FOR OFFICE USE ONLY:

City of Harrisonburg | ™o
APPLICATION FOR oo
TAX EXEMPTION e

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 payable to City of Harrisonburg.

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. EQUW’W d B J
ORGANIZATION NAME: __Center for Health and Human Development CLOR.
‘Tﬁ"’ ; e
MAILING ADDRESS: _ 340 Maryland Avenue, Harrisonburg VA, 22801 ! asitrer
Finance WA
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
Property address __ 851 Madison St, Harrisonburg VA 22802
Map identification number 041 K56 (Mblu041/ K/ 5 6/ 6/), P1009454

Taxes paid for the preceding three (3) years Unknown. New purchase.

2014 As:,%ga@rw} *%]LI(Q/ 20
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Please complete the following questions as referenced in City Ordinance 4-2-17 (copy enclosed) and Code of Virginia

§ 58.1-3051.

1.

Do you currently own property in the City that is already tax-exempt?
Yes X No
If yes, what is the property Map 1D #?

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 rénder?
-~ On behalf of the board, 1 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 support and
carry out research on programs run by community-based nonprofit mental health providers. We purchase homes
used by nonprofits to run programs benefiting homeless or low-income families and individuals. We also collect

and channel emergency relief funds to organizations involved in disaster/hurricane/earthquake relief.

Page 2 of 3




9. What percentage of the activities of the organization invelves 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. 1 acknowledge that knowingly
providing false information will result in criminal charges pursuant to Code of Virginia § 58.1-11. | 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.

= /4 12/)%/2 1

Date

Stgnature

___Board Director and Secretary

Title
@Mb : \4 [/D%P/& My commission expires: J(,LQ)L// 62{ 0?007./

Notary

Page 3 of 3




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 :
CINCINNATI, OH 45201

Employer Identification Number:

Date: N@V 18 2008 - 37-1529562

DLN :
: 17053283013036
CENTER FOR HLEALTH AND HUMAN Contact Person:
DEVELQOPMENT DEL TRIMBLE ID§# 31309
340 MARYLAND AVE Contact Telephone Number;
HARRISONBURG, VA 22801 (877) 829-5500

Accounting Period Ending:
DECEMBER 31

Public Charity Status:
170{(b) (1) (A} (vi)

Form 980 Required:
YES

Effective Date of Exemption:
SEPTEMBER 19, 2006

Contribution Deductibility:
YES

Advance Ruling Ending Date:
DECEMBER 31, 2010

Dear Applicant:-

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 under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, 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 gection 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 = 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 periocd, 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.

Pleagse see enclosed Information for Exempt Organizations Under Section
501 (c) (3) for some helpful information about your responsibilities 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 (e) (3), you must have evidence the
funds will be used for section 501 (¢) (3) purposes.

Letter 1045 (DO/CG)




B0 000000 200922 5441 163186

S TE3 371529562
ent of the Treasury '
=inat Revenue Service Date of this notice: June 15, 2009
f] £5 RULINGS AND AGREEMENTS Notics Number: GP-158
<. FO BOX 2508 Taxpayer ldentification Number:
CCINCINNATI OH 45201 37-1520562

134754

Advance Ruling Period Ending Date:

114758.615706.6384.0069 1 AB 0,360 535
December 31, 2010

lolduhdbo bbb b blalod st o]

CENTER FOR HEALTH AND HUMAN For assistance, call:

% SAMUEL NICKELS 1-877-829-5500
340 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 period 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
meeting 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
information regarding those rules and the redesigned Form 990, please see the IRS

website at www.irs.gov/eo.
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E1aTE CorroraTioN COMMISSION

Richmond, September 19, 2006
This is to certify that the ceriificate of incorporation of
Y ) 12 .
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 Corpomtwn CoMmmissIon
Attest:

185107

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 IIl. Membership

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

ARTICLE 1IV. 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
Atticle 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 committee 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 V. 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.

I. 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 arranged, 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 securitics
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 requite 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 ferm as director expires. Officers
may be re-elected to the same or different positions, and officers may change positions
pending board approval.

ARTICLE VI. 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 Fiscal 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, to 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 reqguirement for adoption of a motion by any assembly with a
quorum is a Majority Vote, except for certain motions as listed helow. A
Majority is 'more than half' of the votes cast by persons legally entitled
to vote, excluding blank votes and asbstentions. (htip://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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O . __ Short Form ~ [LoMB No. 1645-1150
Form QQGEEZ Return of Organization Exempt From Income Tax 1 2 17 i

Under section 501(c), 527, or 4947(3)(1) of the internal Revenue Code (except pnvate foundatlons)

. B Do not enter social security numbers on this form as it may be made public, '
Department of the Treasury

intemal Revenue Sarvice B Go to www.irs.gov/Form980EZ for instructions and the latest information. . 5
A Far the 2017 calendar year, or tax year beginning 01101 , 2017, and ending 12131 o 200 17
B Chack if applicable: .-§ G Name of organization : - -1 D Employer identification number
[2] Address change CENTER FOR HEALTH AND HUMAN DEVELOPMENT - ; R . S - 37-1529562
D Name change Number and street (or P.O. box, if mail is not delivered to strest address) - . ;- Room/suite, | E Telephone number
0 réalretum . -0 1340 Maryland Avenue g ‘ R 3 -~ 540-476-4180
D Final return/terminated " Cl : ey : TZiFort " l v — . .
Amendedratom - ity or town, state or pravince, country, an or foreign postal code F Group Exemption
[ | Application pending - - ﬁrlsonburg._\fl\, 22801 . ) Number, b . :
G Accounting Method:  []Cash - [/] Acorual  Other (specify) b - : ~ - {H Check ¥ Ehf the organization is not
! Website:  www.chhd.org - " 7 required to attach Schedule B
J Tax-exempt status (check only one) — /] 501(c)(3} [ 501 ) ( ) 4 (insert no.) ] 40847(a)(1) or Oser {Form 990, 930-EZ, or 980-PF).
K Form of organization: Corporation [ Trust : {1 Association ] Other :
L. Add lines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if tota% assoets :
(F’art Il, column (B) below) are $508,000 or more, file Form 990 instead of Form 920-E2... . .. .. .. g © 60,752
' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart!. . . . . ... . . . .
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . 60,752
2  Program service revenue including government fees and contracts .+, . . % . . oo . 0
3 Membershipduesand assessments . . . . . . . . . L L L. . LT ‘0
4  Investmentincome . . . e e e e e e e e e e e 0
Sa Gross amount from sale of assets other than |nventory « + + . | bGa
b Less: cost or other basis and salesexpenses . . . . ... . L o 8b |
¢ Gain or {loss} from sale of assets other than inventory (Subtract hne 5k fromline 5a) 0
6 Gaming and fundraising events X SRS
a Gross income from gaming (attach Schedule G rf greater than
%’. $15,000) - . . . . . . o id e e e e e an |6a|
Y b Gross income from fundraising events (not mcludmg $ ~_p of contributions -
g ‘ 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 funidraising events . . . 6¢
d Net income or {loss} from gaming and fundraising events (add lines 6a and 6b and subtract
Ime60)......... ; 0
7a Gross sales of inventory, less returns and allowances .. . . . | Ta i
b tess:costofgoodssold . . . . 7b 0 o
¢ Gross profit or {loss) from sales of lnventory (Subtract I:ne 7b from Ilne 7a) 0
8  Other revenue (describe in Schedule O} . s e e e e 0
9 Total revenue, Addlines 1,2, 3, 4, 5¢,6d,76,and8 . . . . . . . ., . . . . . P 60,752
10  Grants and similar amounts paid {list in Schedule Q) 43,029
11 Benefits paid to or for members . 0
%112  Salaries, other compensation, and employee beneﬂts . 0
2113 Professional fees and other payments to independent contractors . 5,000
al14 Occupancy, rent, utilities, and maintenance 0
i 15  Printing, publications, postage, and shipping . 0
16  Other expénses (describe in Schedule O) P 200
17 Total expenses. Add lines 10through 16 . . . . . e e i i e e P 48,229
@ 18  Excess or [deficit) for the year (Subtract line 17 from line 9) - 12,523
@ 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wath
2 end-of-year figure reported on prior year'sreturn} . . . . . Coe e e e e e e 18,281
@ {20 Other changes in net assets or fund balances (explain in Schedule O) e e . 0
< |21 Net assets or fund balances at end of year, Combine lings 18through20 . ., . . . . P 30,804

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421 Form 980-EZ (2017)
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Form 990 EZ (2017}
| Balance Sheets (see the instructions for Part Il)

Check if the organlzatlon used Schedule O to respond to any question ;n th:s Part lI . - .
Ny {A} Beginning of year (B} End of year
i Cash awngs, and mvestments . . 17,956|22 30,544
23. ouildi . 0|23 ]
24. " \Other assels (descrabe in: Schedule 0) N L . . ’ 325{24 260
25 Total assets . . . .. < e ~18,281]23) 30,804
26 Total liabilities (descrlbe in Scheduie O} P - . . 0|26 0~
2 Net assets or fund balances (line 27 of column (B) must agree wnth line 21) 18,281127 30,804
Pay Statement of Prograin Service Accomplishments (see the instructions for Part li) ;
Check if the organization used Schedule O to respond to any guestion in this Part il 2} Expenses
What is the organization’s primary exempt purpose?  Charitable, Educational and Scientific Purposes é%ﬁ?;'{gi% Egﬂga’

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of -
persons benefited, and other relevant information for each program title.

organizations; optionat for
others.)

28 The national mental healih project in E1 Salvador for people living with psychosncial disahilities and family
caregivers (run by our partnier ACISANM) has provided education, suppnrt empowerment trammg and.
{Continued on Scheduie O, Statement 2) ~ : -
~ {Grants § 33,029} If this amount mcludes foreign grants check here . B 28a 0
29 The Mental Health Interrational project. (MHI) has fwo components: 1) In January 2014 we began the. - ° . w
formation of a national research colfaborative focused on mental health needs in El Salvador, Funding is .
__{Continued on Schedule O, Statement 3) - :
~ (Grants § 10,000} If this amount includes foreign grants, check here B B . 29a 0
30 In 2017, CHHD continued to provide program and management advice (free) to a number of rtonprofils, hoth
international and in the U.S$. and to provide scholarship funds for htgh school and university students ina
{Continued on Schedule O, Statement 4)
{Grants § 0) If this amount includes foreign grants checlchere . . b -30a 0
31 Other program ser\rlces {describe in Schedule O) . : N
(Grants $ ¢) If this amount includes foreugn grants, check here . B [1 |81a 0
32 Total program service expenses (add lines 28a through 31a). . . . . P |32 - 0
._F.fart M List of Officers, Birectors, Trustees, and-Key Employees (list each one even if not compensated-—see the mstructrons for Part 1/
Check if the organization used Schedule O to respond 1o any questlon inthis PartlvVv. . . .-, . . . [
- {¢} Reportable {d) Heakh banefits, . | - - .
o Namoand o A | pEn ol Sl o) et of
devoted to Pnsrhon | (fnot paid, enter ~0-) | deferred cpmpe‘nsation -
Anuraj Shankar 1 ’ 0 ol . ‘0
President )
Anita Shankar 1 i) ] ¢
Vice President N ‘
Cynthia Hunter 1 0 - B | T 0
Board Dlrector . :
Samuel Nickels _ 8.00 - 5,000{ 0 0

Board Treasurer and Executive Director

Form 990-EZ (3017)




Form 980- EZ{2017) S Page B

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
mstructsons for Part V. ) Check if the: orgamzatlon used Schedule 8] to respond to any questron in-this Part Vo, [

33

34

35a

36
37a

38a

41
42a

+ change on Schedule O (see instructions) . . . . . . 34 v

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O - :| 35b

_ reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Hl . T . T 4
~Did the -organization undergo a liguidation, dissolution, termination, or srgmflcant dlSposntron of net assets AR :

. on organization managers. or disqualified persons during the year under sectlons 4912,

‘Section 4947{a)(1) nonexempt charitable trusts filing Form 990—EZ in lieu of Forma 1041—Chack here

- Did the organization receive any payment from or engage in any transactiors with a controlled entity wnthm the

‘1Yes| No
bid the organizatlon engage in any significant actwlty not prewousiy reported to the IRS? i “Yes. prowde a S i
detailed :description of each activity in Schedule O .- .o & ol s s N MNP -~ 3 4

Were any significant changes made to the organizing or governing doctiments? if “Yes " attach a conformed ‘
copy of the amended documents if they reflect a change to the: organrzation s name. Otherwise, explain the

Did the organization have unrelated business gross income of $1 000 or more- durrng the year from busmess- :
activities (such as those reported on lines 2, 64, and 7a, among others}? . . .. . oo o T 35a

Was the crganization a section 501(c)(d), 501{c)(5}, or 501{(c){6) organization subject to section 6033(9) notice, .|

during the year? If “Yes," -complete applicable parts of Schedule N - . .
Enter amount of political expenditures, direct or indirect, as described in the mstructions b [ 37a I

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or wers
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved

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

Initiation fees and capital contributions included onfineg . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 3%

Saction 501(c){3) organizations. Enter amount of tax imposed on the organszatlon during the year under:
section 4811 b . o ;section4912p a | section 4955 b 0

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 ot been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b

Section 501(c}(3), 501(c){4), and 501{c){29) organizations. Enter amount of tax Imposed "~

4955, and 4958 . . . . . e LB g

Section 501(c)(3}, 501(c)4), and 501(6}(29) organizations Enter amount of tax on line, _
40c reimbursed by the organization . . . N & 0

All organizations, At any time during the tax year, was the organizatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e e e
{ist the states with which a copy of this return is filed B>

The organization's books are in care of B _Samuel Nickels Telephone no, B 540-476-4180
Located at B 340 Maryland Avenue, Harrisonburg, VA 22801 ZiP+4 b 22801
At any time during the calendar year, did the organization have an interest in or & signature or other authority over Yes| No

a financial account in a forsign courdry {such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the forelgn country: b=
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year did the organization maintam an offrce outSIde the United States?

If “Yes,” enter the name of the foreign country: b ' f

42b

and enter the amount of tax—exernpt interest received or accrued during the taxyear . .. . . P I 43 | :

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . :

Did the organization operate one or more hosp|tal fac|lit|es durmg the year'? If "Yes " Form 990 must be
completed instead of Form 990-E2 e e e e e e e e <

Did the organization receive any payments for indoor tanning seérvices durmg the year? . e

If "Yes" to line 44c, has the organization filed a Forim 720 to report these payments? If "No," provide an
explanation in Schedule O e e e e e e e e e e e e e -

Did the organizatlon have a controlled entity within the meaning of section §12{(b)(13)7

meaning of section 512(b}{13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e e e

rorm 980-EZ 2017)
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46 D:d the organlzat:on engage, dlrectly or md:rectty, in political campaign activities on behalf of or in opposstlon :
< to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . . . . . . 46 V4
Section 501(c}(3) organizations oniy ' ¥
All section 501(c)(8) organizations muet answer questlons 47—49b and 52 and compiete the tabies for lines
50&nd 51, . . o :
Check if the organization used Schedu!e Oio respond to any questlon in thls Part VI e,

Yes| No

47 Did the orgamzation engage in lobbying activities or have-a- sechon 501(h) elecﬂon in effect dunng the tax. W

year? if “Yes,” compiete Schedule G, Part i . ... . . - S a7 | I

48 Is the. orgamzatlon a school as described in section 1?0{b){1)(A)(i|)9 lf “Yes ¥ complete Schedule E. . + . . 48 a4

49a Did the organization make any-transfers to an exempt non-¢haritable related organization?. . . . |49 - o
48b

b If “Yes,” was the related organization & section 527 organization?
50  Complete this table for the organization's five highest compensated employees (other than oﬁloers dtrectors trustees, and key
- employees) who each rece:ved more than $100,000 of compensation from the-organization, i there is none, enter “None.”

: . .- Health benefits,
- [b) Avetage (g} Heportabfe - (d) .
o e e of s oy o | s oo o snpyes| ) ettt of
E .. devoted to posiion | (Forms W- 2/1098-MISC) cgmp e mp L
" None
¥ Total number of other employees paid over $100 oog . .. LB

§1  Complete this table for the organization's five highest compensated mdependent contractors who each recelved more than
$100,000 of compensation from the organization, If there Is none, enter “Nane.”

{a) Name and business address of each independent cdntractor ' ’ (b]'Type of service (¢} Gompénsation g
None
d . Total number of other independent contractors:each receiving over $100, o . B
62 Did the organlzatlon complete Schedule A? Note: All section 501(0)() orgarnizations mus’c attach a
completed ScheduWle A . -. . . e e e . i e e e e e i v .. ] Yes ] No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements; and to the best of my knowledge and balief, it is
true, correct and complete. Declaration of preparer (other than officer} is based on all information of which preparar has any knowledge.

Sign ) Signature of officer " Date
Here Sam Nickels, Administrative Director on Board
. Type or ptint name and title ;
Paid Print/Type preparer's name . Preparer’s signature Date " e L] i | FT IN-
Preparer L : - : - | seff-employed
Use Only | Finw's name & Fim's BIN B
Firm's address b Phone no,

Maythe IRS discuss this return wnth the preparershown above'? Seemstructtons - v e v v v v v o . PYes QNo
: ‘ : C ' Form 990-EZ (2017)




f OMB No. 1545-0047 -

SCHEDULEA - .. . - - Public Charity Status and Public Support

1 r 990-
(Form 990 ¢ 990 EZ) Complete it lhe organization is a section 501(c)(3) organization or & section 4847{a)(1) nonexempt charitable trust. .

B Attach to Form 990 or Form 990-EZ..

Department of the Treasury s

internat Revenue Service > Go to www.irs.gov/Ferm890 for instructions and the Iatest information. V. :
Name of the organization - i T IR R ¢ 0 LEmployer | |denh{|caimn number
CENTER FOR HEALTH AND HUMAN DE\IELOPMENT e 37-1529562

- . Reason for Public Charity Status (All organizations must complete thls part } See instructions.

The orgamzat:on is not a private foundation because it is: (For lines 1 through 12, check only one box.) o

1 [J A church, convention of churches, or association of churches déscribed in section 170{b){1){A)4).

2 [ A school described in section 170(b)(1)(A){f)- (Attach Schedule E (Form 890 or 990-EZ).)

38 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(' ii)- Enter the
hospital’s name, city, and state:

[1 An organization operated for the benefit of a college or un:versnty owned or operated bif_é{ governmental unit descnbed in
section 170(b)(1)(A)( iv). (Complete Part IL) : Cor L .

{1 A federal, state, or local government or governmental unit described In section 170(b)SHANV).

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

L1 A community trust describad in section 170{b)(1){A){vi). (Complete Part I1.) PR S

9 Clan agricultural research organization described in section 170{(b){(1}{A){ix) operated in conjunctlon w;th a land-grant coliage

or unwers:ty or a non-land-grant college of agricuiture (see instructions). Enter the nams, ctty, and stats of the co!lege or

university:

10 [] An organization that hormally recaives: (1) more than 3313% of its support from contnbutlens membershtp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (El_,no more than, 33‘/3% of its
" support from gross investment income and Unrelated business taxable income (Iless section 511 tax) from busmesses :
" acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part 1)

11 [ An organization organized and operated excluswely 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, ar 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).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | A suppotting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the: directors or trustees of the
supporting organlzatron You must comp!ete Part IV, Sections A and B. : :

b [ Type ll. A supporting organization euperwsed or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
. organlzation(s). You must complete Part IV, Sections A and C.
¢ [ Tvpe Ml functionally integrated. A supporting organization operated in connection with, and fuhctionally integrated wnth
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d - O Type Hl non-functionally integrated. A supporting organization operated in connaction with its supported orgahization(s)
that is not functionally integrated. The organization generally must satisfy a distriliution requirement and an attenttveness _
requirement (see |nstruct|ons) You must complete Part IV, Sections A and D, and Part V.- [EETRPR H

‘e .-[] Check this box if the orgamzatlon received a written determination from the IRS that itis a Type 1 Type I| Type IH
- functionally integrated, or Type il non-functionally ;ntegrated supportlng orgamzatlon :

-t ® [+14

-]

f - Enterthe number of supported organizations =~ <. . . R S [:]
‘g “Provide the following information about thé supported organlzatlon(s) D R 3
{) Name of supported organization " |+ (i) EIN -1| (i} Type of organization | (v} Is the organization | {v} Amount of monetary |-+ * (vi) Amount of
B o . {described on lines 1-10 |Fisted in your goveming| . support (see - .i|- * other support (see
above (see instructions)) _dOGumenF? instructions) instruetions)
Yes No
A
(8)
©
(©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 11285F Schedule A (Form 990 or 990-E2) 2617
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S (Complete only if you checked the box an'line 5,77, or 8 of Part | or if the organization failed to quallfy under

Page2r_

;. Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A)(w)

: - Rart Il If the organization fatls to quahfy under the tests !tsted below p!ease complete Part ili.)

Sectlon A Publlc Support

Calendar year {or fiscal year beginning in) B (a) 2013 (h) 2014 (c) 2015 (d) 2016 {&) 2017< (i} Total-
1 Gifts, grants, contributions, and -
: membershlp fees received. (Do not o ; S B
include any “unusual grants.”) . . 21,598 97,411 95,41 55,628 60,752 |  -.:"330,860
2 Tax revenues levied - for the | RRERC N ‘ R : s
organization’s benefit and either paid - ol
to or expended on its behalf . ; 0 ol ORE HIE 0
3 The value of- services or facilities iy g
furnished by a governmental unit to the
- . organization without charge . : 0. C o 0 o - o . ‘0
4  Total. Add lines 1 through 3. 21,598 97,411 _55,5213' --'ftst_il75___2_ - 330,860
5 The portion of total contributions’ by
'~ - gach ~ pefson  {other than® ‘a
governmental  unit  or  publicly
supported organization) included on
. line 1 that exceeds 2% of the amount
-shown on line 11, column {f) . . _
6 Public support. Subtract ImeSfrom ined | 330 860
Section. B. Total Support : R S - I
Calendar year (or fiscal year begmmng in) | (a}2013 | . (b} 2014 (y2015 | (dy2016 | {e) 2017 ' .(f) Tota!
7  Amounts from line 4 g : . 21,5981 L 974114 . 95,471, ' 55628 |. - 60,752 330,860
8 Gross income from interest, cflwdends - Lo o : '
. payments received on securities loans,
- refits, i royalties, and "ihcom'e from | . o
similar sources . . . .. - 0 ) 0 1] 0 0
9  Net:income from unrelated busmess . Sy
activities, whether or not the business .. ... .
is regularly carriedon . . . . . R S N D 11 ol- c el 0
10  Other income. Do not include gain-or |. o ‘ : LI :
-+ loss:from the sale of capital assets | -
{Explain in Part .} . 1,050
11 . Total suppoit. Add lines 7 through 16 331,910
12 Gross receipts fron related activities, eto. (see mstruct:ons)

13  First five years. |f the Form 980 s for the organization’s first, second thrrd fourth or f;fth tax year as-a section; 501(c)(3) .

organization, check this box and stop here . -
Section C. Computation of Public Support: Percentage : - :
14  Public.support.percentage for 2017 {line 6; column {f) divided by line 11, column )] A4 . - 90,68 %
15  Public support percentage from 2016 Schedule A, Partll, line 14 .. . SRR g | - 9468 %

16a 33'13% support test—2017. If the organization did not check the box on lme 13 and Eme 14 is- 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization B R S |
‘b 3312% support test—2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33‘/3% or more, .check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . 0 . L L e e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 qualrfies as a publicly

17a

supported organization > 1
18  Private foundation. If the organlzation dld not check & box on iine 13 16a 16b 17a or 17b check thls box and see -
instructions i . . B

Schedule A (Form 990 or 980-E2} 2017 -
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Page 3

Support Schedule for Organizations Described in Section 509(a}(9)
(Complete only if you checked the box on:ine 10 of Part | or if the organization failed to quahfy under Part II
- If the organization fails to quallfy under the tests ilsted below, please compiete Part i) -

Section A, Public: Support -

Calendar year (or fiscal year beginning in) b
" Gilts, grants, contributions, and membership fees

1

2

7a

c
8

. Gross receipts from admissions, merchandise

‘ _unrelated trade or business under section 513

. or expended on - its behalf . .. .

:_ furnished by a governmental unit to the

. received from disqualified persons

: persons that exceed the greater of $5,000

{a) 2013 (b) 2014 (c) 20 5 (d) 2016 (e} 2017 | () Total -

received. (Do not include any "unusual grants.™

sold or services performed, or facilties | , .
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not 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

or1% of the. amount on line 13 for the year
Addlines 7aand7b . . .

Public support. (Subtract line 7c from :
line 6.) . .. .

Section B, Total SUpport

Calendar year (or fiscal year beginning in) b

- (b} 20:14. '

_(a.)‘.2013 ' - {c} 2015 - (d) 2016 {e) 201.7 o) - (f) Total

9  Amounts from line 6
10a Gross income - from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelatéd. business taxable income (less
section 511 taxes) from businasses
acguired after June 30, 1975 .
¢ Add lines 10a and 10b - ;
11 Net income from unrelated busuness
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
(Explaln inPart vl) . .
13 | Total support. (Add lines 9, ‘fOc ‘11
Cand 12.) : o : . -
14 First five years. if the Form 990 is for the organlzatton s first, second, thtrd four’th orfi fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here _ o B []
Section C. Computation of Public Support Percentage D
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column - 1156 %
46 Public support percentage from 2016 Schedule A, Part Il}, line 15 : L. 16 %
Section D. Computation of Investment Income Percentage Ao
17  Investrent income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2616 Schedule A, Part Ill, line 17 . 18 ' Co %
18a 33'0% support tests—2017, If the organization did not check the box on line 14, and Ilne 15 is more than 33*/3%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization B ]
b~ 33's% support tests—2016. If the organization did not check a-box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B |l

Schedule A {Form 990 or 930-EZ) 2017
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Supporting Organizations

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

(Complete only if you checked a box in lme 12 on Part L If you checked 12a of Part I complete Sectlons A

Sections A, D, and E, If you checked 12d of Part |, compiete Sectmns AandD, and comp[ete Part V)

Section A. All Supportmg Qrganizations.

1

8a

4a

‘5a

%a

Are all of the organization’s supported organizations listed by name in the organizatlons goveming

documents? If “No,” describe in Part W how the supported organizations are designated. If des.rgnated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organlzatlon 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(@)(1) or {2).

Did the prganization have a supported organization described in section 501{c){4}, (5), or (6 )? If "Yes,” answer [

th) and (c} below. :
Did the organization coniirm that each supported organization quahfled under section 501(c)4); (8); or (6) and

satistied the public support tests under section 509{(a){2)? If “Yes,” describe in Part VI when and how the |

organizalion made the determination.
Did the organization ensure that all support to such organizations was used excluswe]y for section 170({:)(2)( )
purposes? If “Yes,” explain in Part VI what controls the organfzatfon put in place to ensure such use.

Was any supported organization not organlzed in the United States (“foreign supported organlzat:on”)’) €A

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did tha_orgamzaﬂon have ultimate control and discretion in decldlng 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 controfled or supervised by or in connaection with its supported organizations. C

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

Did the organ:zatlon add substntute of remove any supported organ:zatlons dunng the tax year? If“Yes,”
answer (b) and (c) below (if applicable). 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 stich action;
{iif) the authority under the organization’s organizing document authotizing stich action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). .

Type | or Type H only. Was any added or substiitufed supported organ;zatron part” of a class already
designated in the organization’s organizing document? .
Substitutions only. Was the substitution the result of an event beyond the orgamzatlon 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, (if) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {iii) other supporting organizations that also -support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or-a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L. (Form 990 or 980-EZ). -

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 [2

If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation’ managers and orgamzatlons descnbed

* in section 509{3)( Yor 2))7 If “Yes,” prowde detail in Part V1.

10a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in. whlch
the supportlng organization had an interest? Iif “Yes,” provide detail in Part V1. :

Did a disqualified parson {as defined in line 9a) have an ownership interest in, or derlve any personal benefit.

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

Was the orgamzatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporiing organizations, and all Type lil. non-functionally 1ntegrated
supporting organizations)? if “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year'? {Use Schedule C, Form 4720 o
determme whether the orgamzatron had excess business holdmgs ) : . : .

Ye?

No

- [10b

Schedule A (Form 990 or 950-E2) 2017




Scheduie A (Form 990 or 990-E7) 2017
v Supportmg Orgamzatlons (contmued) R

11  Has the organizatlon accepted a glf‘t or contnbutlon from any of the foIIowmg persons'? E
a : A person who directly or indirectly controls, either alone or together with persons described in (&) and {c) .
‘below, the governing body of a supported organization? _
b A family member of a person described in (a) above? o 1tb )
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes"to a, b, orc, prowde deta:l inPariVi. - |11¢]:
Section B. Type | Supporting Organszatlons : i o

1 Did the directors, trustees, or membership‘ of one or more supporied 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 Part VI how the supporied 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 irustees were allocated among the supported
organizations and what conditions or restnctrons if any, apphed to such powers dunng the lax year. o

2 'Did the organizatuon operate for.the beneﬂt of any supported organization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such bensfit carried out the purposes of the supported organrzat:on(s) that operated,
supervised, or controlled the supporting organization. E _ . .

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustess 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 conirol
or management Of the supporting organization was vested in the same persons that controﬂed or managed
the supported organization(s).

Section D. All Type Hl 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 writtén notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the . . .
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported |
organization(s) or (i) serving on the governing body of a supported organization? f “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organ:zatton(s)

3 By reason of the relationship described in {2), did the organization’s supported organizations havea
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 rofe the orgamzarron S
supported organizations played in this regard. ‘ . .

Section E. Type lil Functionally Integrated Supportmg Organizatlons _ .
1 Check the box next to the method that the orgamzatmn used to satisfy the lntegral Part Test dunng the year (see msfructmns)

a [ The organization satisfied the Activities Test. Complete line 2 below.
‘b []The organization is the parent of each of its supported organizations. Compfeie line 3 below -
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supporteda govemment ennty (see rnsrructrons).

2 - Activities Test. Answer (a) and {b} below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported arganization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A {Form 990 or 980-EZ) 2017




Scheduie A {Farm 930 or 990-E7) 2017

Pege‘ 6

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

E} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explam in Part Vl) See

instructions. All other Type Il non~functlonally mtegreted suppomng organlzations must complete Sections A through E.

Sectton A- Adjusted Net income

- (B) Current Year

@) Pnor Year {optional)

1 Net shori-term capital gain

2 Recoverles of prior-year distributions . -

3 Other gross income {see instructions)

~4'Add lines 1 through 3.

5 Depreciation and depletion .

ghéom-faj_.

6 Poriion of operating expenses paid or ancurred for production or
collection of gross income or for management, conservation, or™

maintenance of proparty held for’ productlon of mcome (see mstruetlons) :
7 Other expenses (see Instructions) *

8 Adjusted Net Income (subtract Ilnes 5 8, and 7 from line 4)

Section B- Mlmmum Asset Amount

) Prior Year -

(B) Current Year
{optional)

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

a Average monthly value of securities

- b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assefs
d Total (add lines 1a, ib, and 1g) S

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.

w g

4 Cash desmed held for exempt use. Enter 1-1 /2% of line 3 {for greater amount

see instructions}).

5 Net value of non-exempt-use assets (sub’cract !me 4 from line 3)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

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

f@-sa:ui‘-h

Sectwn C- Dlstrlbutable Amuunt

i

" Gurtent Year

1 Adjusted net income for pnor year (from Sectlon A Ilne 8, Column A)
2 Enter 85% offine {.” ‘

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

5 Income tax.imposed.in prior year

ol el | -,

6 Distributable Amount. Subtract line 5 from !lne 4, unless subject to.
emergency temporary reduction (see mstructions)

7 []Check here if the current year IS the organization’s flrst asa non-funct;onally integrated Type 1 supportlng orgamzatlon (see

mstructlons)

. Sthedule A (Form 990 or 880-EZ} 2017




Schedule A {Form 980 or 990-E7) 2017

Slon D Distributions -

Page 7
 Type Kl Non-Functlonally Integrated 509(a)(3) SUpportmg Orgamzatlons (contmued) L i

-Amounts paid to supported organlzatlons to accomplish exempt purposes

Current Yesr .

"Arviounts paid to perform activity that dlrecﬂy furthsrs 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 sef-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, fine 6

Line 8 amount divided by line 9 amount

Section E - Distribution All_ocations (see instructions)

(it} .
Distributable
Amount for 2017

(i)

{i} : L
. I Excess Distributions Un_deprc:;s-g:)l;l;ﬁons

1 Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines Sa through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

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

4  Distributions for 2017 from

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

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

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

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

8 Breakdown of line 7:

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

Schedule A {(Form 980 or 930-E2Z) 2017



ScheduleA(Form 990 or 990-EZ) 2017 : : © Page8

] Supplemental Information. Provide the explanatioris required: by Part Il, fihe 10; Part Il, line 17a:or 176; Part. -
= Al line 12; Part IV, Secticn A, tines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part v, Section :
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, SectlonD lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See mstructlons) , .

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

Schedule A (Form 990 or 996-EZ) 2017




SCHEDULEO, . |. .. - Supplemental Information to Form 990 or 990-EZ | .OMB No. 1545-0047 .

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
‘ Form 920 or 890-EZ or to provide any additional information.

B Attach to Form 980 or 990-EZ.

Department of the Treasury

Internat Revenue Service b Go to www.irs.goviForm990 for the latest information. ] i
Name of the organization Employer identification number
CENTER FOR HEALTH AND HUMAN DEVELOPMENT 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 990 or 990-EZ, Cat. No. 51056K Schedule O {Form 990 or 930-E2) (2017)



Schedule O, Statement 1 ST et e Tt CCENTER FOR HEALTH AND HUMAN DEVELOPMENT
" ' S ' o EIN: 371520562

* Form: Eorni 990-EZ (2017)
! A Header Section

* Reasonable Cause Explanations -

Explanation

The Executive Direétor‘, Sam Nickels, is a volunteer for the organization. A year ago he tacik on a full time job, and aiso biegan to do consulting work on

_asylum cases. Being extremely busy, as are other board members increasingly, we all accidentally let slip the filing deadiine for the 890. We have no -
paid staff to complete this work, and have to squeeze it in among other commitments. Due to exiremely heavy commitments this year, we missed it. \We
apologize and will do our best to get back to meeting future deadlines. Upon completion of this document, | will next work on the 980 for 2018. Thank
you for your understanding. | hope you are able fo withhold any charges due to the fact that our funds are extremely low al this time.

Page:1




Schedule O, Statement 2 CENTER FOR HEALTH AND HUMAN DEVELOPMENT

Form: Form 880-EZ (2017) EIN: 37-1520862

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 cther community leaders has been an important
component to this program, which has servad over 1200 individuals. Over 275 families have completed the 4 month educational program to learn about
mental ilness, self-care, and how to manage their loved one with serious mental illness. Randemized controlled studies in the U.S. have shown a similar
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 servicas, voluntary participation, and government funding for mental health programs across the couniry, as well as to involve
persons with mental ilinesses 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 qualitative study, and in 2015-2016 a guasi-experimental study to better
understand the program, its impacts, and ways to improve it. Results demonstrated that the longer people 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 mental health services in E! Salvador.

Page: 2



Schedule O, Statement3 _ CENTER FOR HEALTH AND HUMAN DEVELOPMENT
- EIN; 37-1520562
Part lll, Line 29

Form: Form $90-EZ (2017)

Page: 2
Second Program Service Accomplishments Description

Description

being sought to carry out implementation ofan 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) in September 2014 we began a new regionat support effort (REDSAM) to
strengthen user and family associations in £1 Salvador, Nicaragua, Costa Rica and Panama. Government health agencies and the Pan American Health
Organization have collaborated to help us with annual conferences (2015 in £l Salvador, 2016 in Costa Rica, 2017 in Panama), family education and
support courses in all countries, and economic initiatives and programs for users. Funding from the Inter-American Foundation is channelled directly to

our partner agency ACiSAM in £l Salvador to manage the program.

Page: 3




Schedule O, Statément4 - CENTER FOR HEALTH AND HUMAN DEVELOPMENT
Form: Form 990.EZ (2017} : _ BN 37-1520662
page:2 ) § A L Part fll, Ling 30
‘Third Program Servicé Accomplishments Description

Description

low income commnity in £1 Salvador We continue to prgvidg's&ppoft_tb'Qﬂ;‘ci?mmunity Projectin Hamisonburg Virginia, USA.
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