S wrrent

and former officers, directors, trustees, key smpioyees, and highest compensated employees? ff "Yes,” complete
SCHEAUIE .o et bttt et e et ot ettt eet et ene et eneeresreeene

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the'

last day of the year, that was issued after December 31, 20027 ff * Yes, answer lines 24b through 24d and complete

Schedule K. If '"No,"gotoline25a ., ... .
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refurldmg escrow at any time during the year to defease

any tax-exempt bonds? .

d. Bid the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year‘? ___________________________ S

25a Section 501(¢)(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 |

b Isthe organlzatlon aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and

that the transaction has not been reported on any of the-organization’s prior Forms 990 or 990:EZ7? if * Yes " complete

Schedule L, Partl ..ot e e ren e s en s enen e SO S e U,
- Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab{es to any ctirrent or

former officers, directors, trustees, key employees hlghest compensated employees, or disqualifisd persons? If “Yes,"

complete Schedule L, Part il e S

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantaal

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedufe L, Part Il ... ..........ooeeeesiioenes et
Was the organization a party to a business transaction with one of the folfowmg parties (see Sched ule L, Part IV

instructions for appiicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employea? if “Yes," complete Schedule L, Part IV

Yes Nb

22 X

b [be

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L Part IV ______ 1.28b |
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " compiete Schedule L, Part IV ______ N .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jif "Yes,* complete Schedule M .- . i 20 | X
30 - Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualifi ed_conservatlon .
_ contributions? If "Yes, " complete Schedule M ... .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? : h
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'? If "Yes ! comp!ete
Schedufe N, Partif .. : 3z X
Did the orgamzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons '
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | : 33 | 1 X
34 Was the organization reiated to any tax-exempt or taxable entity? ff "Yes," comp!ete Schedule R Part H m arlv and .
A O et et ee et oot ee ot i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? ' 36a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty '
within the meaning of section 51 2{b}13)? Iif "Yes,” comp.fete Schedule R, Part V, line 2 35b
36 Section 501(ci83) organizations. Did the organization make any transfers to an exempt non- charrtable related c)rg.'anlzetlon‘7
_If "Yes," complete Schedule.R, PartV, line 2 .. . e e ettt eer e 136 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization : o
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi _' _______ e 37 X
38 Did the organization cemplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 '
Note. All Form 990 filers are required to complete Schedule O ..o e eiiereciaieiieiieiiiiiieiiiie: 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any ling in this Part v e

1a Enter the number reported in Box 3 of Form 1096, Enter-0- ff not applicable .. | 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable o i 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNBrS? ... ..o i e e 1c [ X
Form 990 (2018)

832004 12-31-18




HUMAN SERVICE CENTER

Form 990 (2018) OF SQUTHERN METRO-EAST _ 51-0137833 PageS

[Part V]

Statements Regarding Other IRS Filings and Tax Compliance (continued)

#a-&"

e oot

[ 3 - 2

TG o a

14a

15

16

- If "Yes," did the organization notify the donor of the vaiue of the goods or services provided?

Enter the number 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 ...

Yes | No

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? if "No® ta fine 3b, provide an explanation in Schiedule O
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority-over, 2

financial account in a foreign country (such as a bartk account, securities account, or other financial account)’-"

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organrzatlon a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to-a prohibited tax shefter transaction?_.

If “Yes" to ling 5a or 5b, did the organization file Form 8886 T? : SO
Does the orgamzation have annual gross rece|pts that are normally greater than $1 00 000 and dld the mgamzat:on solm

any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every sollcrtatron an express statement that such contnbutlons or glfts

were not tax deductible? ... ...
Organlzatlons that may receive deductlble conirlbuttons under sectlon 170(c) :
Did the organization receive a payment-in excess of $75 made partly as a contribution and partly for goods and services provrded to the payor’? .

Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requared

to file Form 82827 . .
if "Yes," indicate the number of Fom'ls 8282 filed dunng the year J 7d I

Did the orgamzatlon receive any funds, directly or.indirectly, to pay premiums on a persbna! beneﬁt contract? ...

Did the orgamzatron during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? .

If the organization received a contribution of cars, boats, airplaries, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?.
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a dlstnbutlon to'a donor, donor advisor, or related person? ... ______________________

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 R L 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .,................ | 10b
Section 501(c){12) organizations. Enter: :
Gross income from members or shargholders .. 1a.
Gross income from other sources (Do not net amounts due or pald to other sources agamst

11b

amounts due orreceived fromIhem.) | . .. ... e
Section 4947(a)(1) non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form _1_041?'

If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. I 12b ]
Section 5(51((:)(29} qualified nonprofit health insurance issuers. ' ' )
is the organization licensed to issue qualified health plans inmorethan one state? ... e,
Note. See the instructions for additional i.nfm'mation the organization must report on Schedule O. '
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified heaith plans __________________________________________ e 13b
13c

Enter the amount of reservesonnhand | .. ... ... S

Did the organlzatlon receive any payments for indoor tanning services during the tax year? ... VR ererrerairas
If "Yes," has it filed a Form 720 to report these payments? if *No,” provide an explanation in Schedule O . ... e
is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute paymeni(s) during the year? ... e e ieeeeeetetieieeeaasaasaeeteeeeeeeeeetrarentena.—_.
i “Yes," see instructions and file Form 4720, Schedule N. ‘ '

Is the organlzatlon an educational institution subject to the section 4968 excise tax on net investment income? ..
if “Yes," complete Form 4720, Schedule O.

832005 12-31-18

Form 980 (2618)




' HUMAN SERVICE CENTER

Form 950 (2018) . _OF SOUTHERN METRQ-EAST 51-0137833  Page6

I'| Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for & "No™ response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructicns. o

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear

b
9

I there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad awthority to an executive committee or similar committes, exphain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent. ... ib
Did any officer, director, trustee, or key employee have a famlly relationship or a business relatronshlp with any.other
officer, director, trustee, or key @mPpIOYEe? - e e eene s nees
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 organrzatlon make any significant changes to its governing documents since the pnor Form 990 was f Ied" ,,,,,,,,,,,,,,,
Did the orgamzatron become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockhoiders? ... .
Did the orgamzatron have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? .
Are any governance decisions of the organization reserved to (or subject to approval by) members stockhoiders, or

persons other thar the goveming body? ... ... ettt e bttt iet sk s et nab s st era gy e et s raneriens .
Did the organization contemporaneously document the meetings held or writtén actions undertaken durmg the year by the followang

Mo e [

The QOVeIMING DOAY? oo s o rb b '
Each committee with authorrty to act on behalf of the governing body? e : : el
is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if "Yes," provide the names and addresses in Schedule Q... T

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a ‘X

Did the organization have tocal Chapters, branches, OF ffliAteS? ... ... . \iosoioeeeeeersosesessieeesesmeeresseseeseinerio
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 290 to ali members of its governing body before fi ilng 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 ine 13 . ... ... e
Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? - ... ..
Did the erganization regularly and consistently monitor and enforce comprianee with the policy? If "Yes," describe .

in Schedule O how thiswasdone . . ... ... e eeecesbeeeesseesemsetemese s ees e seered ST ST »
Did the organization have a written whistieblower policy? : : . T

Did the organization have a written document retention and destruction policy? . ... e S e
Did the process for determining compensation of the following persons include a revrew and approva[ by lndependent
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 empioyees of the organization
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

10b

12b

12¢
13
14

i |

taxable entity during the year? eertaereerrd vt e nn e et o e e et aeen e nana s reanene e
If "Yes," did the organlzatron follow a written policy or procedure requiring the organrzatlon to evaluate its participation

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

exempt status with respect to such arrangements" .............................................................. eneperiiieie. e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is’ reanred to be filed P I 1
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990T {Section 501{c}{3)s on!y) available

for public lnspectlon Indicate how you made these available. Check all that apply.

m Own website I:f Another's website |:| Upon reguest |:| Other fexplain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, coriflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organizatlon s books and records P
The Organization - 618-282-6233
10257 STATE ROUTE 3, RED BUD, IL 62278-—4418

Form 990 (2018)

832006 12-21-18




HUMAN SERVICE CENTER

Form 990 (2018) OF_ SOUTHERN METRO-EAST 51-0137833 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .

Check if Schedule O contains a response or note to any line in this Part Vil 1:’
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.
® | 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 recelved report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 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 directcr or trustee of the omamzatvon

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, hlghest compensated employees
and former such persons.

E Check thls box if neither the organization nor any related organization compensated any current ofF icer, dtrector or trustee.

_ (A) ST N ()] (C) o B (5] L)
Name and Title Average | cf:(f:’ggmn e | Reportabl;e Béportabl_e . Estimated
hours per | box, untess person is both an compensation compensation | amountof
" week ?_fﬁw and a directorfirustee) from ‘ from related other .
(list any ~§ the - - organizations com'pensation o
hoursfor |2 | - 1= organization (W-2/1099-MISC) from the
related | 2 g . g (W-2/1099-MISC) : - | orpanization
_lorganizations E = £ gw E T : and reiated
" below Zis|s|EEE s * organizations
_ _ ine) |E|E|E |35 (58] 5
{1) David Holder 1 1.00 ] ' ] o : -
President s i X X . 0. 0. 0.
(2) Mike Liefer : 1.00 : , - _
Secretary/Treasurer X X 0. 0. 7 0.
(3) Jeff Luthy _ 1.00 S - a o
Board Member ' X 0. . 0. - . 0.
(4) Gail Letcher o 1.00 ‘ S
Board Membexr ) X 0. 0. - 0.
{(5) Marc Kiehna ' 1.00/) N :
Board Member : X 0. 0. - D
(6) Diane Schoenbeck ' 1.00 : ol :
Board Member : X 0. ' 0. 0.

832007 12-37-18 Form 990 (2018)




HUMAN SERVICE CENTER
Form 990 (2018) OF _SOUTHERN METRO-EAST 51-0137833 Page8
Pa V"'? Section A. Officers, Dlrectors, Trustees, Keg.r Employees, and Highest Compensated Emp'oyees {continued)

(A) (B) : (C) (D) ‘ ® )
Nameand title Average oot di‘;fﬁgg than one Reportable " Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | 8§ the organizations compensation
hoursfor | £ = organization {W-2/1099-MISC) from the
related | x| £ g (W-2/1099-MISC) . organization
organizations| Z | = &lE ' and refated
below | 2 % < |5 £& = organizations
EERHEHHSE
1b Sub-total . ... .. R et er > ] : 0. 0. - 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d _Total{add lines tband1¢) ....................... e e | . 0. 0. 0.

2  Total number of individuais {including but not I:msted to those listed above) who received more than-$100,000 of reportable

compensatiocn from the orgamzatlon }

3 Did the organization list any former officer, director, or trustee, key empfoyee, or highest compensated employee' on -

line 1a If "Yes, " complete Schedule JIor SUCh IGIVITU! i,
4  For any individual listed on line 1a, is the sum of reponable compensation and other compensatron from the orgamzatton

and related organizations greater than $150,0007 ff *Yes," complete Schedule J for such individuaf
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duai for services
rendered to the orgamzatlon‘? If "Yes, " complete Schedufe J for SUGHPEISOn ... o.....iiiienimoieceicneei e errreeiesiieccciiein

Section B. Independent Contractors
Compiete this: table for your five highest compensated independent contractors that received more than $1 00,000 of compensatlon from

5 X

1
the organization. Report compeneatlon for the calendar year ending with or within the organization's tax year. ‘ )
(A _ ® S ©
Name and business address ‘ NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than

$100, 000 of compensation from the organization > . 0 . :
Form 990 (2018)

832008 12-31-18




. HUMAN SERVICE CENTER
Form 990 (2018} OF SQUTHERN METRO-EAST 51-0137833 Page9
PartVIli;| Statement of Revenue
.......................................................................... L1
Total revenue Refafg)d or’ Unrelated Revenug%])lccluded
exempt function business frogieg;(ﬂggder
revenue revenue 512-514

832009 12-31-18

££| 1a Federated campaigns ............... 1a
gé’ b Membershipdues . i1ib
-,,,—E c Fundraising events 1c
gt;u d Related organizations 1d
g E e Govemment grants (contributions) | ie 1,040,935,
gtg f All other contributions, pifts, grants, and ‘
a5 similar amounts not included above ____ 1 206 271,
‘:c;-g g Noncash contributions included in lines 1a-1f: § 142 390
Oc| h TotalAddlinesTatf ......oiiiiiiiiiiiiin, »>
' Business Code|; : :
'3 2 a Feeg for service 624100 2 051 469, 2,051 463,
F b
Ea d
o f All other program service revenue
‘g Total. Add lines 2a:2f ... e > 2,051,469,
3 ,Inv-estment income (including dividends, interest, and .
other similar amounts)_______ i, P 115 261, 115 261,
4 Income from investment of tax-exempt bond proceeds P> ‘
5  Royalties ' TR
) {ii) Personal
6 a Grossrents
b Less: rental éxpenses‘_ ________
¢ Rentalincome or (loss) ...
d Net rental income or (loss) ... rirereieniianeas »
7 a Gross amount from sales of {i) Securities (i) Cther
assets other than inventbry ‘
b Less: cost orother basis
and sales expenses
¢ Gainorfloss) . ...
d Net gain or (floss) .......... VTSI, .
o | 8 a Grossincome from fundraising events {not
g including $ . of
E contributions reported on ling 1c). See
5 Part IV, line 18 ... e e A a
.O":.- b Less:direct expenses . .. e, bl
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. Ses
“Part IV, line19 ... al
b Less:directexpenses . ........... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns ]
and allowances . S ~al 1.105.575,
b lessicostofgoodssold .. . b 606 993,
¢_Net ingorne or {loss) from sales of inventory ... W
Miscellaneous Revenue Business Code) :
11 a Other income 624100 268,402, 268 402,
b
c
d Allotherrevenue ... ...
e Total Addlines11a11d . . > 268,402,
12 _ Total revenue. See instructions ... > 4,180,920, 2 818 453, o0 . 115 261,
) . Form 990 (2018)




Form 990 (2018)

HUMAN SERVICE CENTER

OF SOUTHERN METRO-EAST

51-0137833 pPagel0

[Part IX [ Statement of Functional Expenses

Section 501(c)i3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lingin this Part IX ........cocoveeu

L]

o oo oo %% | Towdipanses | Progamtovios | Mamgomenand | Fundasi
1 Grants and other assistance to domestic organ izations
and domestic governments, See Part [V, 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 15 and 16
4 - Benefits paid to or for members
5 Compensation of current offlcers directors
trustees, and key employees . . .
6 Compensation not included above, 0 dlsqualmed
persons (as defined under section 4358(f)(1)) and
" persons described in section 4958(c)(3)(B) , ‘ ' RE
7 O‘thersa[anesand wages . 2,448,956. 1,943,370. 505,586.
8 Pensionplan accruals and contributions (mclude : ' s ‘ :
section 401(k) and 403(b) employer contributions) 84,153. 62,317, 21,836.)"
9 Otheremployee benefits 375,384.] 319,259. 56,125,
10 Payrolltaxes 178,831. 141,639. 37,192,
11 Fees for services (nonempioyees) : ' ) :
a Management ...
boLegal ...
-3 Acoounting
d Lobbying e ‘
e Professional fundraising services, See Part [V, line 17
"f Investment managementfees
g Cther. (Ifline T1g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.) . 326,280. 291,136. 35,144.
12 Advertising and promotion : 32,5489. 26,643.] . 5,906.
13 Office expenses 65,402, 46,061 . 19,341.
14 Information technology ' L ‘
16 Royalties ... :
16 OCCUPANCY oo 82,501. 56,630. 25,871.
17 Travel e, 147,965. 125,857, 22,108,
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials ___ ' :
19 Conferences, conventions, and meetings 29,936. 20,039. 9,897,
20 |Interest .. . 27,026. 2,867. _24,159.|
21 Paymentstoaffiiates ... .. L L e
22 Depreciation, depletion, and amortization 118,649, 97,563, 21,0 876-—.
23 nsurance .o 67,988 56,067 11,921
24 (Other expenses. ftemize expenses not covered
above. {List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amoent, list line 24e expenses on Schedule 0. ) SR B
a Match expense 133,921. 117,750. 16,171.
b Telephone 57,235. 47,644. 9,591.
¢ Rent 32,250. 32,250, 0.
d L.eagse expenses 27,756, 22,993, 4,763,
e All other expenses 101,397. 448,099. -346,702.
25 Total functional expenses. Add lines 1 through 24e 4,338,179.] 3,858,184.] 479,995, 0.
26  Joint costs. Complete tivis line only if the organizatiori
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
. Check here J» EI if fofiowing SOP 98-2 (ASC 958-720)
' . Form 990 (2018)

832010 12-31-18




HUMAN SERVICE CENTER
OF SOUTHERN METRO—EAST

51-0137833 fagell

Form 990 (2018)
|Part X | Balance Sheet
Cheok if Schedule O contsins a response ornoteto anylinginthis Pan X ... I:l
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbeanng .. ..., 1,865,010, 1 2,010,845.
2  Savings and temporary cash investments __ ] 2 '
3 Pledges and grants receivable, net . 2 :
4  Accountsreceivable, net 1,441,538.] 4 905,676,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees and h|ghest compensated employses. Complete
Part llof Schedule L ...l e
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)) persons described in section 4858(c3)(B), and contributing ;
employers and sponsoring organizations of sectl_on S501{c}9) voluntary o
an ém_ployees’ beneficiary organizations (see instr). Complete Part Hof Sch L . 6
§ | 7 Notesandloansreceivable,net ... | .. 17
< | 8 Inventoriesforsaleoruse - . e ' 10,057.] '8 64 123.
9 Prepaid expenses and deferred charges ' ' - 9 -
10a tand, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 3 ’ 515.0 19
b lLess:accumulated depreciation 2,759,584. 850,599.| 10c 755,435,
11 Investments - publicly traded securities ' . ) 11 ] - B ‘
12 lnvestments - other securities. See Part W, line 41 175,730.] 12 _ 195,459,
13 . - investments - program-related. See Part IV, line 11 ‘ 13
14 Intangible assets . ... ' ' 14
15 Otherassets.SeePartV,line 11 o0 SR B -
_ 1 16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 4,378,951.] 16 3,970,838,
17 Accounts payable and accrued expense's: ____________________ RO UTTT T ' 186 z 126 . 17 259 7 636.
18 Grants payable |l _
| 19~ Deferred revenue __ 7
20 Tax-exempt bond liabilities _
‘21 Escrow or custodial account liability. Complete Part IV of Schedule D .
a 22 Loans and other bayables to current and former officers, directors, trustees,
- B key employees, highest compensated employees, and disqualified persons
:'E : Complete Part ll of Schedule L | ... - 22
= |23 Secured mortgages and notes payabie to unrelated third parties 703,074.] 23 397,417.
24 Unsecured notes and loans payablé to unrefated third parties ... 24 ' )
25 ° (Other liabilities {including federal income tax, payables to related third
" parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D - et e
126 Total liabilities. Add lines 17 through 25 ... ... ... ... ...........
Organlzatlons that follow SFAS 117 (ASC 958}, check here P IX] and
a ~ complete lines 27 through 29 and lines 33 and 34. R : ;
€ |27 Unrestricted NetaSSets | ___.___.......cccccomceosimrrcersemeimecresimresssserrs oo 3,424,554.| 27 3,178,903,
& |28 Temporarily restricted net assets 23,690.[ 28 112,082,
-4 29 Permanently restricted net assets .. 29
E,_' Organizations that do not follow SFAS 117 (ASC 958), check here P ]:]
G . and complete lines 30 through 34.
{E } 30" Capital stock or trust principal, orcurrent funds
ﬁ 131 Paid-inor capital surplus, orfand, building, or equipmentfund ... _
% 132 Retained eamings, endowment, accuimulated income, or ctherfunds . ) 32 .
Z |33 Totalnetassets orfund BAIANGCES _....................ccocorrorsororereereeerreresreeeeser oo 3,448,244, 33 3,290,985,
34 Total liabilities and net assets/fund balances ... e, 4,378,951.] a 3,970,838.
Form 990 (2018)
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- HUMAN SERVICE CENTER
51-0137833 Pagel12

Form 990 (2018) : OF SOUTHERN METRO-EAST
- 1{ Reconciliation of Net Assets : _
Check if Schedule O contains a response or note to any ling in this Part X| D
1 Total revenue (must equal Part VI, coltmn (), I8 1) 1 4,180,920,
2 Total expenses (must equal Part IX, ColUmn (A), e 25) ... oo 2 4,338,179.
3  Revenue less expenses. Subtract line 2 from line 1 S 3 -157 ¢ 259.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ..o 4 3,448,244.
5 Netunrealized gains (losses) on iNvestments . T .. 5
6 Donated services and use of facilitfes .. ... 1 6.
7 Investment expenses PR e ettt S e 7
8 Priorperiod adjustments e, et 8
9 Other changes in net assets or fund balances (explaln inSchedule Q) S ) 0 -
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ‘ ‘
T (=) OO TS 10  3,290,985.
I Financial Statements and Reporting ' . - : '
- Check if Schedule O contains & response or note to any line in this Part XII ] I:I
Yes | No

1 Accounting method used to prepare the Form 990: l:! Cash El Accrual |:| Other -
If the organlzatlon changed its method of accounting from a prior year or checked "Other,” explaln in Schedule 0.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant‘7
If "Yes," checka box below to indicate whether the financial statements for the year were complled or rewewed ona
separate basis, consolldated basis, or both: ‘ :
D Separate basis ) I:I Consolidated basis Ij Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? e
If “Yes,"” check a box below to |nd|cate whether the f nancial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
- Separate basis [:I Consolidated basis: D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection.of an independent accountant? T
If the-organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
3a As a result of a federal award, was the organization requ:red to underge an audit or audrts as set forth in the Slngle Audit

Actand OMB Gircular A133? e, SR e eeb e .| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the reqmred audit ’
or audits, explam why in Schedule O and describe any steps taken to undergo such audits ___....... eeeeeee 3b
: N - Form 990 (2018)
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OB o, 16545-0047

SCH A - . . } . o ‘
(Formigolﬂgioﬂ) Public Charity Status and Public Support ,
. " Complete if the organization is a section 501{c){3) organization or a section 20 1 8
: _ 4947(a)( 1) nonexempt charitable trust. : ;
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internat Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. |
~ Mame of the organization HUMAN SERVICE CENTER Employer identification number
OF SOUTHERN METRO-EAST $51-0137833

| 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
a4 [

o WA

5 EEEDD

- &

DD

12

A church, convention of churches, or association of churches described in section T70{(b)(INANi)-

A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative Hospital service organization described in section 170{(b){ 1HA)iii}.

A medical research orgamzatlon operated in conjunction wrth a hosprtal described in section 170(b)(1)(A](‘«) Enter the hospital’s name,

city, and state:
An crganization operated for the benefit ofa college or university owned or operated bya govemmental unit described in
section 170{b)(1)(A)iv). (Complete Part II.)
A federal, state, or local government.or governmental unit descnbed in section 170(bX IXANV).
An orgamzatlon that normally receives a substantial part of its support from a govemmental unit or from the general pubfic described in

section 170{b}{1)(A){vi). (Complete Part II.)

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

An agncultural research organization described in section 170(b){1}{A)(ix) operated in conjunctlon with a land- grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name city, and state of the college or

umversnty
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from -

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
Incoms and unrelated business taxable income {less séction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). {Complete Part IIl.) : o : o
An organization organized and operated exclusively to test for publlc safety. See sectlon 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 509(a)(1} or section 508{a)}(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. : :

I:l Type |. A supporting organization opetated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiady appoint or elect a majority of the dlrectors or trustees of the suppomng
organization. You must complete Part IV, Sections A and B.

b L___l Type Il. A supporting organization supervised or controfled in connection with fts supported orgamzatlon(s) by having

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

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

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

d l:l Type ! 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 requiremerit and an attentiveress
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V..

l:l Check this box if the organization received a written determination from the IRSthat it is a Type I, Type Il, Type il -

e
functionally integrated, or Type Il non-functionally lntegrated supporting organlzatlon . ‘ )
" f Enterthe number of supported organizations ... ... ... .;;seee e ieremeetiretemteanses e enn e s ' I S |
g Provide the following information about the supported organization(s). ' : .
(i) Name of supported {ii) EIN (iii} Type of organization | W1 NE OTgan 2% on 1is % | (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 YO Qovergg documen support {(see instructions) | support (see instructions)
above (see instructions)y | YeS No ) ] .
Total -
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. ss20z1 10-11-13  Schedule A (Form 980 or 990-EZ) 2018




HUMAN SERVICE CENTER

Schedule A (Form 990 or 990-E7) 2018 OF SOUTHERN METRO_EAST 51-0137833 Page 2
ili Support Schedule for Organizations Described in Sections 170(b)}{1)}{(A){iv) and T70{b){1)(A){vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization falled 1o qualify under Part 111, if the organization
fails to qualify under the tests iisted below, please complete Part lll.) .

Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2014 __ (b)201s
1 Gifts, grants, contributions, and )
membership fees received. (Do not )
include any "unusual grants.") 1119 6551 979,187.] 1. 114 693.

§c) 2016 _ {d} 2017 {e) 2018 {f) Total

1,366,246, 1,104 816, 5,684 597,

2 Tax revenues levied for the organ
ization’s benefit and sither 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 through3 119 655,
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

979,18%7. 1.114693.] 1.366 246.] 1 104 816, 5 684 597,

column @) e,
6 _Public support. subtract line 5 from line 4. 5 684 597 .
Section B. Total Support _ , : : ] L o _ '
Calendar year (or fiséal year beginning in) p (a) 2014 . (Y2015 {c)2016 {d) 2017 {82018 |  {fTotal

7 Amountsfromline4 . 1. 119 655,.979,187. 1 114,693, 1.366.246,) 1 104 816, 5 €84 597,

8 . Gross income from interest,
dividends, payments received on _
securities loans, rents, royalties, ° ’ : _ ‘
and income from similar sources 9,570. 15,164. ) 9,275. ) 7,058. 115,261, 1567,32'8.

g Net income from unrelated business ' : T
activities, whether or not the '
business is regularly camed on .

10 Other income. Do not include gain

or loss from the saie of capital i :
assets (Explain in Part VI) 87,846 790,711 .
~ 11 Total support. Add lines 7 through 10 6,631,636,
12 Gross receipts from related activities, etc. (see instructions) - e et 17 7 668 ,786.
13- First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501 {cH3) oo -
. organization; check thisboxand stop here ...t et ieieeeieieeniiiterierieeriiierieeseis e erenrn S|
Section C. Computation of Public Support Percentage , ;
14  85.72 %

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column o e, i
15 Public support percentage from 2017 Schedule A, Part II 11 1= 15 : ‘88.26
16a 33 1/3% support test - 2018. If the organlzatton did not check the box on fine 13, and line 14is 33 1/3% or more, check this box and -
stop here. The organization quafifies as a publicly supported organization .............c..... tsesratrattrtatratenes o re s ar Tt ne b nrrtreasns : FE
b33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box '
and stop here. The organization qualifies as a pubhcly supported organlzatlon ____________________________________________________________ S S T C]
17a 10% -facts- and-clrcumstances test - 2018. If the organization did not check a box on I:ne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this'box and stop here. Explain in Part Vi how the organization
meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... }E] )
b 10% -facis-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > %
>

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions- ..~
Schedule A (Form 990 or 990-EZ) 2018

%
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HUMAN SERVICE CENTER
ScheduleA(Form 990 or 990£7) 2018 OF SOUTHERN METRO-EAST -
2art:1ll | Support Schedule for Organlzat:ons 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 II. If the organization fails to

gualify under the tests listed below, please compiete Part i1.)
Section A. Publi¢ Support
Calendar year (of fiscal year beginning in) » {a) 2014 {b) 2015
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusial 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
are not an unrelated ;rade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

§ The value of services or facilities
furnishéd by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqua!iﬂed persons

b Amounts included on Ifnes 2 and-8 received
from othey than disqualified persons that

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

cAddlines 7aand7b EOU—

8 Public support. (Sublrctfine 7c frombing 6) -
Section B. Total Support -
Calendar year (or fiscal year beginning in)p-| - (=} 2014 {b) 2015

9 Amounts from line 6 .
10a Gross income from mterest

dividends, payments received on

‘securities loans, rents, royalties, -

and income from_s;imilar sources |
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carriedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .
13" Total support. (add lines 8, 10¢, 11, and 12)
14 First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, Ij
»

51-0137833 Pages

{c} 2016 {d) 201 7 {e) 2018 {f) Total

(c} 2016 {d) 2017 {€)2018 | - (f)Total

check this box and stop here ........ Eirerietiieniesiiesevesevievevieeieeesiieme e i
Section C. Computation of Public Support Percentage L o ' : .

15 Public support percentage for2018 {line 8, column (f), divided by line 13, column {f)) 15 %

16_ Public suhpoﬂ percentage from 2017 Schedule A, Partll, HNe 15 oo, o 16 - Y%

Section D. Computation of Investment income Percentage ' : _

17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column (f)) 17 1 ' %
18 - %

18 Investment income percentage from 2017 Schedule A, Part I, ine 17 e
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not ]
more than 33 1/3%, check this box andstop here. The organization qualifies as a pubilcly suppoited organization . > I:l
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and ]
iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubficly supported organization . b_%
; |

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

832023 10-11-18




.HUMAN SERVICE CENTER

51-0137833 rages

ScheduieA(Form 990 or 990-E2) 2018 OF SOUTHERN METRO-EAST

V| Supporting Organizations
{Complete only if you checked a box in fine 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 12¢ of Part i, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). '

Did the organization have a supported organization descnbed in section 501 (c)(4} {5) or (6)'? if "Yes answer
{b) and (c} below.

Did the organ ization confirm that each supported erganization qualified under section 501(0)(4) {5}, or (6) and
satisfied the public support tests under section S0Ha)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Didthe orgamzatlon ensure that all support to such organlzatlons was used excluswely for section 170(0}(2)(8)
purposes? If "Yes," explain in Part VI what controls the orgamzatfon put in place to’ ensure such use.

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

Did the organlzatlon have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? if "Yes, " describe inf Part VI how the organization had such control and drscretron
daspite being controlfed or supervised by or in connection with its supported orgamzarrons ‘

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported o_rgénization was used exc!usively for sectibn_ 170(c)(2)(8)
purposes. ' :

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 () the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{if}) the autherity under the organizatfoﬁ 's organizing document authorfz?ng such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type l or Type li only; Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to.
anyone other than (i) its supported organizations, (i) individuals that are part of t_he,éharitable class

benefited by one or more of its supported organizations, or (jii) ofher supporting organizations thét aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes ' provide detail in
Part VL

Did the orgahization provide a grant, loan, compénsation or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C}), a family member.of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schiedule L (Form 990 or 996-EZ). -

Did the organization make a loan toa disqualified person {as defined in section 4958) not described in Ilne 77
If "Yes," compiete Part | of Schedule L (Form 890 or 990-£2). :

Was the organization controlled dlrectly 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 descrfbed
in section 508(a)(1) or (2))? ¥ *Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in-any entity in which

the supportmg organization had an interest? If "Yes," prow'de detail in Part VI. -

Did a dlsqualaf ied 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 V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(i) {regarding ceartain Type |l supporting organizations, and all Type il non-functionally integrated

'supportlng organizations)? If "Yes," answer 10b below.

Did the organization haveé any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

10a

10h

determine whether the organization had excess business holdings.)

832024 10-11-18
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HUMAN SERVICE CENTER

Schedule A {Form 990 or 990-£7) 2018 OF _SOUTHERN METRO-EAST , . 51-0137833 Pages

- Supporting Organlzatlons {continued)

11 Has the organization accepted a gift or eontribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ) 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. i [

Section B. Type | Supporiing 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 duriﬁg the
. tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervfsed, or

controffed the arganization's activities. If the organization had more than one supported organization, -
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported’
organizations and what conditions or restrictions, if an y,' applied to such powers dun'nQ the tax year.

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

Section C. Type Il Supportmg Orgamzatlons

1 Woere a majority of the organization's directors or trustees during the tax year alsoa majonty of the directors |
.o trustees of each of the organization's supported .organization(s)? If "No, " describe in Part Vi fow controf
. or mahagement of the supporting organization was vested in the same persons that controlled or managed

the supportéd organization(s).

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 notifi cation, 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) appointed or elected by the supported
orgamzatlon(s) or (i) serving on the governing body of a supported qrganlzatlon? f *No, " explain in Part Vl how -
the organization maintained a close and continuous working relationship with the supported organization(s). '

3 Byreason of the relationship described in {2); did the organization’s supperted organizations have a
significant voice in the organization’s investment policiss 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 rofe the organization 's

supported organizations played in this regard.

Section E. Type Ml Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yealsee mstructmns)

a [:l The orgamzahon satisfied the Activities Test. Complete line 2 below.
b [_1The 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 all of the organization’s actwmes 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, .
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's posifion that its supported crganization(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 elect a majotrity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqamzatlonf‘ﬂ If “Yes," describe in Part VI the role played by the orqamzarton in this regard. '

The organlzatlon supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

3b

Schedule A (Form 980 or S90-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 OF SQUTHERN METRO-EAST

51-0137833 Pagee

Type lll Non-Functiohally Integrated 509(a){3) Supporting Organizations

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

other Type Hil non- functronally lntegrated supportlng organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B Cirrrent Year

. (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see |nstruct|ons)

Add lines 1 through 3

Depreciation and depletion

on | feo [N fua |

[ 140 B /U | L

" Partion of oferating 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 Adijusted 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-exempt- -ise assets (see
instructions for short tax year or assets held for part of yealj

Average monthly value of securities

Average monthly cash balances

_Fair market value of other non-exempt-Use assets '

‘Total (add lines 1a, 1b, and 1¢}. -

Discount claimed for blockage or other
factors {expiain in detail in Part VI):

oo |0 o

" 2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d B : 3
4 Cash.deemed held for exempt use. Enter 1-1 /2% of line 3 (for g'reatér amount,

see instructions) E ' 4
5  Net value of non-exempt-use assets (subtract ime 4 from Ime 3) 5
6 Multipiy line 5 by .035 "6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 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 lirie 1 ' 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 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 mstructlons) 6
7

inStl’UOthl’\S)

D Check here if the current year is the orgamzatlon s first as a non-functionally :ntegrated Type [} supportmg organization (see

832028 J0-11-18
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ScheduleA(Form 990 or 990-E2) 2018 OF SOUTHERN METRO-EAST

Section D - Distributions

Type Hl Non-Functionally Integrated 509(a)13) Sl,y::portmg gamzatlons {continued)

‘Current Year

Amounts paid to supported crganizations to accomphsh exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prfor IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ o o (b [

Distributions 1o atlentive supported organizations to which the organazatlon is responsive

{provide details in' Part VI). See instructions.

Distributable amount for 201_8 from Section C, line 6

“ 10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

i .
Underdistributions
Pre-2018

LU
Distributable
Amount for 20-18

-t

Distributable amount for 2018 from Section C_, line 6

o)

Underdistributions, if any, for years prior to 2018 (reason-

‘able cause requited- explain in Part VI). See instructions.

]

Excess distributions CArryovar, if any, to 2018

From 2013

“From 2014

From 2015

From _20-1 6

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears,

.Applied to 2018 distributable amount

Carryovér from 2013 not applied (see instructions)

ol a2 = T e O 1~ [ R 1 Y

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

A

Distributions for 2018 from Section D,
line 7:- CLL $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

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

Remaining underdistributions for 2018. Subtract lines 3h

-and 4b from line 1. For result greater than zero, explam in

Part V1. Seg instructions.

 Excess distributions carrydver to 2019. Add lines 3j

and 4c7

Breakdown of line 7:

Excess from 2014

- Excess from 2015

Excess from 2016

Excess from 2017

o (2o |lo|e

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990.E7) 2018 OF SOUTHERN METRO-EAST : 51-0137833 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part i1, line 17a or 17b; Part {ll, line 12;

Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
 line 1; Part IV, Section D, I|nes2 and 3; Part IV, Section E, iines 1¢, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiongl information.

{See instructions.)

832028 10-11-18 ) i ' Schedule A (Form 990 or 890-EZ) 2018




OMB No. 15450047

SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 890, ‘ 20 1 8
Part IV, line 6,7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Py
BPapartment of the Treasury > Attach to FOI‘ m 990
internal Revenue Service Pp-Gio to www.irs.gov/Form89g for instructions and the latest mformatlon : P
Mame of the organization HUMAN SERVICE CENTER : Employer identification number
OF. SOUTHERN METRO-EAST _ 51-0137833

‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Compiete if the

organization answered "Yes" on Form 990, Part iV, line 6. -
o ' {a) Donor advised funds " {b} Funds and other accounts

1 Total number at end ofyear‘____”_”_”_,_"m_,' ..................... .
2 Aggregate value of contributions to (d uﬁng year) ...
3 Aggregate value of granis from {during year) ...
4 Aggregatevalueatendofyear .. _
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization’s property, subject to the organization's exclusive iegal control? : E:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

. for charitable purposes and.not for the benefit of the donor or donor advisor, or for any other purpose confemng
: L Ives [ Ine

impermissible private benefit?

Conservation Easements. Complete rf the orgamzatlon answered "Yes" on Form 990 Part IV e 7.

o0 o.w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educatlon) Preservation ofa hlstonca!Iy |mportant land area
D Protection of natural habitat Preservation of a certifi ed.hlstorlc structure

) |:| Preservatson of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formofa conservatuon easement on the !ast
day of the tax year. : : Held at the End nf the Tax Year
Total number of conservation easements. et ettt VR 1 2a
‘Total acreage restricted by conservation 6asements ... tereenenny e nne e e . | 2k
Number of conservation easements on a certified historic structuré included in {a) 2c
Number of conservation easements inciuded in (c) acquu'ed after 7/25/06 and not on a historic structure
2d

listed in the National Register T T L o o
Number of conservatlon easements modified, transferred, réleased, extmguushed or terminated by the orgamzat:on during the tax

year p
Number of states where property subject to conservation easement is located p
Does the organization have a writteh policy regarding the periodic monitoring, inspection, handling of -
D Yes D No

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to momtonng, inspecting, handling of wolatlons and enforcmg conservatron easements during the year

> .

Amount of expenses incurred in monitoring, mspectlng, handlmg of vnolatlons, and enforcing conservahon easements during the year

>3

Does each conservation easement reported on l|ne 2(d) above satlsfy the requirements of section 1 70(h)(4)(B)0 - .
Yes [ InNo

and section T70MYANBII? _._..___..............o.ooleeeeoeeeeeereeresesseeesseeestoeeeeeseeeerese s eesseeeseeeeeseeeeeaeneesas s
in Part Xll, describe how the organization reports conservation easements in its revenue and expense s{atement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for

conservation easements.
Orgamzatlons Maintaining Collections of Art Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

If the organlzatlon 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 X[H

the text of the footnote to 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

b
treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service, prowde the followmg amounts
relating to these items:
(i} Revenueincluded on Form 990, Part VIIl, fine 1. eveareranns > 3
(i} Assetsinciuded in Form 890, PartX .. . .. s s > s
2  If the organization received or held works of art; historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viil, fine 1 | ]
b _Assets included in Form 990, Part X ... TSSOSO TSy U TS ST U UNO ORIV > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ' Schedule D {(Form 920) 2018
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HUMAN SERVICE CENTER
Schedule D {(Form 990) 2018 OF SOUTHERN METRO-EAST ‘ 51-0137833 Page?2
[Partdll] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

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

{check all that apply): .

a [:' Public exhibition d |:| Loan or exchange programs
o [ Scholarly research . e I___j Other '

c ]:] 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i:l Yes D ‘No
| Escrow and Custodial Arrangements. Compiete if the arganization answered “Yes" on Form 990 Part v, line 9, or
reported an amount on Form 990, Part X, fine 21. : .
1a s the organization an agent, trustee, custodian or other intermediary for contnbu‘hons or other assets not mc!uded
- onForm980, PartX? ... :

b if "Yes," explain the arrangement in Part Xlll and complete the followmg table

l:lves [ Ine

Amournt
C. Beginning balance ... . . S USRS VNP URTNORRURTNUNTURT % |-
d Additions duringthe year .. ., : i 1d
e Distributions dURNG the Year . ... .. e T
f Endmg balance . . ... ... ' : 1f . .
2a Did the organlzatlon |nclude an amount oh Form 990, Part X, line 21 for escrow ar custodlal account habllrty? e I:j Yes [:I No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded on Part X s o iiiieiiiiisidiaress. l:l

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10, B
{a) Current year {b} Prior year | {¢) Two years back . (d) Three years back {e) Four years back

1a -Beginning of year balance
b Contributions | -
¢ Netinvestment eammgs gams and Iosses
d
e

. Grants or scholarshlpe ___________________________
Other expenditures for facilities
and programs

g Endofyearbalance .. .. I _—
2. Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment P : % :
b Permanent endowment p» %
¢ Temporarily restricted endowment p» - %
The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowment funds not in the possession of the organlzatlon that are held and administered for the orgamzatlon

by: Yes [ No
{i) unrelated organizations Bali)
(ii) related organizations ‘ 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on SchedueR? . - | ah
4 Describe in Part Xl the intended uses of the organization's endowment funds. ]
| and, Buildings, and Equipment.
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. ‘
Description of property : (a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
. i basis (investment) basis (other) depreciation o
1a Land ‘ 67,863. _ 67,863.
b 1,960,045, 1,571,022, . 389,023,
Cc
d Equipment |, 1,487,111, 1,188,562. 298,549.
€ Other ..., : : :
Total. Add lines 1a through 1e. (Column (d} must.egual Form 990, Part X, colurnn (B), fine 10¢.) oo > 755,435,

Schedule D {(Form 990} 2018
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HUMAN SERVICE CENTER
Schedule D (Form 990) 2018 OF SOUTHERN METRO EAST

51-0137833 Page3

VIl| investments - Other Securities. .

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

(2) Description of security or category (including name of .securlly}

(b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives e
{2) Ciosaly-held squity interests |
(3) Other

(A
{B)

Q)

_O

(3]

)
{G)

)

Total {Col. {b) must equal Form 990, Part X, col. {B) ling 12.} =
; I Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine

11¢. See Fbrm 990, Part X, line 13.

{a) Description of investment

(b} Bock value {c) Method of valuation: Cost of end-of-year market value

(1)

2)

{3}

{4)

(8)

{6)
e

8

(9}

Totaf {Col. (b) must equal Form 940, PartX cal. (B) line 133
| Other Assets. :

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

(a) Descnptton

.'(b) Book value

(1

(2
3

(4)

5)

{6)

{Column (b) must equal Form 990, Part X, col. {B) line 15. ) ........................................ iiiiieiinas e, »

Other Liabilities.

Comp!ete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990 Part X, hne 25

1. : {a) Descnptlon of liability (b) Book value

(1) Federal income taxes ]

'__) OTHER LIABILITIES 22,800.

_3) :

)
(5)
{6)
)
{8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} ............... > 22,800

2. Lfabl!lty for uncertain tax positions. In F’art XU, prowde the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| Ij]

832053 10-28-18
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HUMAN SERVICE CENTER

Schedule D (Form 990) 2018 OF SOUTHERN METRO-EAST 51-0137833 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements e i aieanns B 4 z 787 . 913.
2  Amounts included on line 1 but not on Form 990, Part Viil, ling 12: ) ’

a Net unrealized gains (losses) oninvestments . ... S 23

b Donated services and use of facilities { oh

¢ Recoveries of prior year granis 2c

d Other{DescribeinPartXIl) 2d 606,992

e Add lines 2a through 2d , 606,992.
3 Subtractline 2e fromline1 ' 4,180,921,
4- Amounts included on Form 990, Part V!II ||ne 12 but not on Iine 1

a Investment expenses not included on Form 990, Part VIII ine7b i 4a

b Other (Describe in Part XY L4 7

4c g.

¢ Add lines 4a and 4b
tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 | 4,180,921.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per ‘Retum.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 4,945,172,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: N '

a Donated services and use of facilities i 2a

b Prior year adjustments __ ' 2h

C OherIOSSeS | e |26 R

d Other (Describe in Part XULY ... et 2d 606,992. :

e Add lines2a through 2d : : ' ' ‘ 606,992, -
3 - Subtractline2efromfine 1 e 4,338,180,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ' '

a lnvestment expenses not included on Form 990, Part VIli; line7b

b Other (Describe in Part XIIL} e,

© ADDINES 4ANGAD .o e s 0.
5 Total expenses. Add lines 3 and 4c. (Th.rs must equal Form 990, Part 1, line 18.) ’ 4, 338., 180.

|Pa 'ill] Supplemental Information.
Provide the descriptions required for Part 1l, fines 3, 5, and 9; Part Il4, lines 1a and 4; Part IV, Imes 1b and 2b Part V, line 4; Part X, iine 2; Part XI

lines 2d and 4b; and Part X!, fines 2d and 4b. Also complete this part to provide any additronal |nformatlon :

Part X, Line 2:

The Organization adopted the provisions of Account'i'ng'for Uncertainty in

Income Taxeg on July 1, 2010. The adoption of that gﬁidahce resulted in

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

2019, no amounts have been recognized for uncertain tax positi_ons. The

Organizations tax returns filed prior to fiscal 2017 are closed.

Part XI, Line 2d - Other Ad-justments:

Cost of Goods Sold 606,992,
Part XIT, Line 2d - Other‘Adjustmelnts:
Cost of Goods Sold 606,992.

. 632054 10-20-18 Schedule D (Form 990) 2018
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[Part XNIT] Supplemental Information (continued) - _ .

Schedule D {Form 990) 2018
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SCHEDULE M -Noncash Contributions _ OMB N, 15450047
{Form 990) ' : 20 1 8 '
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P Attach to Form 990.
tnternial Revenue Servics P Go to www.irs.gov/Form990 far instructions and the latest information.
Name of the organization HUMAN SERVICE CENTER Employer 1denﬁﬁmuon number
' OQF SOUTHERN METRO-EAST 51~ 0137833
[P Types of Property
(a) by (€} ' (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
) i items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart | .. .. ... '
2 Art- Historical treasures
'8 Art-Fractional interests
4 . Books and publications ...
5 Clothing and household goods . :
6 - Carsand othervehicles | .. ... :
7 Boatsandplanes .
8 Intellectual property SR
.9 Securities - Publicly traded __ o
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, of -
trustinterests ... ...
12 Securities - Miscellaneous o
13 Qualified conservation contribution. -’
Historic structures .. ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. . . . . . . . . _
18 Collectibles .. .. . . . _ i -
Food inventory ... X ' 1 8,469 .FMV
Drugs and medical supplies ' -
Taxddermy .
Historical artifacts e
Scientific specimens ...
Archeological artifacts L
Other P ( )
Other P ( )
Other P )
Other P { - )
Number of Ferms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 128
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 thres years from the date of the initial contribution, and which fsn't requ;red to be used for
exempt purposes for the entire NoIdING PONOU T -
. b If "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance poifcy that requires the review of any nonstandard contnbutlons‘?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
&l "Yes," describe in Part il.
33  If the organization didn't report an amourit in column {g) for a type of property for which colume (a) is checked,
describe in Part II. : S ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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HUMAN SERVICE CENTER
8chedu|eM(Forrn990)201s OF SOUTHERN METRO-EAST 51-0137833 Page2
art Il

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 received, or a combmatton of both. Also complete
this part for any addmonal mformatlon .

B3z142 10-16-18 . Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990- EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
) Form 9390 or 990-EZ or to provide any additional information. R

‘P Attach to Form 290 or 990-EZ.

mfgﬁfrfézesgﬁw P Go to www.irs.gov/Form990 for the latest infermation. _ chi
Name of the organization HUMAN SERVICE CENTER - Employer identification number
OF SOUTHERN METRO-EAST : _ 51-0137833

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

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

A draft

. Service Centerl(HSC)to prepare the organiZations annual audit.

coby'of the 990 ig 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 12c:'

HSC monltors and enforces compllance in regards to the wrltten "confllct of'

1nterest" pollcy. The HSC Board of Dlrectors adopted a Corporate Compllance

Program in 2006 whlch oversees the conflict of_lnterest policy throuqh-the

Continus‘Quality Improvement (CQI) 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 situations are

investigated by members of the CQTI team.

Form 950, Part VI, Section B, Line 15:

Compensatlon is rev1ewed and compared with data from 51m11ar situated

Surveys are completed from outside

organlzatlons for comparable positions. .

sources.

Form 990, Part VI, Section C, Line 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 is posted on the HSC website at www.ourhsc.org

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or QQO-EZ)_ (2018)
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form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709

. @it of the Treasury P File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Etectronic filing (e-file). 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 electronic
filing of this form, visit www.irs.govle-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).
Al oorporatlons required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns. :

Enter filet's ident‘rfying number
‘Employer identification number {EIN) or

Type or Name of exempt organization or ather filer, see instructions.
print HUMAN SERVICE CENTER - - ; o
OF SOUTHERN METRO-EAST _ — ] 1 . 51-0137833

:L‘wam Number, street, and room or suite no. If a P.0. box, see instructions. Social security number {SSN)
mngvow | 10257 STATE ROUTE 3
mstructions. | City, town or post office, state, and ZIP code. Fora foreign address, see lnstmctions _ .

RED BUD, IL 62278-4418 ' : L
Enter the Retum Code for the return that this appltcatlon is for (file a separate application for each retum) o Co lof{1]
Application , _ Return | Application - o o Return
Is For ' - Cade |IsFor L '_ - ] Code
Form 990 or Form 990-E7 o - 01 | FormggoT (corporation) . L o7
form 990-BL ’ oo 02 -§Form1041-A ) . = . 08
form 4720 {individual) ) : . 03 Form 4720 {cther than ind| |V|dua!) ) ' . Q9
Form 990PF ' . 04 Form 5227 L L ' . 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 |JForm6069 - o - 11
Form 990-T {trust other than above) - : 06 |Formgs7o S 12

The Organization . _
® The books are inthe care of p» 10257 STATE ROUTE 3 - RED BUD, IL 622 78 4418
Telephone No.p» 618-282-6233 ' Fax No. - , - ‘
® If the organization does not have an office or place of business in the United States, check this ‘box e » D
& ‘ifthisisfora Groub Retum, enter the org'anizatiqn’é four digit Group Exemptioh Number (GEN) N this is for the whole group, check this
box [ 1. iitis for part of the group, chieck this box J» L____i and attach a list with the names and EINs of all members the extension is for.

, to file the exempt organization return for

1 [ request an automatic 6-month extension of time unil : May 15, 2020
the organization named above. The extension is for the organization’s retum for: "

1 calendar year _ or : ‘
[ X1 tax year beginning JUL 1, 2018 ,andending_ JUN. 30, 2019

_2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ':I Injtial returh |:| Final return
I:I Change in accounting period -

3a If this application is for Forms 990-BL., 880-PF, 980-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions.
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 aliowed as a credit. .
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by _- i

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-EQ and Form 8879-EO for payment

mstructnons
LHA  For Privacy Act and Paperwork Reduction Act Notice, see insh'uqtions.

‘3a-$7. . 0.

3% 0.

Form 8868 (Rev. 1-2019)
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