FOR OFFICE USE ONLY:

City of Harrisonburg | o=
APPLICATION FOR e o
TAX EXEMPTION ek

The information requested on this application must be filled out completely and returned to the City Manager’s office
on or before January 30. Include a $50 application fee made pavable to City of Harrisonburs,

Please attach a copy of your current (1) 501(c)(3) certificate; (2) By-Laws; (3) Articles of Incorporation; (4) most recent

financial statement (audited, if available); (5) most recently filed IRS Form 990 or 990EZ. Qﬂ YT ,?d B;Y

ORGANIZATHON NAME: __Center for Health and Human Development ( m

MAILING ADDRESS: __ 340 Maryland Avenue, Harrisonburg VA, 22801 mﬂﬂl?l’ir' ‘ﬁé A
Fnane. Oy

CONTACT PERSON AND PHONE: __Sam Nickels, Exec. Dir., 540-476-4180

Type of property for which request is made (circle applicable) PERSONAL PROPERTY REAL ESTATE

If requesting a personal property exemption, please attach a detailed itemized listing of the specific item(s) for which the
exemption is sought.

If requesting a real estate exemption, complete the following on each parcel for which exemption is sought:

Name in which property is held _ Center for Health and Human Development

2014 Assesotrent

~ 748 Madison St, Harrisonburg VA 22802

G Maan ok E105.25

Property address

Map identification number laB; lﬁm 41 M 15, Parcel# P1009493 a@iv Y1086 30 MD’\(IE E
) £

Taxes paid for the preceding three (3) years  About $1160 total in each of the past 3 years.

Name in which property is held _ Center for Health and Human Development

Property address _748 Madison St, Harrisonburg VA 22802

. 10
A Hi6E {Na0 0 TOH,
Map identification number Q\%@ 40 T 18, Parcel# P1009195 ::gi (%$ laoil{a?{) N\?g_ g}j

Taxes paid for the preceding three (3) years  About $240 total in each of the past 3 years,

C:\Public\Exemption Application.doc Page 1 of 3




Please complete the following questions as referenced in City Ordinance 4-2-17 (copy enclosed) and Code of Virginia

§ 58.1-3651.

1.

Do you currently own property in the City that is alveady tax-exempt?
Yes X No

If yes, what i the property Map 1D #7

On what date was the exemption granted?

How/By whom was the exemption granted?

Does the organization have any rule, regulation, policy, or practice that unlawfully discriminates on the basis of

religious conviction, race, color, sex, or national origin? Yes x No

Does the organization hold a current annual alcoholic beverage license from the Virginia Alcoholic Beverage
Control Board for serving alcoholic beverages on the property? If yes, please attach a copy.

Yes X No

What compensation is paid to each director, officer, and employee of the organization?

___We have no employees. The organization is run by volunteer board members, none of whom currently receive

compensation of any type,

What services does each director, officer, and employee render?
__On behalf of the board, I act as volunteer director; I manage the finances and carry out most of the volunteer

work on behalf of the organization.

Does any part of the net earnings of the organization benefit any individual? If so, please explain.

No.

What percentage of the services provided by this organization is generated by funds received from donations,
contributions, or local, state, or federal grants or funds? For purposes of this question, donation may include the

providing of personal services or the contribution of in-kind or other material services. 100%

What specific services does the organization provide for the common good of the public?

CHHD is a 501c3 charitable organization. We assist other nonprofits with their work by providing volunteer
consulting on organizational development, management, financial oversight, and other needs. We carry out
research on programs run by community-based nonprofit mental health providers. We also channel emergency

relief funds to organizations overseas involved in disaster/hwrricane/earthquake relief,
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9, What percentage of the activities of the organization involves carrying on propaganda or otherwise attempting to

influence legislation? 0%

10. Does the organization participate or intervene in any political campaign on behalf of any candidate for public
office?

Yes X No

i, Samuel Nickels {printed name}, do hereby certify that the information provided and/or attached to this
Application for Tax Exemption, is true and accurate, to the best of my knowledge. T acknowledge that knowingly
providing false information will result in criminal charges pursuant to Code of Virginia § 58.1-11, T acknowledge that

the organization I represent may be subjected to audit by the Commissioner of the Revenue, or an appointed employee

of the Commissioner of the Revenue, to ensure that all information provided is true and correct.

D /
< e 2 8
(”””'";‘}m.....,,.. /J/A‘;- e / g
Signature i’ v Date

___Board Director and Secretary
Title

My commission cxpires: \_ JU_Q?; J/ . QO ‘D“/
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INTERNAL REVENUE SERVICE
P. 0. BCX 2508
CINCINNATI, OH 45201

vate: NOY 18 2006

CENTER FOR HLEALTH AND HUMAN
DEVELOPMENT

340 MARYLAND AVE
HARRISONBURG, VA 22801

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:

37-1529552
DLW :

17053283013036
Contact Person:

DEL TRIMBLE ID# 31309
Contact Telephone Number:

{877) 829-5500
Accounting Period Ending:

DECEMBER 31
Public Charity Status:

L70{b) (1) (A} (vi)

Form 990 Required:

YES
Effective Date of Exemption:

SEPTEMBER 19, 2006
Contribution Deductibility:

YES
Advance Ruling Ending Date:

DECEMBER 31, 2010

We are pleased to inform you that upon review of your application for tax

exempt status we have determined that

you are exempt from Federal income tax

under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are
deductible undex section 170 of the Code. You are also qualified to receive

tax deductible bequests, deviges,

transfers or gifts under section 2055, 2106

or 2522 of the Code. Because Lhis letter could help resolve any questions

regarding your exempt status,

you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see encloged Information for Exempt Organizations Under Section
501{c) (3} for some helpful information about your respongibilities as an exempt

organization.

If you distribute funds to other organizations, your records must show whether
they are exempt under section 501(c){3). In cages where the recipient
organization is not exempt under section 501 {c} (3}, you must have evidence the
fundg will be used for section 501{c) {3) purposes.

Letter 1045 {DO/CG)




g -An' ';.
gty
[

114758

30000000 200922 5641 163186

e TE3 371529562
ent of the Treasury '
1 intemai Revenue Setrvice Date of this notice: June 1%, 2009
J:EG RULINGS AND AGREEMENTS Notice Number: CP-158
. FDBOX 2508 Taxpayer ldentification Number:
CLCINCINNATI  OH 65201 37-1529562

Advance Ruling Period Ending Date:

114758, 815786 . G3RB4, 008 1 AR 6,380 5135
December 31, 2010

Iilllll!ll!llIIl“ll%l!l!ill!I”il[llllll“”III!II”HIIIIH'

CENTER FOR HEALTH AND HUMAN For assistance, call:

% SAMUEL NICKELS 1-877-829-5500
360 MARYLAND AVE

HARRISONBURG VA  22801-1823409

Our records indicate that you were issued an advance ruling letter that treated you as
a public charity, rather than a private foundation, during an advance ruling period that
ends on the date indicated above. That letter required you to file IRS Form 8734 at the
end of your advance ruling perioed to establish that you qualify as a public charity.

New IRS regulations changed the procedures governing your public charity status. You
are no longer required to file Form 8734 at the end of the ruling period. The regulations
also provide that donors can rely on your advance ruling letter with respect to your public
charity status unless the IRS changes that status, based on the organization no longer
reeting an applicable public support test, and publishes notice of the change.

If you have received Form 8734 from the IRS, please do not file it. Please keep your
advance ruling letter along with this letter for your permanent records.

The regulations also changed the rules for computing public support, consistent with the
redesigned Form 990, Return of Organization Exempt from Income Tax. For more
imformation regarding those rules and the redesigned Form 990, please see the IRS

website at www.irs.gov/eo.

158



S1a1E CorroraTION L OMMISSION

Richmond, Sepiember 19, 2006
This is to certify that the certificate of incorporation of
Center for Health and Human Development
was this day issued and admitted to record in this office and that
the said corporation is authorized to transact its business subject
to all Virginia laws applicable to the corporation and its business.

Effective date: September 19, 2006

State Co-?’pomztim Commission
Attest:

G C[efﬁlof 1

¢ Commissioi

CIS0313




BYLAWS

OF
The Center for Health and Human Development (CHHD)
(revision approve by Board January 6, 2019)

ARTICLE I. Name and Address

The name of this corporation shall be The Center for Health and Human
Development (also known as “CHHD”). The principal office shall be located at 340
Maryland Avenue, Harrisonburg VA 22801.

ARTICLE II. Objectives

The corporation's purpose shall be support and carry out high quality impactful
programs and research that improve the health and development of persons within the U.S.
and low resource countries.

ARTICLE HI. Membership

Members of the board of directors shall constitute the membership of the
corporation. '

ARTICLE IV. Board of Directors

A. Composition of the Board of Directors. The number of board members shall be
at least 4 and no more than 15. Directors shall be of adult age and be able to contribute to
CHHD’s obtaining its mission and vision.

B. Election. A majority of members present may nominate candidates for positions
on the board of directors. Directors shall be elected by a majority vote of those members
present.

C. Terms. Each director shall serve for a term of three years, or until a successor is
selected. Terms shall be established so that one-third of the directors may be elected each
year.

D. Removal. A director who has missed three or more consecutive meetings may be
removed by a majority vote of the board members then sitting. A director may be removed
for any reason by a vote of two-thirds of the members then sitting.




E. Vacancies. Vacancies may be filled at any time by a majority vote of members
then sitting.

F. General Powers. The board of directors shall constitute the governing body of the
corporation. The board shall manage the business and affairs of the corporation. It shall
have all powers necessary to carry out the objectives of the corporation as set forth in
Article 2. The board may accept, on behalf of the corporation, any contribution, bequest,
or other gift. The board shall have the authority to hire and dismiss the executive director
as necessary in order to carry out the objectives of the corporation.

G. Meetings. Meetings of the board of directors shall be held one to two times each
year, at a reasonable time and place designated by the president or executive director. The
president may designate additional meeting dates, or one-third of the board members may,
at any time by written request, schedule additional meetings.

H. Action via email or other communication. Directors may carry out board business
via writing (includes email} to any action taken or to be taken by the corporation, the action
shall be as valid as though it had been authorized at a meeting of the board.

I. Attendance by Telephone. If a member is not reasonably able to attend a meeting,
a majority of the members present may authorize participation by telephone, skype or other
communication, so long as the absent member can hear, or be advised of the discussion of
business, and other members can hear, or be advised of the absent member's votes or
comments. A member participating by telephone may count toward a quorum.

J. Resignations. Any director may resign at any time by giving notice of resignation
to any officer of the board.

K. Quorum. A quorum shall be 66% of the directors then sitting, with a minimum
of 4 board directors present or participating to constitute the quorum.

L. Proxy Voting. There shall be no proxy voting. Upon a vote of two-third
members then sitting, the board may allow proxy voting on a specific resolution, provided
that a copy of the resolution shall be distributed to members at least 30 days prior to the
meeting at which proxy voting on the resolution is proposed.

M. Committees. The board of directors may appoint any cominittee it deems
necessary to help fulfill its functions,

N. Compensation of Board Members. No member of the board of directors shall
receive any salary or compensation for their services as director. No member shall receive
any service or benefit not provided to the general public. Members may receive




reimbursement for out-of-pocket expenses incurred while conducting authorized business
on behalf of the corporation. Members shall be entitled to receive reasonable fees for
goods or services rendered to the corporation in capacities other than as members of the
board.

O. The board shall have primary responsibility for establishing and updating
the organization’s key documents, including the articles of incorporation, bylaws, mission,
vision, and strategic plan in order to provide direction to the organization,

P. The board may establish and maintain a board development plan which
includes the orientation and ongoing professional development of its board members. The
annual budget will include a board development budget to support the plan. The board will
use evidence-based best practices for its work and professional development.

ARTICLE Y. Officers

A. Officers. The board of directors shall have a president and, if approved by the
board, a vice-president, a secretary, and a treasurer. Any person may hold two or more
offices except that the president shall not also be vice-president, secretary or treasurer.

B. Duties of Officers.

1. The president shall preside at all meetings of the board and executive
committee and develop meeting agendas with the executive director. The president (or board
by a vote of 2/3 of those present) shall appoint members to standing and ad hoc committees.
The president shall perform whatever duties the board of directors may from time to time
assign.

2. The vice-president shall carry out the duties of the president when the president
is absent or incapacitated; shall have the same power and duties as the president when acting
in that capacity; and shall perform whatever duties the board may from time to time assign.

3. The secretary shall have charge of such books, documents and papers as the
board of directors may determine; shall keep, or cause to be kept, a true and complete record
of the meetings of the board of directors; shall give, or cause to be given, notice of all
meetings of the directors; shall keep, or cause to be kept, a record containing the names,
alphabetically arvanged, of all persons who are members of the corporation, showing their
places of residence, the names of persons entitled to participate in corporate affairs. Such
books shall be open for inspection as provided by law, and to all board members at any time,
and to anyone from the public pending majority vote of the board. The secretary shall, in
general, perform all the duties incident to the office of secretary subject to the control of the
board of directors and shall perform other duties as may be prescribed by the board of
directors. In the absence of a treasurer, the secretary will assume all responsibilities of the




treasurer office on behalf of the board, unless the board designates another position to cover
such responsibilities.

4. The treasurer shall have custody of all corporate funds, property and securities
subject to such regulations as may be imposed by the board of directors. The treasurer shall
keep, or cause to be kept, full and accurate accounts of receipts and disbursements and shall
deposit, or cause to be deposited all corporate funds and other valuable effects in the name of
and to the credit of the corporation in a depository or depositories designated by the board of
directors. Corporate funds may be deposited only in banks or institutions which are insured
by the Federal Deposit Insurance Corporation or the Federal Savings and Loan Insurance
Corporation. The treasurer shall give to the president and board, whenever they require it, an
account of transactions as treasurer and of the financial condition of the corporation and shall,
in general, perform all duties incident to the office of treasurer, subject to the control of the
board of directors.

C. Executive Committee. If the board approves the formation of an Executive
Committee, the Executive Committee shall be composed of the officers of the board of
directors and other board members as a majority of the board shall designate. They shall meet
as needed to plan for the board's work and to fulfill tasks assigned to them by the board. The
Executive Committee shall not act on items for which the Board has not previously approved
such action.

D. Election and Terms. The officers shall be elected by the board of directors. The
term of office shall be for three years, or until the member's term as director expires. Officers
may be re-elected to the same or different positions, and officers may change positions
pending board approval.

ARTICLE VL. Staff

A. Executive Director. The executive director is responsible for administering the
program of the corporation. The executive director is accountable to the board of directors
and shall work closely with the board to fulfill its objectives. The executive director, as
authorized by the board's fiscal policy, shall open and close financial accounts, sign or
delegate authority to sign checks and enter into agreements with the approval of the board of
directors, which are necessary to carry out the objectives of the corporation. The executive
director may hire other staff members as the board of directors authorizes. The board may
choose to have the ED as part of the board, or the executive director may be an ex officio
member of the board without right to vote but shall be entitled to notice of and attendance at
meetings, except those portions of a meeting at which matters directly relating to the director
are discussed. The board shall establish a job description with performance measures and will
use those measures on an annual basis to provide feedback to the ED as well as to determine
with good cause whether to continue to employ or dismiss the ED from his/her position.




B. Other Staff. All other staff shall be supervised by and accountable to the director.
The ED will be responsible for providing job descriptions with performance measures for
each employee, and will use those measures as the basis for supervision, monitoring and job
evaluation on an annual basis or more frequently as needed.

C. Hiring policies. Hiring shall be conducted in full compliance with the corporation's
anti-discrimination policy. The corporation shall hire no employees who are members of the
immediate family (spouse, grandparent, parent, brother or sister, son or daughter) of any board
member, or of any person who will supervise the employee.

ARTICLE VII. Finances
A TFiscal Year. The board shall establish the corporation's fiscal year.
B Budget. The board of directors shall approve an annual budget.

C Annual Financial Statement. The corporation shall prepare an annual financial
statement for distribution to board members.

D Fiscal Policy. The board shall adopt and from time to time review a fiscal policy
setting out a formal procedure that shall govern internal controls; the signing of checks; the
obligation of funds; approval of contracts, leases, deeds and mortgages; and other significant
aspects of the organization's fiscal operation. The fiscal policy shall assure that the
corporation shall have sound financial controls that are appropriate, under generally accepted
accounting principles, {o its size and purpose.

E Seal. The corporation will not use a common seal, The signature of the name of the
corporation by an authorized person shall be legal and binding.

F. Audit. The board may authorize an audit and shall take responsibility for the hiring of
an auditor/firm and receipt of results of any audit, review, or compilation.

ARTICLE VIII. Parliamentary Procedures

The board may choose to use Robert's Rules of Order or any other format as the
parliamentary authority for all matters of procedure not specifically covered by these bylaws.1

1 The basic requirement for adoption of a motion by any assembly with a
quorum is a Majority Vote, except for certain motions as listed below. A
Majority is 'more than half' of the votes cast by persons legally entitled
to vote, excluding blank votes and abstentions. (http://www.roberts-
rules.com/parll7.htm)




ARTICLE IX. Amendments of the Charter and Bylaws

The charter and these bylaws may be amended, supplemented, or repealed by a two-
thirds vote of the Directors present at any meeting at which a quorum is present. Before
directors may vote on an amendment to the charter or bylaws, notice must be given in no case
less than 30 days before the amendment is to be considered. These bylaws shall become
effective upon approval by the board of directors.

ARTICLE X. Statement of Nondiscrimination

The corporation shall not discriminate against any person in the hiring of personnel,
election of board members, provision of service to the public, the contracting for or
purchasing of services or in any other way, on the basis of race, color, sex, national origin,
disabling condition, age, sexual orientation, or any other basis prohibited by law. This policy
against discrimination includes, but is not limited to, a commitment to full compliance with
Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973, and
the Age Discrimination Act of 1975, and any subsequent amendments to these statutes.

ARTICLE XI. Dissolution

Upon dissolution of the organization, any remaining assets of the organization shall be
transferred to, or sold with funds given to, a nonprofit or nonprofits by vote of at least 50% of
the remaining Board Members in quorum.
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' __Short Form | oma No. 1545-1150
o 990-EZ Return of Ofgamzatmn Exempt From Income Tax 9 @17 i

Under section 501 (c}, 527, or 4947(a)(1) of the Internal Revenue Gode {except pnvate foundations) _

B Do not enter social security numbers on this form as it may be made pubhc.

Department of the Treasury | . . " . -
,n?g,,a| Revenue Servica v ¥ Go to www.irs.gov/Form890EZ for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 0101 , 2017, and ending 12131 oo w200 17
B Check if applicable: .. § G Name of organization _ D Employer identification number
] Address ehangs -JCENTER FOR HEALTH AND HUMAN DEVELOPMENT - : S L - 37-1529562 -
EI Name change Number and sireet {or P.O.-box, if mail is not delivered to street address) ... .- Hoom/suite, | J E Telephone number.
L] el veturm . 340 Maryland Avenue - R coooo sl b L 540-476-4180
D Final return/terminated
D Amended retom - - Clty or town, state or province, country, and ZIP or forelgn postal code . - F Group Exemption
] j Application pending Harrssonburq,_VA, 22801 Number B .
G Accounting Method: Cash - Accruat-  Other (specify) > o . o H Checgk. & m if tha orgamzatmn is not
I Website: b www.chhd.org o - ) o required to attach Schedule B
J Tax-exempt status {check only one} — [/ 501(c)3) [1501(@1{ .~ - ) 4 (insertno) [ 4947} or [I527 (Form 980, 990-EZ, or 990-PF).
K Form of organization: Corporation CTrust [-] Association [] other :
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200 004 or more, or if total assets .
(F'art II cotumn {B) below) are $500,000 or mare, file Form 990 instead of Form 990-E2.. . .. . N A . E0,752
il Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructlons for Part i)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . ... . . .
1 Contributions, gifts, grants, and similar amounts raceived . _ : 1 60,752
2 Program service revenue inciuding government feas and contracts - - 2 ' 0
3 Membershipdussandassessments. . . . . . < . . .« . . . . . - 3 0
4 Investment income . . . R T T T . 0
Sa Gross amount from sale of aseets other than inventory . . . . 5a
b Less: costor other basis and sales expenses . . . . [o.¢ -1 5b
¢ Gain or {loss) from sale of agsets other than inventory (Subtract ilne 8b from Ime 5a) T : )
6 Gaming and fundraising events : ‘ T
" a Gross income from gamrng {attach Scheduls G |f greater than -
§ C$15000) . . s . . e e . .....‘;r.a.[sa]
(1 b Gross income from fundraising events {not lnc!udmg $ s 0 of contributions -
K from fundraising events reported on line 1) (attach Schedule G if the
_sum of such gross income and contributions exceeds $15,000) . . &b
¢ less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract :
ineGc) . . . . . . . L o o oL Lo 0
7a Gross salgs of inventory, less returns and allowances . . . . . 7a
b lessicostofgoodssold . . . . 7b -
¢ Cross profit or {loss) from sales of mventory (Subtract Irne Tb from Ime ag . . . . . . . |T7c : -0 -
8 Otherrevenue (describeinSchedule Q). . . . . . . . . L L L L L. L L. 8 0
9 Tolal revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .F ]9 - 650,752
10  Grants and similar amounts paid {istinSchedule ®) . . . . . . . . . . . . . . |10 43,029 -
11 Benefits paid to or for members . . . N LA 0
@ |12  Galaries, other compensation, and emptoyee benefits N L4 0
21143 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 5,000
3. 14  Occupancy, rent, utilities, and:maintenance . . . . . . . . . . . . . . . . . 14 ¢
| 16 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18 0
16  Gther expenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . . 116 200
17  Total expenses. Add lines 10thwough16 . . . . . . . . . . . . . . . . .p |17 48,229
a 18  Excess or (deficit) for the year (Subtract line 17 from line 8) . . 18 12,523
vi19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th o
e end-of-year figure reported on prior year'sreturn) . . . . . T R T 18,281
® |20 Other changes in net assets or fund balances {explain in Schedule O) P - . 0
<121 Net assets or fund balances at end of year, Combine lines 18through20 . . . . . . P | 21 30,804

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2017
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Farmgso EZ(2017) o oot
il Balance Sheets (see the instructions for Part II) R

Check if the orgamzat:on used Schedu!e Oto respond to any questlon in thls Part II e
. {A) Beginning of year {B) End of year
--~Cash, a\rlngs, and lnvestments e T . 17,956)22 30,544
2 :,, ',WOther Ssels {desmbem Schedule O) R i 325(24 260
25 Totalassets. . . . . B T C18,281125| 0 30,804
26 Total liabilities (descnbem Schedule 0) L. ' L. L b - |26 0-
27 Net asseis or fund balances {iine 27 of column (B} must agree wnth line 21) o 18,281127 30,804

EEHEI]  Statement of Program Service Accomplishments (see the instructions for Part Il .
Check if the organization used Schedule O to respond to any question in this Part il . . [ e E;“f’ense?
What is the organization's primary exempt purpose?  Charitable, Educational and Scientific Purposes ] énic(‘;'g; anGJ ggﬁ(gg)

Describe the organization’s program service. accomplishments for each of its three largest.program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, desctibe the services provided, the. number of - others.)
persons benefited, and other relevant information for each prograrm title.

28 The national mental health project in El Safvador for people living with psychosociai disabilities and family
caregivers (run by our partner ACISAM) has provided education, support, empowerment trammg and-
{Continued on Schedule O, Statement 2) - ‘ S .

 (Grants $ ‘ 33,029} {f this amount mc[udes fore:gn grants, check here S s 28a . 0

29 The Mentat Health International project (MHI) has.two components: 1) I January 2014 we beganthe. - =° {0 T

formation of a national research collaborative focused on mental heaith needs in El Saivador. Fundlng is

(Continued on Schedule O, Statement 3) . .
{Grants $ 10,000} If this amount includes foreign grants, check here WL . B . 28a . - &8

30 in 2017, CHHD continued to provide program and management advice (free) to a number of nonprofits both
international and in the U.S. and to provide scholarship funds for h:gh school and university students in a.

{Continued on Schedule O, Statement 4)

{Grants $ ' o) If this amount includes foreign grants, checkhere . ... . P '30a 0
31 Other program semces (describe in Schedule O) . . . . . . e i e
(Grants $ 8) If this amount includes forelgn grants, checkhere . . . . b- [] 3ia 0
32 Toal program service expenses (add lines 28a through 31a) .- ... . = . . . e 32 : : i}
List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated-—see the instructions for Part V)
Check if the organization used Schedule O to respond 1o any questaon inthisPartlv. . . ... . . . .. E1
| (e} Reportabie - (d) Health benefits, . | - - .
) " (b) Average _ | . compensation contributions to employee] (€) Estimated amount of
{a) Name and titls . hours per we?k (Forms W-2/1099-MISC) benefit plaps, and other compensation
devoted to _’ms'“‘m | Gitnot paid, enter -0 | defeired compensation -
Anuraj Shankar I . S | B 0 - o . . ‘0
President ' ‘ :
Anita Shankar ' - | IR -0 0 0
Vice President Lo K
Cynthia Hunter 5 : . 1 0 1 0
Board Dlrector . . : L
Samuel Nlckeis ‘ B - 8.00 5000} 0 ’ 0

Board Treasurer and Executive Director

Form 990-EZ (2017
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Other Information (Note the Schedule A and personal bensfit contract statement requirements in the

mstructlons for Part V) Check if the organlzation used Schedute Oto respond to any guestion in-this Part )i Ll
: Yes| No
33 Did the organizatlon engage in any significant activity not prevrousty reported to the IRS? if “Yes,” prowde - RPN I
detailed -description of each activity in Schedule O .- -.... & . .o O P SR O Y- ) v
34  Were any significant changes made to the organizing or governing documentsﬂ If "Yes * attach a conformed 2
copy of the amended documents if they reflect a change to the organ:zatron s name. Otherwise, explain the
.1 change on Schedule O (see instructions) . . . . . . . . . 24 v
35a ' Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess- :
activities (such as those reported on lines 2, 6a, and 7a, among others}? . . ... . AeL L Ll . 35a v
b If “Yes” to ine 354, has the organization filed a Form 990-T for the year? If “No, " provide an explanation in Schedule O-:38b} .. -~
¢ Was the organization a section 501(c){4), 501(c)(5}, or 501(c)(6} organization subject to section 6033(e) notice, |.
reportmg, and proxy tax requirements during the year? if “Yes,” complete Schedule G, Part [ll .. con g 35¢] V
36 - Did the organization undergo a liguidation, dissolution, termination, or s:gnlf cant dlsposmon of net assets SRS
during the year? If “Yes,” complete applicable parts of Schedule N - . e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B*- l 37a |
b Did the organization fite Form 1120-POL for this year? . Ve :
A8a Did the organization botrow from, or make any loans to, any offlcer dlrector trustee or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b if“Yes,” complete Schedule L, Part il and enter the {otal arnount Involved . . . . 38b ‘
392  Section 501{c}7) organizaticns. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . {39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%h
40a Section 501(c)(8) crganizations. Enter amount of tax imposed on the organrzation durtng the year under:
section 4911 b . g :Section4di2p o ; section 4855 b 0
b Section 501(c)(3), 501{c)4}, and 501{c}(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501{c)(3), 501{c)(4), and 501{c){29) organizations. Enter amount of tax imposed
.. on organization managers or disqualified persons during the year under sectlons 4912, T
4955, and 4958 . . . . . N S i g
d Section 501{c)(3), 501{(c)(4), and 501(0}(29) orgamzatlons Enter amount of tax on line _ .
40c reimbursed by the organization . . . A 4 T
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete FormB8886-T . . . . . . . . . . . . . . o . ... 40e v
41 List the states with which a copy of this return is filed &
42a The organization's books are in care of B Samue! Nickels Telephone no. B 540-476-4180
Located at B 340 Maryland Avenue, Harrisonburg, VA 22801 ZIP + 4 b 22801
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outelde the United States?
If “Yes,” enter the name of the foreign country: b :
43 ‘Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in Ireu of Form 1041 —Check here
and enter the amount of tax—exempt interest received or accrued dunng the tax year R I 43 l
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . :
b Did the organization operate one or more hospltat facrtlties durmg the year? If "Yes " Form 990 muet be
completed instead of Form 990-EZ e e e e e e e e .
¢ Did the organization receive any payments for mdoor tanning services during the year? . A
d If "Yes" to line 44c, has the organization filed a Form 720 to report these paymente'? if "No," provide an
. explanation in Schedule O e e e e e . . P
45a Did the orgamzatlon have a controiled entity within the meaning of section &1 2(b)(1 3)'?
b - Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the

meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be compteted instead of
Form 990-EZ (see instructions) . e e e . . e e

Form 990-EZ (2017)
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Form 980-E7 (201 7
Yes| No -

46 Did the organlzatlon engage, dlrect!y or mdlrectly, in political campaign activities on behalf of or in oppos:tlon ; :
n to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . 46 v

Section 501(c){3} organizations only
All section 501(c)(3) organizations must answer questlons 47—49b and 52 and cornplete the tab!es for lines

50 and 51. o B

Check if the organization used Schedule Oto respond to any questron in thls Pari Vi e

. : Yes| No

47 Did the organrzatlon engage in lobbying activities or have a- sectton 501(h) election in effect durmg the tax. K

year? If "Yes,” complete Schedule C, Partll . ... . . iR 47| |

48 Isthe. organizatron a school as described in section 170(b}(1)(A)(n)? If "Yes " complete Schedule E v 48 a4

49a Did the organization make any transfers to an exempt non-charitable related organization?: . . . . . . = [4%a] - v
b If “Yes,” was the related organization a section 527 organization? Do 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlreotors -trustees, and key
- employees) who each reoe:ved more than $160,000 of compensation from the organization. If there is none, enter "None.”

: .- d) Health benefits,
. (b} Average = - -{c) Réportable - (¢
{a) Name and title of each emp!oyee hours per week - compensation - g::;g?u}:)n? ;%gﬂg;g;iz (eLﬁL€2ﬁ§:$gggi0f
o . devoted to position (Forms W-2/1099-MISG) cEmpensation L
- None
f Total numher of other employess paid over $1 00000 . .. LB - -

51 Complete this table for the organization’s five highest oompensated rndependent contraotors who each rece:ved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent cantractor ‘ '{b) Typeofservice " {c) Compansation g
Mone
d Total number of other independent contractors-each receiving over $100,000 . .B
52 Did the organ!zation compiste Schedule A? Note: All section 501(0)(3) orgariizations rnust attach a
completedScheduleA . . . . . i .-, . . . . . o0 0 v a i v e . .. PYes [INo

Under penalties of perjury, | declars that | have examined this returd, including aceompanying schedules and statements; and to the best of my knowledge and bellef, it is
true correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer " Date
Here Sam Nickels, Administrative Director on Board
. Type or print name and title

Paid PHRType preparer's name Preparer's signature ' Date | check E1 1 PN
Preparer P : self-employed
Use Only [Pmsname b Finm's EIN -»>

Firm's address ¥ | Phone no. S
May the IRS discuss this return with the preparer shown abo\re'? See mstruct:ons . s e i e o o« o P []Yes [1No

Form 890-EZ (2017)




| OMB No. 1545-0047

SCHEDULEA .| . Public Charity Status and Public Support .

(Form 990 or 990-52} Gomplaie if lhe organization is a section 501{c){3} organization or a section 4947{a}{{) nonexempt charitable trust. . .

Department of the Treasury [P - Attach to Form 990 or Form 890-EZ.. e P

Idernal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest mformauun : Yo
Name of the organization =~ - : T S P < +i | Employar | |denhf|cahon number S
CENTERFOR HEALTH AND HUMAN DEVELOPMENT : [ 37-1528562

 2:ael Reason for Public Gharity Status (All organizations must complete thls part ) See mstructlons
The orgamzahon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [[] A church, convention of churches, or association of churches described in section 170(){1HA)(}-
2 [ A school described in section 170(b)(1){A}{ii). (Attach Schedule E {(Form 990 or 990-EZ}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iti). :
4 [] A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(|1I) Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or un:versﬁy owned or. operated by a governmental unit descnbed in
section 170(b)(1)(A)( iv). (Complete Part IL) o . : L
6 [ Afederal, state, or local government or governmental unit described in'section 170(bY(){A) V).
7 [7] An organization that normally receives a substantial part of its support from a govermnmental unit or from the generai public
described in section 170{b}{1)(A}{vi). ({Complete Part Ii.) . . . . ,

[41]

[+-]

[1 A community trust described in section 170(b){1){(A){vi). (Complete Part 1I.) : ' S

9 Elan agricultural research organization described in section 170{b){1){A){ix) operated in con;unct:on with a land-grant college
or unwers:ty or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

10 [T} An organization that normally receives: {1} more than 337:% of its support from contnbutlons membershlp fees and gross =
receipts from activities related to its exempt functions—subject 1o certain exceptions, and (EEno more than 33133% of its
support from gross investment income and unrelated business taxable income ﬁiess ‘sectton 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part R1.)

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

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

a [1 Typel A supporting organization operated, supemsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppor’ung organlzatnon You must complete Part IV, Sections A and B. oo :

b O Type . A supporting organization supemsed or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally mtegrated w;th
its supported organlzation(s) {see instructions). You must complete Part IV, Sections A, D, and E. :

d -] Type Il non-functionally integrated. A supporting orgarization operated in connaction with its supported orgahization(s)

: that is not funetionally integrated. The organization generally must satisfy a distribution requn'ement and ah attentiveness _
requirement (see mstructlons) You must complete Part IV, Sections Aand D, and Part V. Lty I

e EI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II Type EH
functionally integrated, or Type Il non~funct|onatly mtegrated supportlng orgamzatlon L

Enterthenumberofsupportedorganszatlons SR ST i e e .' TR

-

g “Provide the following information about thé supported orgamzatron(s)
{) Name of supported organization ~- - f -+ [)EING -] (i} Type of organization | (iv} Is the crganization | {v} Amount of morietary| - {vl) Amount of *
L (described on lines 1-10 |listed in your goveming supportfsee .. other suppor (see
above {see instructions)) document? instructions) instructions)
Yes | - No

(A

|

(€}

D}

()

Total

For Paperwork Reduction Act Notice, see the Instructions fcr Form 980 or 990-EZ. Cat. Mo. 11285F Schedule A {Form 950 or 990-EZ) 2017
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J . Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A)(w) ’
" (CGomplete only if you checked the box online 5,7, or 8 of Part | or if the organization failed to quallfy under
RartIl. If the organization fatls o quallfy under the tests Iisted below please complete Part L) .

SectlonA ‘Publi¢ Support
Calendar year (or fiscal year beginning in) B | {a) 2013 (b) 2014 (¢) 2015 {d} 2016 (e} 2017- 1 -(f) Total:
1 Gifts, grants, contributions, and -
' membership fees received. (Do not < i , o SRR e e
include any “unusual grants.”) . . . | 21568 97,411 95,471 . 55628| . 60752! - 330,860
2 Tax revenues levied for the | - - sl o - R o
organization’s benefit and either paid - : ¥
toorexpended on ishehaf . . .<]=s- . g ol . el L e 0 o
3 The value of services or facmties ' i h T SRR R
furnished by a governmental unit to the
- . organization withoutgharge . ... .| o © gl . RS ) g 0
4 Total. Add lines 1 through 3. T T g0.752 - < 330,860

5 The portion of total contributions” by

"~ each " person  (other tharn ‘&

governmental unit  or  publicly

supported organization) included on

.- line 1 that exceeds 2% of the amount
-shown on line 11, column {f) . .

6 Public support. Subtract I|ne5from linegd i
Section B. Total Support - B R N _ EEE
Calendar year (or fiscal year beginning in}) B | (a) 2013 | (0)2014 | (c)2015 | (d)2016 | (e)2017 | () Total

7 Amountsfromlined . . . .-. : _ 21,598) ... 97411 . 95,471.] - - 65628 60,752 | - 330,860

8 Gross income from interest, diVidends I ‘ R R C IR '

= payments received on securities loans,

"o gents, . royalties, and 'ihcome from |

similar sources . . . . . . . . . a ol - . 8 et L p

8  -Net:.income from unrelated business | :

activities, whether or not the business |.. ... . .
is regularly cariedon . . . . . R 11 I B E Cool” 0
10 Other income. Do not include gain or |. o ' : fe o :
- loss: from the sale of capital assets |
{Explain in Part VI.) . .

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, atc. (see mstructlons) . : 12 I
13  First five years. If the Form 880 is for the organlzatlon s first, second third fourth or flfth tax year as-a section.501{c)(3) .

330,860

1,050
331,910

. i

ofganization, check this box and stophere . .. . B T T
Section C. Computation of Public Support: Percentage e ' I T :
14 Public.support percentage for 2017 (line 6; column {f) divided by line 11, column (f)) N I & <. 99.68 %
15  Public support percentage from 2016 Schedule A, Partil, fne 14 .. . . . : . {.15 v 94,68 %
16a 33113% support test—2017. If the organization did not check the box on line 13 and Itne 14 is 33‘/3% or more, -check this
box and stop here. The organization qualifies as a publicly supported orgamzation P I il
‘b 38'%3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or mote, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test-——2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon................................... O

b 10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization mests the “facts-and-circumstances” test. The organlza’uon quallfles as a publicly

supported organization . . . A =k
18  Private foundation. If the organrzatlcn dld not check a box on hne 13 1Ga 16b 17a or 17b check thls box and see -
Instructions . . . . . . L L L L L L L L s L s s e s e e e e s e e s e e e BT

Schedule A (Form 990 or 980-E2} 2017 -
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Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

-(Complete only if you checked the box-on:line 10 of Part | or if the organization failed to quaitfy under Par"t I}
- |f the organization fails to quahfy under the tests I;sted befow, please complete Part il. ) :

Section A Public Support -

Calendar year (or fiscal year beginning in) D-
 Gifts, grants, contributions, and membership fees
- received. (Do not include any "unusual grants.”} -

1

2

c
8

:_unrelated trade or business under section 513

“or expended on itsbehalf: ... ...

furnished by a governmental unit to the

_received from disqualified persons

: persons that exceed the greater of $5,000

(a} 2013 {b) 2014 (c) 2015‘

(d) 2016 -

e} 2017 [

{f) Total -~

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . '

Gross receipts from activities that arenot an -

Tax revenues levied for  the
organization’s benefit and either paid to

The value ~of services or facilities

organization'without charge . -

Total Add lines 1 through 5.

Amounts included-on lines 1, 2, and 3

Amounts included ‘on lines 2 and :3:
received from other than disqualified |

or 1% of the. amount on line 13 for the year

Add lines 7a and 7b ;
Public support. (Subtract line 7¢ from
line 6.} . .o e e e e

Section B. Total Support

Calendar year (or fiscal year beglnnmg m) B

=(a)2613 : -=(b}291-§ -~ (e} 2015

(d} 2016.' :

-~ {e) 2017

- (f) Total

9  Amounts from line 6
10a Gross income :from interest, dlwdends
payments received on securities loans, rents,
royalties, and income from similar sources .
b ' Unrelated business taxable income fless
section 511 taxes} from businesses.
acquired after June 30, 1975 .
¢ Add lines 10a and 10b -
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Othér income. Do not include gain or
loss from the sale of capital assets
(Exptam in Part VL) . .
13  Total support. (Add lines 9, ‘IOc 11
and-12.) C : :
14 First five years. If the Form 990 is for the organazatnon 8 ﬂrst second thlrd fourth or flfth tax year as a section 501(0)(3)
~ organization, check this box and stop here .. e e e B Q
Section C. Computation of Public Support Percentage o : R
15  Public support percentage for 2017 {line 8, column (f} divided by line 13, column (f)) . 115 Y%
16  Public support percentage from 2016 Schedule A, Part I, line 15 ' 16 %
Section D. Computation of Investment Income Percentage - '
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column M . 17 %
18  Investment income percentage from:2016 Schedule A, Part [l line 17 . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 1 4, and Ime 15 is more than 3343%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization &
b ' 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a,-and Jine 16 is more than 33'3%, and
. -¥ine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions _ B i

Schedule A (Form 990 or 980-EZ) 2017
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Supporting Organizations .- -~ - - : T R
{Complete only if you checked a box in Ilne 12 on Part l. If you checked 12a of Part I complete Sectlons A
and B. if you checked 12b of Part |, complete Sections-A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. if you checked 12d of Part |, complete Secttons AandD, and complete Part V)

Section A. All Supportmg Organizations.

1 Are all of the organization’s supported organizations listed by name in the organizatlon s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If des:gnated by |
class or purpose, describe the designation. If historic and continuing relationship, explam

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes; " answer
{b) and (c} below. :

b Did the organization confirm that each supported organization quahf ed under section 501(0)(4) (5) or {6) and
satisfied the public support tests under sectlon 509(a)(2)? If "Yes,"” describe in Part VI when and how the |
organization made the determination. :

¢ Did the organization ensure that all support to such organizations was used excluswely for section 170(0}(2)(8)

" purposes? If “Yes,” explain in Part VI what contro!s the organization put in place to ensure such use.

4a Was any supported organlzatlon not organized in the United States ("forelgn supported orgamzatton”)'? A
"Yes *and if you chacked 12a or 12b in Part ], answer (b} and (c) below.

b Did the organlzatlon have ultimate control and discretion in dec:ldlng whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion -
despite being controlied or supervised by or in connection with its supporied organizations. S

¢ Did the organization support any foreign supported organization that does not have an IRS determlnat:on
under sections 501 (c)(3) and 509()(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
puposes.

fa Did the orgamzatlon add substitute or remove any supported crganizatlons durmg the tax year? If-*Yes,”
answer (b) and (c) below {if apphcable,l Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii} the authority under the arganization’s organizing document authorizing such action; and (i ( ) how the action
was accomplished (such as by amendment to the organizing document). .

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

¢ Substitutions only. Was the substitution the result of an event beyond the organlzatlon S control’?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 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 Schedule L. (Form 990 or 990-EZ). -

8 Did the organization make a loan to a disqualified pérson (as defined [n section 4958) not descnbed inline 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). : .

9a Was the organization controlled direcily 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 organrzat;ons descnbed

* in section 509(a)(1) or {27 If “Yes,” provide detail in Part VI. .

b Did one or more disqualified persons (as defined in line 8a) hold-a controlling interest in any entlty in. whlch
the support!ng organization had an interest? If “Yes,” provide detail in Part VL. .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any parsonal benefit |

from, assets in which the supporting organization also had an.interest? If “Yes,” prowde detail in Part VI, - '

10a Was the organlzatlon subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type I} supporling organizations, and aII Type Nl non-functionalty mtegrated

supporting organizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedula C, Form 4720 o

determme whether the organrzatron had excess busmess hcfdfngs ) " . R £ 11 .Y

' ‘ ‘ o Schedule A (Form 980 or 990-E2) 2017
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a

‘below, the governing body of a supported organization? _ 1i1a
b A tamily member of a person described in (a} above? : .| 11b
[

Supporting Orgamzatlons (contmued) R

Has the organlzation acceptad a gtft or contnbuilon from any of the followmg persons'? S .
A person who directly or. indirectly controls, either alone or together with persons described in (b) and {c)

A 35% controlied entity of a person described in {a) or (b) above? if "Yes"to g, b, orc, prowde detail in Part Vl 16

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the powerto -
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Pari VI how the supported organization(s} effectively operated, supervised, or -
controlled the organization’s activities. If the organization had more than one supported organization; .. -
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
crganizations and what conditions or restncnons if any, applied to such powers during | the lax year. . o

Did the organization operate for the benefit of . any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explair in ‘Part
Vil how providing such benefit carried out the purpases of the supported organization(s) that operated, . ... .
supervised, or controlfed the supporting organization. . . .

Section C. Type I Supporiing Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also-a majority of the directors -
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting orgamzatron was vested in the same persons that controlfed or managed
the supported organization(s). o

Section D. All Type Il Supporting Organizations

1

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organfzataon(s)

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s .
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the orgamzat:on s
supported organizations played in this regard. ; . ‘ .

Section E. Type Il Functionally integrated Supporting Orgamzatlons

1

a
b
c

- Activities Test. Answer (a) and (b) below.

Check the box next to the method that the arganization used to satisfy the lntegral Parf Test dunng the year (see mstructrons)

[ The organization satisfied the Activities Test. Complete line 2 below.
1 The orgamzation is the parent of each of its supported organizations. Comp!ete line 3 below.

" [JThe organization supported a governmental entlty Dascribe in'Part VI how you supported a government erntity (see mstructlons)

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A [Form 990 or 980-EZ} 2017
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Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

a1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explaln in Part Vl) See

instructions. All other Type lll non-functlonally mtegratecl supportlng orgamzatlons must complete Sections A through E.

Secteon A- Adjusted Net Income

(A) Pl’ior Year

_ (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions . -

3 Other gross income (see instructions)

-4 "Add lines 1 through 3.

5 Depreciation and depletion ..

r_.p-h'éoro-'-si‘-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managament, conservation, or”™ -7

-]

maintenance of property held for production of income’ (see mstructlons) '
7 Other expenses (see instructions) ™ =~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from llne 4).
Section B - Minimum Asset Amount - ’

" (A} Prior Year =

(B) Cutrent Year
(optional)

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

a Average monthly value of securities

- b Average monthiy cash balances

¢ Fair market value of other non-exempt-use assels

d Total {add lines 1g, tb, and 1¢) ~

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1= 1/2% of line 3 (for greater amount

see instructions),

5 Net value of non-exempt- use assets (subtract ilne 4 from line 3)
6 Multiply line 5 by .035. : :

7 Recoveries of prior-year distributions

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

,.'og-?la:m"'h

Sectlon C- Dtstrlbutable Amount

.

" Current Year

1 Adjusted net income for pnor year (from Section A Ime 8, Column A}
2 Enter 85% of fline 1. -

3 Minimum. asset amount for prior year (from Section B Ime 8, Column A)
4 Enter greater of line 2 or line 3. : ERRN

5 Income tax.impesed.in prior year

albiw|n|=

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

.7 [ Check here if the current year | is, the organization’s ﬁrst asa non«functlonally integrated Type i supportlng orgamzaﬂon (see

|nstruct|ons}

. -Schedule A {(Form 990 or 890-EZ) 2017
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'Type Hl Non-FunctlonaIIy Integrated 509{a)(3) Supportmg Orgamzatlons (contmued) o

SectmnD Distributions . 1 Gurrent Yeer

-Amounts paid to supported organlzations o accomplish exempt purposes

" “‘Amounts paid to perform actmty that darecﬂy furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section G, line 6

Line 8 amount divided by line 9 amount

_ _ (ii) {iid)
Section E - Distribution Allocations {see instructions) ﬁ ) I Underdistributions Distributable
' ‘ ' Pre-2017 Amount for 2017

- | Excess Distributions

Distributable amount for 2017 from Section C, line

.Underdistributions, if any, for years prior to 2017

{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions canyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= [T | e a0 T

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

-+

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

-]

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 ,

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

® Q0 (oL

Excess from 2017 .

Schedute A (Form 990 or 990-EZ) 2017
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{f Suppiemental information. Provide the explanations required by Part Il line 10; Part II line 17a:0r 17b;, Part.
« . I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon :
B, lines 1 and 2; Part IV, Seciion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
'3a, and 3b; PartV line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstruct(ons) Co .

Schedule A, Part I, Line 10 - There was no other income this year, . -

Schedule A (Form 980 or 990-E2) 2017




SCHEDULE O. . ..
(Form 990 or 990-EZ)

Department of the Treasury
irternal Revenue Service

- Supplemental information to Form 990 or 990-E2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

k- Attach to Form 980 or 890-EZ.
B Go to www.irs.gov/Form930 for the latest information.

| OMB No. 1545-0047 .

spegtior

Name of the arganization

CENTER FOR HEALTH AND HUMAN DEVELOPMENT

Employer idenﬁfiction mar )
37-1529562

Form 990-EZ, Part |, Line 16 - Business expenses - fees to VA state government

Form 990-EZ, Part I, Line 24 - Computer

For Paperwork Reduction Act Notice, see the Instructions for Form 8390 or §90-EZ.

Cal. No. 51056K

Schedule O {(Form 990 or 996-EZ) {2017)



w«*" {GENTER FOR HEALTH AND HUMAN DEVELOPMENT
B EIN: 37-1529562

Header Section

Schedule O, Statement 1
 Form: Form 990-EZ (2017)

“Reasonable Cause Explanations -

Explanation -

The Exectitive Direi:tor’, Sam Nickels, Is a volunteer for the organization, A year ago he took on a full ime job, and also began to do consulting work en
_asylum cases, Being extremely busy, as are other board members increasingiy, we all accidentally let slip the filing deadiine for the 880. We have no -

paid staff to complete this work, and have to squeeze it in among other commitments. Due to extremely heavy commitments this year, we missed it. We

apologize and will do our best fo get back to meeting future deadlines. Upon completion of this document, twill next work on the 980 for 2018. Thank

you for your understanding. | hope you are able to withhold any charges due to the fact that our funds are extremely low at this time.

Page:1




Schedule O, Statement 2 CENTER FOR HEALTH AND HUMAN DEVELOPMENT

Form: Form 990-EZ (2017) EIN: 37-1529662

Page: 2 Part ill, Line 28

First Program Service Accomplishments Description

Description

recreational activities since 2002. Training of police officers, health workers, social workers and other community leaders has been an important
component to this program, which has served over 1200 individuals. Over 275 families have compleled the 4 month educational program to tearn about
mental iliness, seif-care, and how to manage their loved one with serious mental iliness. Randomized controlled studies in the U.S. have shown a simifar
program to result in reduced burden and stress, and improved compliance, communication, and self-efficacy. Advocacy is an important goal of the
brogram: to improve services, voluntary participation, and government funding for mental health programs across the country, as well as to involve
persons wilh mental itinesses in human rights commissions and reform efforts at the national level. We have carried out 2 qualitative studies that show
benefits from the project's different components. In 2013 we carried out a quafitative study, and in 2015-2016 a quasi-experimental study to better
understand the program, its impacts, and ways to improve it. Resuits demonstrated that the longer pecple participated in the program, the greater their
gains in leadership development, empowerment, social capital, and other measures. In 2017 studies were developed and presented on access to
medications and decentralization of mentai health services in El Salvador.

Page: 2



CENTER FOR HEALTH AND HUMAN DEVELOPMENT.
_ EIN: 371529562
Part lll, Line 29

Schedule O, Statement 3 .
Form: Form $80-EZ (2017)

Page:2
‘ Second Program Service Accomplishments Description

Description

being sought to carry out implementation of an expanded national program along with research on the project, and other research as funding allows on
topics determined significant by researchers, users, and families. 2} n Septémber 2014 we began a new regional support effort (REDSAM) fo
strengthen user and family associations in El Salvador, Nicaragua, Costa Rica and Panama. Government heaith agencies and the Pan American Health
Organization have collaborated fo help us with annual conferences {2015 in El Salvador, 2016 in Costa Rica, 2017 in Panamay), family education and
suppori courses in ail countries, and economic initiatives and programs for users. Funding from the Inter-American Foundation is channelied directly to
our partner agency ACISAM in Ef Salvador to manage the program,

Page: 3




Schedule O, Statement4 = CENTER FOR HEALTH AND HUMAN DEVELOPMENT
Form: Form 990-EZ (2017) : . % UEiNG 37-9520662
Page:z o . - L Part ll, Ling 30
. . ' Third Program Service Accomplishments Description

Description e . ’ .

low income community in El "Slélv_'ado_r'. We continue to prgvidp's’&ppor’tibl Our Community F'ro;ect in Harrisonburg Virginia; U"‘SA.

v
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