Return of Organization Exempt From Income Tax

Eorm 9 9 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
R - Do not enter Social Security numbers on this form as It may be made public. Open to Public
Internal Ravenue Senice P Information about Form 990 and Its Instructions Is at www.irs.gov/formaag, Inspection
A For the 2019 calendar year, or tax year beainning , 2019, and ending , 20
C Name of organization D Employer identification number
B cwetueite | HoySTON AREA COMMUNITY SERVICES
Bl Doing Business As AVENUE 360 HEALTH AND WELLNESS 76-0549240
Harmi ehange Number and street {(or P.0. box if mall is not delivered lo streel address) Room/suile E Telephona number
iritial retun 2150 WEST 18TH STREET 300 (713) 426-0027
Tarminatod Clty or tawn, slale or province, counlry, and ZIP or foreign postal code
pieide HOUSTON, TX 77008 G Gross receipls § 29,163,202.
applieation | F Name and address of principal officer: CHARLENE FLASH Fila): tathle:a grolip. reluem ier Yes [ X | No
pending subordinates?
2150 WEST 18TH STREET, STE 300, HOUSTON, TX 77008 H{b) Are all subardinates mcluded? B Yes No
|  Tax-exempt status: | X | 501(e)(3) I l 501(c) ( ) 4 (inser no) | I 4947(a)(1) or l | 527 If “Na," attach a list (see inslruclions)
J Website: = WWW.AVENUE360.0RG Hie} Group examplion numbar =
K Form of organization: ] X I Corporation | l Trusll | Association l F Other = I L Yearof formation: 19 97| M State of lagal domicile: ~ TX

Summary

1 Briefly describe the organization's mission or most significant activities: HOUSTON AREA COMMUNITY SERVICES (HACS)
s s ot D D R R e R R e L SR s e S e B e
8| ABCNTINUED ONSCHEDULE O .- . —oo oo oo o e e e
E 2 Check this box B |:| If the organization discantinued itz operations or disposed of more than 25% of its net assets.

&| 3 Number of voting members of the govarning body (Part VI, line@1a) . . . . . . . . . . . 3 8.
ﬁ 4 Number of independent voting membars of tha governing body (Part VI, line1b) . . . . . . . . .. ... ... 4 B,
% 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . . . . . . ... .. 5 271.
Z| 6 Total number of volunteers (estimate if necessary) . . . . ... ... e e 6 48.
< | 7a Total unrelated business revenue from Part Vill, column (C), In@ 12 . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@34 , . . . . . . . o o v v v v o v v v v v o vt 7b 0.
Prior Year Current Year
g 8 Contributionsandgrants (PartVIll, fine thy . . . . . . . .. .. 19,342,927. 21,615,852,
§ 9 Program service ravenue (Part VIll, line2g) . . . . . . .. .. .. PLIEL?STI\L:'OEZTION 4,244,487, 7,547,350.
@ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ |, | 0. 0.
11 Other revenue (Part VIII, column (A). lines 5, 6d, 8¢, 8¢, 10c. and 11e), . . . . . . . . . . . 30,303, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12), . . . . . . 23,617,717. 29,163,202,
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) . . . . .. .. ... 4,600,421, 5,133,065,
14 Benefits paid to or for members (Part X, column (A), lin@d) . . . . . .. .. ... ... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 11,467,584, 13,123,294,
E 16a Professional fundralsing faes (Part X, column (A), line11e) _ . . . . .. ... ..... 0. 0.
& b Tetal fundraising expenses {Part X, column (D), line 25) p | 0. ____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . . .. ... 6,729,258, 10,522,503,
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A}, line25) . . . . .. .. 22,797,263, 28,778,862,
19  Revenue less expenses. Subtract ine 1B fram @12 . . . . v v v o v v v v v e e e e e 820,454. 384,340.
-%'E Beginning of Current Year End of Year
B220 Total assets (PartX,Ine 16) . . ... ... ...l 10,294,921.|  14,080,430.
5‘3 21 Total liabilities (Part X, N8 26) . . . . . . . s e e e 5,794,026. 9,195,195.
22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . .. .. .. .. ... 4,500,895, 4,885,235,

Signature Block

Under penaitles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge,

sign | P gﬁﬁ’ﬁ?ﬁf""‘ ’-/ Flaslo éﬂ{/,?/ﬂﬂw
Here b é/?WC A Flarl esicont v Cro

Type or print name and title

i3

Print/Type preparer's name Preparer's signature Date Check |_| if [ PTIN
Paid  |EANETTE VERRELLI sell-employed | PO0742631
e |Frmisname_» BKD, LLP Fims €N b 44-0160260

Firm's address B= 14241 DALLAS PARKWAY, SUITE 1100 DALLAS, TX 75254 Pheone no. 972-702-8262
May the IRS discuss this return with the preparer shown above? (see Instructions) | | . . . . . . . . . 0 v s s e e e e i |_X] Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z019)

JSA
9E1065 1.000
7938ME B47D 11/13/2020 9:15:30 AM vV 19-7.7F 138-1165108-1165108 PAGE 3



HOUSTON AREA COMMUNITY SERVICES 76-0549240

Form 990 (2018) Page 2
-4} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _ . . . . . ... . ... ...... i |:|

1

Briefly describe the organization's mission:
QUR MISSION IS TO PROVIDE HIGH QUALITY AND CARING SERVICES TO PROMOTE
HEALTHY PEOPLE AND COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed an the

prior PO BO0. or 0590, | | [ i Ltk el BB R bR B BT e Lves [XIno
If "Yes," describe these new services on Schedule O.

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

AR Fa i EA IR AR R BT s SRR Y .‘..Dves Nn
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenug, if any, for each program service reported.

d4a

(Code: ) (Expenses % 20,664,414, including grants of & i63,424. ) (Revenue § 7,547,350, )
HACS PROVIDES COMPREHENSIVE PRIMARY MEDICAL AND DENTAL HEALTH
SERVICES TO THE LOW-INCOME POPULATION IN HARRIS COUNTY AND
SURROUNDING AREAS. THE ORGANIZATION ALSO PROVIDES HIV-INFECTED
CLIENTS WITH GREATER ACCESS INTO THE HIV-AIDS CONTINUUM OF CARE BY
MEANS OF INTENSIVE CASE MANAGEMENT, OUTREACH AND HOUSING PROGRAMS.
THE PATIENT IS THE CENTER OF THEIR MODEL, GIVING OUR PATIENTS A
COLLABORATIVE CHOICE FOR THEIR HEALTHCARE NEEDS. IN 2019, THE
ORGANIZATION PROVIDED 40,672 PATIENT VISITS TO 12,089 INDIVIDUALS.

4b (Code: ) (Expenses § 4,669,641, including grants of § 4,669,641, ) (Revenue § )

THE CONTINUUM OF CARE (COC) AND HOUSING OPPORTUNITIES FOR PERSONS
WITH AIDS (HOPWA) PROGRAMS PROVIDE SAFE AND STABLE HOUSING FOR
CLIENTS IN OUR COMMUNITY STRUGGLING WITH HOUSING AND FINANCIAL
ISSUES. IN 2019, THE PROGRAMS ADMINISTERED $4,669,641 OF
RENT/MORTGAGE AND UTILITY PAYMENTS FOR 1,474 CLIENTS AND OTHERS IN
THEIR HOUSEHOLDS.

4¢ (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)

(Expenses § including grants of § ) (Revenuz $ )
4e Total program service expenses b 25,334,055,
31020 2.000 Form 990 (2019

7938BME B47D 11/13/2020 9:15:30 aM V 19-7.7F 138-1165108-1165108 PAGE 4



HOUSTON AREA COMMUNITY SERVICES 76-0549240

Form 990 (2019) Paga 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . o it e iR R R N E G 8 N el w6 R te BN W 1 S
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Partl. . . . . . . . i i i i i ittt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . .« c i i i i v v v v e o s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,“complete Schedule D, PArt 1, . . . . . o v v v i o e et et e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,"
complete Schedule D, Partlll . . . . . . @ i i i i i e et i e e e e e e BN R R K e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . ... R R W IR R A e W W ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule O, PartV . . . ... .. L L 10 X
11 If the organization's answer to any of the following questions is "Yes," then cumplete Schedule D, Paris VI,
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complete Schedule D, PartVl . . . . . . . .. i i i G G R e WM W M R B WG RS i1a| X
b Did tha organization report an amount for investments-other securities in F'art X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .« oo o 11b 5_
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIIl. . . . . . . . . .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . . . . . .« i i i i i i i i e e et na s 11d X
e Did the arganization repart an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Fart X . . . . . . 11e X
f Did the erganization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes" complale
Schedule D, Parts XIand Xl . v v v v v v e e v e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar? If
"Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional |12k X
13 Is the organization a school describad in section 170(b)(1)(ANi)? If "Yes," complete Schedule E. . . . . . .. .. 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?. . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yaes," complate Schedule £, Parts land IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . .. ... .. G E W R 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schadule F, Parts land IV . . . . .. .. i E N A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising Servlces an
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedula G, Part | (see instructions), . . ... ... —_ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, lines 1c and Ba? /f "Yes,"complete Schedule G, Partll . . . . . . o o v v i i i i i i e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill . . . . ... ...... GRS G REA R PR E S E AN Fe 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," comp!ere Schedule H . . .. ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If "Yes," complete Schedule | Parts tand l . . . . . . . .. 21 X

N
9E1021 2.000

7938ME B47D 11/13/2020 9:15:30 AM V 19-7.7F 138-1165108-1165108

Form 990 (2019)
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . v v i i i et v e e e s 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"compiate Schadula J, . . . . . . . . e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. IF'NO," Qo0 lINE 258 . . . v v v i i v i i v et e e e s s s i s e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . .. il i e e R L R R R E R e s ee . . | 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? o | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If Ve, complste SohBAUIBLy PAFL L. & v 5 g v o6 s wvd s v % wis w5 6 5w 0% S M & 0 G € 5 W 6% W8 G 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complate Schedulg L, Partll, . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . v v i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yos,"complele Schedule L, Part IV . . . o o v i e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yos,"complete Schadule L, PArt IV . . . . v v v v e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes," complete Schedule M . . . . . .. .. .. R A RN R R RS G ETE e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes"
complete Schedula N, Partl. . . . . v o v e e e e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R Partl. . . . .. . ...+ v+ s+ 0.+ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ifi,
orlV,andPartVilined, . .. ......... U R AN VA AR R A ARG KD A 34 | %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V. line2. . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Fart V. liN@ 2. . . . . . v o v v i v i et e e a e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yas," complete Schedule R, Part Vi , . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 18 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to anylineinthisPartV . . . . ... ..o v. . |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ., .. ... .| 1a 479
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... [1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v v v i i e s e h a0 w . .| 18

J5A
9E 1030 2,000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

7938ME B47D 11/13/2020 9:15:30 aM V 19-7.7F 138-1165108-1165108

Farm 890 {2018) page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)
— Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 271
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization hava unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a x
b If “Yas," has it filed a Form 990-T for this year? If "No" to ling 3b, provide an explanation on Schedule O . . . . . . . 3b

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Repoert of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ [f"Yes" to line 5a or 5b, did the organization file Form BBBE-T? . . . .« v v v v v v v v v v v s v m v e e e sa s s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. Ga X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibla? . . . . o o . L i e e e e e e e e e e e e . |LEh
7 Organizations that may receive deductible cantributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L e e e e e e e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7h
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
o 1 LR ol v o A e T D T T TTTImmnmey T I - X
d If "Yes," indicate the number of Forms 8282 filed during the Year . « « « v v v v v v v v v v [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? | 7e A
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8699 as required? | 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . . . . ..« o o B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... .. WL R R K 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 . . . .. .. ... . . [10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilites . . . . [10b
11  Section 501(¢)(12) organizations. Enter;
a Gross income from membears or sharghalders. . . . . v v v v o v it i i s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . « « v v v v v o v vt b o s v e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?, . . .. .. ... ... .. i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the statas in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... oL 13b
¢ Enter the amount of reservesonhand . . . .. ... ... SR EAEN R SEE L F W 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ne," provide an explanation on Schedule O -« - - « .« . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . o . i v v v i bt e v e a b e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (z019)
JSA
9E1040 1.020
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Form 9390 (2019) HOUSTON AREA COMMUNITY SERVICES 76-0549240 Page 6
0l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvl ., .. e e e e

Section A. Governing Body and Management

1a

n

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committea, explain on Schedule O.

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

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

Did the organlzatmn delagate conlro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets’-"

Did the organization have members or stockholders? . . . .« o o o i i i i i it e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .. .. o oL i g Py FdEmYE DL 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady? . & . v« v o v v o it it i vt i s e e 7b
Did the organization cantemporaneously dacument the meetings held or written actions undertaken during
the year by the following:

The governing body?. . . .. ...... 8a | X

3 5 4 8 3 % 8 & 3 s % = & ¥ s % B o8 B B 2 8 5 & B % 2 8 = B o8 3 82 8 % & 3 & 2

Each committee with authority to act on behalf of the governing body?, . . . . . 2w g8b | X

Is there any officer, director, trustee, or key employee listed in Part VIl Sectlon A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule ©. . . . . . ... .. 9 X

L= £ o ]
o B Bt e

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiliates? . . . . . .. . ... oo i e .. 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing tha form? . 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « . . o o v v v v v o v v s 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
pigelo confllteR s wips s mi s Sin dbwis SR RBIRITOETWES AV VT Sl Mg 12p| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas,"
describe in Schedule OhoW thiS WaSTONE « + + v v v v v v i i e it i i e et e i 12c| X
Did the organization have a written whistleblowar policy?. « .« « o o v i i it it e e e 13| X
Did the organization have a written document retention and destruction palicy?. . . . . . . o oo oo o v 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . .. o oo it i i u v 15a
Other officers or key employees of the organization . . . . . . . . . ittt it e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .« « v v v v v v v v v v vt v v R P T RS R 16a A
If "Yes," did the organization follow a written policy or procedure mquirlng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suCh amangements?, . . . . v v v v v v v v v o o s v n o e .. |16b

Section C. Disclosure

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

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

Own website h Another's website E!:(] Upon request [:l Other (explain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest paolicy,
and financial statements available to the public during the tax year.

20 State the name. Naqﬂd,;gsssfagg_g éﬁﬁ@“ﬁ%’éﬂﬁlﬁ&' of the person who possesses the organization's books and records

Isa Form 990 (2019)

SE1042 2.000
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Form 990 (2019) HOUSTON AREA COMMUNITY SERVICES 76-0549240 Page 7
GEl8l[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . .. ... ... ... ..., EEEEE
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), raegardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

©
() (8 Position ©) €) F
Mame and title Avarage | (do not check more than one Reportable Reporable Estimated amount
hours box, unless person is both an compensalion compenasation of other
per week | officer and a director/irustes) from the from related compensation
(list any s[s]e o x| organization organizalions from the
hoursfor | e 3| 2 (3 b g % (W-2/1099-MISC) | (W-2/1099-MISC) arganization and
related © E- E & 3 E_ 5 related organizations
organizations g S| 3 ale g
below § 3 3 =
dotied line) 2 § §
(1)JOE FUENTES 39.00
CEO END 7/19 1.00 X 303,360. 0. 3,474.
(2)MANJULA CHERUKURI 40.00
CMO END 7/19 0. X 260,261, 0. g.
(3)APRIL PEER 39.00
CFO/EVP, FINANCE 1.00 X 213,064, 0. 13,586.
(4)LISA HOLLOWAY 40.00
EVP - MEDICAL 0. X 214,120, 0. 1,700.
(5) JUAN GARZA 40.00
INTERNAL MEDICINE PHYSICIAN 0. X 199,138. 0. 14,045.
(6) EDUARDO CHAVEZ RUIZ 40.00
PSYCHIATRIST END 11/19 0. X 199,547, 0. 5,452.
(7)THERESE OBIOHA 40.00
REGIONAL MEDICAL DIRECTOR 0. X 188,535, 0. 13,696.
(8)GREGORY PATE 40.00
EVP - HEALTH EQUITY 0. b4 181,123, 0. 5,927.
(9) KYMBERLY BUTLER 40.00
FAMILY MEDICIMNE PHYSICIAN 0. X 178,731, a. 5,946.
(10)SYED RIZVI 40.00
PEDIATRICIAN 0. X 163,704. 0. 13,035.
{(11)CLIFTON NICHOLS 40.00
DIRECTOR OF DENTAL SERVICES Q. X 155,717. 0. 12,282.
(12) PATRICE WILLIAMS 39.00
COO END 4/19 1.00 X 124 ,B73. 0. 1,991.
(13)MITCHELL SPIVEY 39.00
EVP - BUSINESS OPERATION 1.00 X 109,342. 0. 2,768,
(14)LUIS TORRES 5.00
PRESIDENT 0. X X 0. 0. 0.
15A Form 990 (2019)
BE1041 2,000

7938ME B47D 11/13/2020 9:15:30 AM V 19-7.7F 138-1165108-1165108 PAGE 9



HOUSTON AREA COMMUNITY SERVICES

76-0549240

Fotm 830 {2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A} (8) (s} (D) (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek (list any | Dox, unless person is both an from related ather
heurs for | Officer and a direclar/irustes) the organizations compensatlon
resed |25 | 3191533 %‘ organization | (W-2/1089-MISC) r‘fﬂ:} “1:'“
i E% g‘. g 5|15tz (W-2/1099-MISC) "a s r;f;:d
e s> 2 g|® rganizati
line) % % .§ % arganizations
g g
15) LINDSEY GRIMES 5.00
VICE PRESIDENT -~ | 0.] x X 0 0. 0.
16) ERICKA BROWN 5.00
REABURER T e e 0.] X X 0 0. 0.
17) GRACE LOUDD 5.00
RS s R S S I 0.| % X 0 0. 0.
18) TROY BROOKS 4.00
"7 DIRECTOR (PAST PRESIDENT) | | 0.| X 0 0. 0.
19) BERTIN HERNANDEZ 4.00
SEEPIREETOR e e e 0.| % 0 0. 0.
20) DAISY MORALES 4.00
SEEERRRROROR. - - e S S 0.| % 0 0. 0.
21) CYNTHIA MIDDLETON 4.00
SEENREPOR, - s e R SR 0.| % 0 0. 0.
1b Sub-total e e »| 2,491,813, 0; 33,902,
c Total from continuation shée.ts' to P;rt Vli. éectlonA i e iRt e iy 0. 0. 0.
dTotal(add linesThand 1e) . . . .« . v v v v i i v i i v v o v v a o s s aas | 2,491,515. 0. 93,902.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . . . v v i v v v it e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If 'Yes," complete Schedule J for such
Indididual. s e s S R R T R T e e e s Y iR Giives 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complete Schedule J for suchpersen . . . . . . . .. ide i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepaendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) =]
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

11

‘é%‘:DSSLMO
7938ME B47D 11/13/2020 9:15:30 AM

vV 19-7.7F
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Form 890 (2019) HOUSTON AREA COMMUNITY SERVICES 76-0549240 Page 9
ERAVA|IN  Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis PartVIll . . . . . . . . . 0o i it i i i i an I:l
(A) (B) @ (D)
Total revenue Related or exempt Unrelated Revanua excluded
funclion revenue business revenue | from tax under
soctions 512-514
gg 1a Federated campaigns . .« .+ .« . . 1ia
83| b Membershipdues. . . ....... ib
G.E ¢ Fundraisingevents . . . . . . . .. ic
,‘g 5| d Related organizations . . . . .. .. 1d
r';,% e Government grants (contributions) . . [ 1e 21,236,970
S@| t Al olher contributions, gifls, grants,
EE and similar amounts not Included above . | 1{ 378,882
@E g Noncash cantributions included in
EE lines1a=-1f. « « « v v ¢ v v v v o s s L 1g |3 4,136.
O K Total Addlines 18-1f . . v v v v v v v vt u v e o L 21,615,852,
Business Code
ﬁ 35 PATIENT SERVICE REVENUE 621110 1,981,716, 1,981,716,
E"" b FPHARMACY REVENUE 446110 5,565,634, 5,565,634,
L
g9 °
SB| d
L
=] e
o. f  All other program service revenue . . . . .
g Total Addlines2a-2f . . . ... .. P St > 7,547,350,
3  Investment income (including dividends, interest, and
other similar amounts). . . . . . . . PR ETMEAIEEs 0.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . ... ... ....... T R N 9.
(1) Real (i) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)| 8¢
Netrentalincomeor(loss): . « « + + ¢ o s o s @ o s & . b a.
7a Gross amount from (i) Securiies {ii) Other
zales of assats
other than Inventory| 7a
g b Less: cost or other basis
5 and sales expenses . . | 7b
E! ¢ Ganorfloss) . . . . | 7c
= d Netgainor(loss) « « « o« o & 0 v s s o s e 444 s | 0.
£ | Ba Gross income from fundraising
v events (not including $
of contributions reported on line
1c). See Part IV, Ine 18 . . . . . . . . 8a 0.
b Less: directexpenses . . . . . . . . .L8b g,
¢ Net income or (loss) from fundraising events. . . . . . . 0.
9a Gross income from gaming
activities, See Part IV, line19 . . . .. 9a 9.
b Less: directexpenses . . . . . . . . . 9b g-
¢ Nat Income or (loss) from gaming activites. . . . . . . | e.
10a Gross sales of inventory, less
returns and allowances . . ... ... 10a g
b Less: costofgoodssold . . . . . . .. 10b L7
c Netincome or (loss) from sales of inventory, , . . . . . . | - 0.
g Business Code
gg 11a
S§| b
&l e
gu: d Allotherrevenue . . + « .« o o o 4 ¢ o o s
e Total. Addlines 11a-11d + « « v s v v v s w v 0w > 0.
12  Total ravenue. Seainstructions . . . .« o o v v w0 . = 29,163,202, 7,547,350,

é%?om 2,000 Form 990 (2019)
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Form 980 (2019) HOUSTON AREA COMMUNITY SERVICES 76=0549240 Page 10
14904 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complata all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthis PartIX . . . . . . . 0 i v v o vt v e o o e v nen s
Do not include amounts reported on lines 6b, 7b, (a) | (C) (D)
8b, 96, and 10b of Part VIl bt il By i st it
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line21 . . . . 392,669. 392,669,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., ., .. ... .. 4,740,396, 4,740,396,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 _ | | 0.
4 Benefits paid toor for members . . . . . . .. . 9.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1,637,819. 709,205. 928,614,
6 Compensation not included above to disqualifed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , | . . . . 0.
7 Other salarlesandwages . ... ... 9,850,827, 8,939,037, 911,790.
8 Pension plan aceruals and contributions (Include
section 401(k) and 403(b) employer contributions) 111,081. 109,325, 1,756.
9 Other employesbenefits . . . ... ... ... 678,843. 641,346, 373375
10 Payrolltaxes . . . . . Fimis i gsiEsa 844,724. 782,797. 61,927.
11 Fees for services (nonemployees):
a Management ., ... ....... G
blegal ........ Fhees ETFERRE 392,070. 932,070,
e Accounting . . ... ... 185,703. 557. 185,146.
BLabbying | .. v iiveiiaiiais i 0.
e Professional fundraising services, See Parl IV, line 17, 0.
f Investment managementfees _ . . . . . . . 0.
g Other. (I line 11g amount excaads 10% of line 25, column
(A) amount, list line 11y expenses on Schadule O + « .+ . & 1,967,372. 1,569,864. 397,508.
12 Advertising and promotion . . . . .. .. ... 49,658, 22,775. 26,883,
13 OFficeeXpenses . . . . oo oo v v o e n .. 441,260. 424,830. 16,430,
14 Informationtechnology. . . . .. ... . ... 184,369. 183,457. 912.
150 Rovallies: i G N EiEYE FE R 0.
16 OGCUPaNCY . . . i v i vt s e s SR 1,365,521. 1,252,757. 112,764.
19 Tl ;s T iR ian s san i 180,040. 13B, 209 2l 035,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 240,151. 200,632. 39,519.
I R ST R S P 38,527, 28,027y
21 Paymentstoaffiiates, . ... ... ...... 0.
22 Depreciation, deplaetion, and amortization | . , ., 310,883, 231,363. 79,520.
23 Insurance , . . ., . ... 96,971. 87,567. 9,404.
24 Other expenses. |lemize expenses not coverad
abova {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
4DUES & SUBSCRIPTIONS 87,844. 54,751, 33,093.
pREPAIRS & MAINTENANCE 479,740. 471,049, 8,601,
cMEDICAL SUPPLIES 4,158,747. 4,126,762. 31,985.
gBAD DEBT EXPENSE 224,318. 224,318,
e All other expenses 99,329. 10,393. 88,936.
25 Total functional expenses. Add lines 1 lhrough 24e 28,778,862. 25,334,055. 3,444,807,
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here = Ig:| if
following SOF 98-2 (ASC 958-720) . . . . .. . 0.
e Form 990 (2019)
9E1052 2.000
7938ME B47D 11/13/2020 9:15:30 &M V 19-7.7F 13B-1165108-1165108 PAGE 12



HOUSTON AREA COMMUNITY SERVICES

Form 990 (2019)

Balance Sheet

76-0540240

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

(A) (8)
Beglnning of year End of year
1 Cash-non-interestbeaning . . . . . . .. .o v v v v i i e 192,993.] 1 2,541,573,
2 Savings and temporary cashinvestments. . . . ... ... ... ... ..., 0. 2 0.
3 Pledges and grantsreceivable, Net . . . . . . ... e e i e 3,048,810.| 3 2,402,783,
4 Accountsreceivable, Met. . . . . . . . . e e e e e e e e e 1,225,149.] 4 1,123,286,
5 Loans and other receivables from any current or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . - « « . « .« . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under saction 4258(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
g 7 Notes and loans receivable, net. . . . . ... .. .. AT I LI I 0. 7 0.
@al B8 Inventories forsaleoruse. . . . ... .. ... ... SR ER G RH EE S 114,665.) g 38,985,
<| g Prepaid expenses and deferred charges « « « v v v s e e e e s 119,206.] ¢ 196,321.
10a Land, buildings, and equipment; cost or other
basis. Complate Part VI of Schedule D . , . . .. 10a 9,797,024,
b Less: accumulated depreciation. . . . . . . ... 10b 2,268,539, 5,220,950.|10¢ 7,528,485,
11 Investments - publicly traded securities, . . . . .. ... ... .. 0. 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ... 0. 12 0.
13  Investments - program-related. See Part IV, line 11, . . . . .. .. ... ... 0./ 13 0.
14 Intangibleassets: : i v, o s i s i s v s i s i d b e E 254,690.| 14 248,412,
15 Otherassets. SeePartIV,line 11, . . . v v v v vt v it v e i ee s s 118,458.] 15 585.
16 Total assets. Add lines 1 through 15 (must equalline 33) . . . ... .. .. 10,294,921.| 15 14,080,430,
17 Accounts payable and accrusd expenses. . . . . . . . . 2 oot s u e e s 2,868,818.| 17 3,497,713.
18 Grantspayable. . . . . . . . . i . e e e e e e e 0. 18 0.
19 Deferredrevenue. . . . .. .. ... ovuvnennns G EREEEE YW EE 0.l 19 311,257.
20 Tax-exemptbond liabilties. . . . . . . . . . . . . e e 0. 20 0.
21 Escrow or custodial account liability. Complete Pﬂrt IV of Schedule D. . . . . 0.| 21 0.
g|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
g controlled entity or family member of any of these persens . . . . . . . . .. 0. 22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,800,803.) 23 4,451,632,
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
GFSCNBATIED w5 s s s e 6 o 5 o 5 5 % 55 8 4 4 e 1,124,405.| 25 934,593.
26 Total liabilities. Add lines 17 through 25. . . . . . ... ... ... . .... 5,794,026.| 26 9,195,195,
Organizations that follow FASB ASC 958, check here I |_|
g and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions, . . . . ... .. Gk e Y e 4,500,895.| 27 4,710,235,
@128  Net assets with donor restrictions. . . . . . ... ...l 0. 28 175,000.
5 Organizations that do not follow FASB ASC 958, check here | |:|
't and complete lines 29 through 33.
3 29  Capital stock or trust principal, or currentfunds . . . . . . . A IEY. 29
©|30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . .. 30
2131 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@(32 Totalnetassetsorfundbalances . . . o v v v v o i i i i h s e e e e e 4,500,895.| 32 4,885,235.
%133 Total liabilities and net assets/fund balances. . . . . ... ... A —— 10,294,921.] 33 14,080,430.
Form 990 (2019
JSA
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Form 990 (2018) Page 12
Reconciliation of Net Assets
Chack if Schedule O contains a response or noteto any linginthis Part Xl . . . . . .. ... .... s s s e v s e a s |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) .+ o« v oo v v oo i oo i e n s 1 29,163,202.
2 Total expenses (must equal Part IX, column (A), iN@25) .+« v v v vt vt v v i e 2 28,778,862
3 Revenue less expenses. Subtractline2fromlined . . v o v ¢ v v o i i i i i e e e 3 384,340.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 4,500,895,
5 Net unrealized gains (losses) oninvestments . . . . . & & o o i i v vt i e e e e e e e 5 0.
6 Donated services anduseof fagilities . . . . . o v o i i i o i i s e e e s ] 0.
7 Investment BXPaNSEE . . & &« v 4 v v v f ot e e e e e e e e e e e e e e e e e e e e 7 0.
B Priorperiod adjustmeants . . . . v v v v r i h e e e e e e e e e e e e e e e e e e s B 0.
8 Other changes in net assets or fund balances (explainon Schedule Q). . . . ... ... .. .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, columnB) . . . .. ... T T 4,885,235,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . .. ... e ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash El Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . | 2€ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in the
Single Audit Act and OMB GIrcular A«1337 & .« o o v v v e e e e e e e e e e 3a | X
b If "Yes" did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . ap | X
Form 990 (2019)
J5a
9E 1084 2,000
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SCHEDULE A Public Charity Status and Public Support QME Lo 15150047
(Form 930 or 830-E2) Complete If the organization is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Dapartmant of the Traasury = Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest Information. Inspectlon
Name of the organization Employer identification number
HOUSTON AREA COMMUNITY SERVICES 76-0549240

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

-

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

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

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the namae, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part [Il.)

11 An organization crganized and operated exclusively to test for public safety, See sectlon 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 arganizations described in sectlon 508(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.

|:| Type . A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

[ EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

wooe

f Enter the number of supported organizations ., . . .......... SR B RS E F M e 0k R 6 E e ke R W R g e e |:|
g Provide the following information about the supparted organization(s).

{I) Name of supported organization (I EN (ili) Type of arganization | (Iv) Is the organization | (v) Amount of monetary (vi) Amaunt of
(described on lines 1-10 |listed in your geveming support (see olher support (see
above (sea instruclions)) ggg::anl'? Instructions) instructions)

Yas Na

(A)

(8)

(o))

(D)

(E)

Total

For Paperwork Reduction Act Natlce, see the instructions for Form 980 or 890-EZ. Schedule A (Form 930 or 990-E2Z) 2019

Jsa
9E1210 1.000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Schedule A {Form 990 ar 990-E7) 2019

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V])
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Paga 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany"unusual grants™) . . . ... 12,270,018, 14,872,488, 15,798 ,957. 19,342,927, 21,615,852, 83,900,209,
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf . . . . . . . 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 2
4  Total. Add lines 1 through 3, « « + + . . 12,270,018, 14,872,455, 15,798,957, 19,342,927, 21,615,852, 83,900,209,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceaeds 2% of the amaunt
shown on line 11, column (. . . . . .. o
6 Public support, Subtract line 5 from line 4 83,900,209,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromlined, . . . . 2 0 .. .. 12,270,018, 14,872,455, 15,798,957, 19,342,927, 21,615,852, 83,900,208,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
SImiarsourses o v v v nh e e 868, 213 hedod
9 Netincome from unrelated business
activities, whether or not the business
Is ragularly carriedon . L .. ... ... i
10 Qther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ATCH- 1. .. . . 4,877, 30,303, 25180,
11 Total support. Add lines 7 through 10 . . B3,835473,
12 Gross receipts from related activities, etc. (S2INSIUCHONS) = « « + « « v v b v v v v v e e e s e e e 12 23,753,274,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . . . .. . ... T e R e e, I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . ... .. 14 99.969
16 Public support percentage from 2018 Schedule A, Part Il line14 . . . . .. .. ... ... ..... 15 99.95%
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 iz 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... .. §5 fasi Shad s IE'
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ..o L D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orognzation: @y SR Al S B i i P S LB b RS By S s e M s EE i s
10%-facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd Organization . .« .« . . i i i i e e i e e e e e e e e h e e e e e e e e b
Private foundation. If the organization did not check a box an ling 13, 16a, 18b, 17a, or 17b, check this box and see

Imatrehions 5 5 o b s @ B Ty MRS I WES P N EI YN FE N GE M N EE raiEs Bk >

]

[l

J5A

Schedule A (Form 930 or 990-EZ) 2019

9E1220 1.000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Schedule A (Form 990 or 9890-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {(or fiscal year baginning in) B (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total

1  @Gins, grants, contributions, and mambership fees

recelved. (Do not include any "unusual grants.")

2  @rosa receipts from admissions, merchandisa
sald or services perfarmed, or facllities
furnished In any activity that s related to the

organizalion's lax-exempl pUPose « + « + .«

3  (Gross recelpts from aclivities that are nat an
unrelated trade or business under sectlon 513 .
4  Tax revenues levied far the
organization's benefit and either paid to
orexpendedonftsbehalf . . . . . . ..
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through 5. . .. ...
7a Amounts included on lines 1, 2, and 3
receivad from disqualified persons . , . .
b Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . .« . . .
8 Public support. (Subtract line 7¢ from
g = P TR
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fromlineB. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
BOLIPCAE . i e s e e e e s
b Unrelated business taxable income {less
section 511 taxes) fram businessas
acquired after June 30,1975 . . . . . .
c Addlines 10aand10b . . ... . ...
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_
12 Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... ...
13 Total support. (Add lines 8, 10¢, 11,
11 2 (S . S A
14 First five years, If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . .« o0 o2 o - A A N A A S A S |
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2019 (line 8, column (f), divided by line 13, calumn (f)) . . . . .. .. R e %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . .« o v v v v v o s T T I |- %
Section D. Computation of Investment Income Percentage
17  Invastment income percentage for 2019 (line 10¢, column (f), divided by line 13, calumn (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ., . . . o v v v v i v ot v v s v v v s 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and

line 1B Is nat more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions B
Schedule A (Form 990 or 990-EZ) 2019

J5A
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Schedule A (Farm 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 5089(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 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 exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(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)
purposes.

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

Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppart ar
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
It "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If "Yes,"” answer 10b below.

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

Yes| No

3a

3b

3c

4a

4ab

¢

5a

5b

5¢

8b

8c

10a

10b

J5A
9£1228 1,000

Schedule A (Form 990 or 950-EZ) 2019
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HOQUSTON AREA COMMUNITY SERVICES 76=0549240
Schedule A (Form 980 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," dascribe in Part Vi how the supportad organization(s) effactively operatad, suparvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 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," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describa in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2  Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported crganization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
h The arganization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Deseriba in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test, Answer (3) 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 detarmined
that thase activities constituted substantially all of its activitias. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describa in Part VI the rola played by the organization in this regard. b
R Sechedule A (Form 990 or 990-EZ) 2019
9E1230 1.000
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HOUSTON AREA COMMUNITY SERVICES

76-0549240

Schedule A (Form 990 or 990-E2) 2019 Page 6
Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) CU”_E!M Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average menthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Racoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 3
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions),

JSA

ag1za1 1.000
7938ME B47D 11/13/2020 9:15:30 aM V 19-7.7F
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Schedule A (Form 990 or 990-E2) 2019 Page 7
Type lll Non-Funetlonally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expensas paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats

Qualified sat-aside amounts (prior IRS approval required)

Othar distributions (describe in Part VI). See instructions.

Total annual distributlons. 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 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Lol -

w

0 D) (1

Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 fram Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). Sea

instructions,
3 Excess distributions carryover, if any, to 2019
a From2014 . ......
b From2015 .......
¢ From2016 .......
d From 2007=. -« =
e From2018 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2019 distributable amount
I Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7.

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019, . . .

o a0 |o|o

Schedule A (Form 990 or 990-EZ) 2019
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HOUSTON AREA COMMUNITY SERVICES 76-0549240
Schedule A (Ferm 990 or 980-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, 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 instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
LATE BAYMENT INTEREST 1,877, 4,877.
REFUND OF RETAINER 30,303, 30,303,
TOTALS 4,877, 30,303, 35.180.
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1.000
7938ME B47D 11/13/2020 9:15:30 aM VvV 19-7.7F 138-1165108-1165108 PAGE 22



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Farm 880, 990-EZ,

or 990-PF) o "

i SOOE B Attach to Form 980, Form 890-EZ, or Form 990-PF. 2019
internal Revenua Sarvica P Go to www.irs.govw/Form880 for the latest information.

Name of the arganization Employer |dentliication number

HOUSTON AREA COMMUNITY SERVICES

76-0549240

Organlzation type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e)( 3 ) (enter number) arganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Farm 990-PF |___| 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part ||, line
13, 16a, or 16b, and that received from any one contributar, during the year, total contributions of the greater of (1)
%5,000; ar (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

1 For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and |ll.

D For an organization described in section 501(¢)(7), (8). or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear , . ., .. .......... RS R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

J5a
9E 1251 1.000
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Schedule B (Form 990, 990-EZ, or 980-BF) (2018)

Page 2

Name of organization

HOUSTON AREA COMMUNITY SERVICES

Employer identification number
76-0549240

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributlons

(d)
Type of contribution

12,769,882.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(B)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

6,740,361,

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributlons

{d)
Type of contribution

702,797.

Person
Payroll
Noncash

{Complete Part || for
noncash cantributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complate Part Il for
noncash coantributions.)

J5A
9E1253 1.000

7938ME B47D 11/13/2020 9:15:30 AM

vV 19-7.7F

Schedule B (Form 990, 990-EZ, or 950-PF) (2019)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization HOUSTON AREA COMMUMNITY SERVICES

Employer Identification number

76-0549240
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. c
(fr)om Descilotion 51 (k) h o il FMV (ur(e)stlmaté.-} Date r(:t]:elvad
Part | AIrTPRan.ol ancaan proparey.gven (See instructions.)
$
a) No. c
(fl?um T (b) " o FMV (or(e)stlmalﬂ) _— r(:lalved
Part | escription of noncash property given (Bei inetrticiens)
5
(a) No. (b) {c) @
from FMV (or estimate)
Part | Description of noncash property given (e stristions) Date received
§
(a) No. {c)
(B) (d)
from FMV (or estimate)
Part | Descriptlon of noncash property glven (S8 netfustions:) Date received
3
(a) No. (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (Siid instrictions) Date recelved
5
No. c
(?r)un? IR .. o FMV (nr(n)stlmata) - (d) e
Part | escription of noncash property given (See Ingfriicions.) ate receive
$
JS4 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
SE 1254 1.000

7938ME B47D 11/13/2020 9:15:30 AM V 19-7.7F

138-1165108-1165108
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Schedule B (Form 990, 890-E2, or 990-PF) (2019)

page 4

Name of organization HOUSTON AREA COMMUNITY SERVICES

Employer Identification number
76-0549240

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

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

(a) No.
l!'mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
;I‘m:*l' (b) Purpose of gift (c) Use of gift (d) Description of how gilt is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’FDIEI'I' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of glft (c) Use of gift (d) Description of how gift Is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor lo lransferee
JBA Sehedule B (Form 990, 890-EZ, or 990-PF) (2018)
9E 1255 1,000

7938ME B47D 11/13/2020 9:15:30 AM
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- - 1545-
f‘,,%':iné"g';s ? Supplemental Financial Statements | .o ki
B Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury B Attach to Form 990 Open to Public
Iintemal Revenue Service B Go ta www.irs.gov/Form490 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOUSTON AREA COMMUNITY SERVICES 76-0549240
m Organlizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
(a) Donor advised funds (k) Funds and other accounts

Total number atend ofyear , . . ..... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose
conferring impermissibla private banefit? . . . . . v v v i v e e e e e e e e e e e e e e e e e g Yes l;l No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Presarvation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L+ I S I I

easaement on the last day of the tax year, Held at the End of the Tax Year
a Total number of consarvationeasemants . . . . . . ... . ittt 2a
b Total acreage restricted by conservationeasements . , . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in (). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . .. ... ... ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subjact to conservation easement is located b

on

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it holds? , . . . . .. ... ... ... ... vl D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
[
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MABYI? . . . . . .o ot v e e e et e e e e e e e e [Jves [lno
8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works

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

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

(i) Revenue included on Form 990, Part VIIL iRe 1. . & ¢ o v v v v v i i i i i it e et s s i e a e a s L
(i) Assets included in Form 990, PartX. . . . & o v o v i v o i v v v n b e e h n s e s B3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIll, line 1, , . ... .. ... i AL G PIDEA R I MER EET L
b Assetsincluded in Form 990, Part X. . . . .« v v v v i i v v v v e e e e e s e e e e e s R 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 9980) 2019

JsA
5E 1268 1,000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Traasuras, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . f:l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includad on Form 886 ParkXP, ., . L v i s i i e e e e S s D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

c Beginning balance . .. ...... PG PIMPNEEA e aed diF ks T
d Additions during the year, , . ... ... ... ENNEIR iR ENF L Vs d .| 1d
e Distributions duringtheyear. . .. . .. .. ... .. ... .t 1e
! Endingbalance s i 2 is Boaie s i 3 s aiRevasRivasmy 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b |If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . , . . . ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . . .. .
e Other expenditures for facilities

and programs . . « =+« v v v o .

1 Administrative expenses . . . . .

g End of yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;

a Board designated or quasi-endowment B %
b Permanent endowment = %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations. . . ... ... ........ TR R A A P Y A XLk 3a(l)
(1) Related organizations . . . . o v v v v v v v b b e b e e e e e e e e e e e e 3a(ll)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . v . o o oo o 0o u s 3b

4  Describe in Part XI1] the intended uses of the organization's endowment funds.

Part \"Il Land, Buildings, and Equipment, .
Complete if the arganic;.atll:on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery (a) Costorotherbasis | (b) Costorcther basis (¢) Accumulated (d) Book value
(invasimant) (other) dopraciation
la Land., ... ... YT A R
b Buildings .................. 648,857. 71,645 577,212,
¢ Leasehold improvements. . . ... .... 1,327,948. 897,913 430,035,
d EqUuipment. . . v i i e e 2,351,112.| 1,298,981, 1,052,131,
e Other . . ... ... 0. .. 5,469,107. 5,469,107,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), , . . . . . > 7,528,485,
Schedule D (Form 390) 2018
JSA
9E1269 1.000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240
Schedule D (Farm 900) 2018 Page 3

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

(a) Description of security or category (b) Baok value {e) Methed of valuation:
(including name of security) Cost or end-of-yaar market value

(1) Financial derivatives , . . . ... ... ... ....
(2) Closely held equity interests , _ , ., .. ......
(3) Other
(A)
(B)
©)
(D)
(E)
(F)

Q)
(H)
Total. (Column (b) must equal Forn 330, Par X, col. (B) line 12.) . P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Mathod of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
()]
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Par X, cal. (B) ine 13.) . b
=E1il)d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriptian (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . .. JIRIEEE cd vl Da Wik L

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

g [N (a) Description of liability (b) Book valua

(1) Federal income taxes

(2) LINE OF CREDIT 583,574 .
(3) TENANT IMPROVEMENT ALLOWANCE 163,325.
(4) DEFERRED RENT 75,B38.
(5) DUE TO AFFILIATE 111,856.
(8)

(7)

(8)

()
Total, (Column (b) must equal Form 990, Part X, col (BINME@ 25.) | | . . . v v i i i i i i s s s s s s s s s nas s | 934,593.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X/Il E’

%E}:zm 1.000 Schedule D (Form 990) 2019
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HOUSTON AREA COMMUNITY SERVICES 76=-0549240
Schedule D (Farm 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements . . . . . . . .o oo v o u s 1
2 Ameounts included on line 1 but not on Form 990, Part VIII, line 12

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

b Donated services and use of facilities . . . .+ v v v v o vt n e 2b

¢ Recoveries of prioryeargrants. . « o . o v v v i i i i i e .. |2

d Other (DescribeinPart XIIL) « « « ¢ v o o ot i it it i e v e e e ... led

e Add lines 2a through2d . . . ... .. e e e .. | 2e
3 Subtractline2e fromline1 . ... v oot v v .. e e e e e e 3
4  Amounts included on Farm 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Pam XllL) « « v v v v v v v e e e e e et b e e e n e ns ab

C AddliNEs 42 and db . . v v v v i i i e e e e e e e e ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line12) . . . . . ... ... .. .| 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . oo i e e .. 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and useof faciliti|s . . . . . . ..o v vt i i ... 2a

b Prioryear adiUstments « . v v v v v v v v e e e e e e e e e e 2b

C ORI IOSEES. - v v v vt e e e e e e e 2¢

d Other (DescribeinPart XIL) - « & v v v v v v vt e e e e e e a e a e e s 2d

@ Addlines2athrough2d . . . . . . ot it i it e e e 2e
3 Subtractline 2e from INE T « v v v v v v e et e e e e e e e e 3
4  Amounts included on Form 980, Part IX, lina 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b . . . . . . . 4a

b Other (Describe inPart XIlL) « « v« v v v v v vt v e e e s e e s e e w e e 4b

C Addlines4a anddb . . . . . it it e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . v« « v s ' v .. 5

@Al Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONSE UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
JSA

$E1271 1.000
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Schedule D (Form 9320) 2019 HOUSTON AREA COMMUNITY SERVICES 76-0549240 Page 5
GETs9Alll  Supplemental Information (continued)

Schedule D (Form 980) 2019

J5A
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB ho. 1545-0047

(Form 990) Governments, and Individuals in the United States N@._ w
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, -

R EET » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gowForm$g90 for the latest information. Inspection

Mame of the organization Empiloyer identification number
HOUSTON AREL COMMUNITY SERVICES 76-0549240
EFSil  General information on Grants and Assistance
i Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiSIANCaT . . . . . L . 0 L L L i i e e e e e e e e e e b e e e e e e e e H Yes D No
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 9980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Mame and address of arganization {b) EI {c) IRC section {d} Amount of cash | (e} Amount of non- | (f) Method _u:mtﬂ._nq.. {g) Description of {h) Purpose of grant
or government (if appBcable) grant cash assistance Ibook, m__u.ﬂ_.m_.ﬂvﬁamm ! noncash assistance or assistance
{1) LGBTQ VICTORY FUND, INC
1225 I STREET, HW WASHINGTOH, DC 20005 52-1729701 (527 10,000. SUPPORT LGBETY
{2) OUTSMART MEDIA COMPANY
3406 AUDUBON PLACE EOUSTON, TX 77006 46-1650115 /A 10,000. SPOMSORSHIP
{3) AIDS FOUNDATION HOUSTON, INC
260 WESTPARK DRIVE #100 HOUSTON, TX 77057 JE-DATIGEL [501(C){3) 372,669. AIV PREVENTION
(4
(5}
(6}
{7}
(8}
(9}
{10}
{11}
(12}
2 Enter total number of section 501{c)(3) and government organizations listed intheline 1table . . . . . . . . .. .o v v n i it i i v oo e > 1.
3 Enter total number of other organizations listed intheline Thable. . . . . 0 v 0 v v 0 v i b i b e e e e a e e e a4 e e e e a e e s » 2.
For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule | (Form %90) (2019)
JsA
E 1286 1.000
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HOUSTON AREX COMMUNITY SERVICES T6-0549240
Schedule | {Form 990} (2019} Page 2

E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a} Type of grant or assistance () Mumber o (e} Amount of {d) Amount of {2} Malhod of vakiation [hook, (i} Descriplion of nen-cash assstance
recipients cash grant non-cash assstance FMV. eporaisal. olher)
1 HOUSING ASSISTANCE PROGRAMS 1,474. 4,740,396,
2
3
4
5
B
7
E Mﬂuu_mﬂmam_ Information. Provide the information required in Part |, line 2, Part [Il, column (b); and any other additional
Informauon.

SCHEDULE I, PART I, LINE 2
PROCEDURE FOR MONITORING THE USE OF GRANTS:

THE HOUSING ASSISTANCE PROGRAMS AT HOUSTOM AREA COMMUNITY SERVICES (HACS)
HELP PEOPLE LIVING WITH LOW INCOME, HIV/AIDS, AND HOMELESSNESS IN HOUSTON
AND THE SURROUNDING AREA TO OBTAIN PERMANENT AND STABLE HOUSING BY
PROVIDING SHORT TERM RENT, MORTGAGE, AND UTILITY ASSISTANCE, LONG TERM
RENTAL ASSISTANCE, FIRST MONTH RENT AND DEPOSIT ASSISTANCE AND SUPPORTIVE

SERVICES.

HRCS CLIENTS ARE REQUIRED TO COMPLETE THE APPLICATIONS PRIOR TO THE

Schedule | {(Form 9390} (2019)

J5A
%E1504 1.000
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HOUSTON AREA COMMUNITY SERVICES

Schedule | (Form 980) (2019)

T76-0549240
Page 2

ZEldlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

{a} Type of grant or assislance {b) Mumber aof {c) Amount of {d) Amount of {2} Method of valuation (book, (M) Descriplion of non-cash assistance
recipients cash gram non-cash assistance FMV, eporaisai cther)
1
2
3
4
5
5
7
E .m.mvv_mﬂ._m:nm_ Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SERVICES. HACS STAFF USES A CHECELIST TO ENSURE ALL THE REQUIRED
ELIGIBILITY DOCUMENTS ARE COLLECTED. HACS MONITORS THE USE OF THE FUNDS

ON AN ON-GOING BASIS THROUGH THEIR RELATIONSHIP WITH THE CLIENT.

AMOUNTS GIVEM TO ORGANIZATIONS ARE CHARITAELE DONATIONS TO SUPPORT THE
EXEMPT PURPOSE OF THE RECIPIENT. DUE TO THE WATURE OF THE GIVING, HACS

DOES NOT MONITOR ANY USE OF THE ASSISTANCE GIVEN TO THESE ORGAMNIZATIONS.

M_m.“mn_.. 000
7938ME B4TD 11/13/2020 9:15:30 AM V 19-7.7F 138-1165108-1165108
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SCHEDULE J Compensation Information |_ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Deparimant of Ihe Treasury
Intemal Revanuo Senice P Go to www.irs.gov/Form880 for instructlons and the latest information.

Compensated Employaes
P Complete If the organization answered "Yes" on Form 980, Fart IV, line 23.
I Attach to Form 990.

Name of the organizallon

HOUS

TON AREA COMMUNITY SERVICES 76-0549240

2019

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

1a

O o o

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
890, Part V|, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy ragardin% payment
or reimbursement or provision of all of the expenses described above? If "Ne," complete Part Ill to
explain . . . ... ... ..., R L T i L I
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
A e e W r W R B B FE R W S s e ¢ R R e W M R A B AR
Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee | X| written employment contract

Independent compensation consultant - Compensation survey or study
| | Farm 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contral payment?. . . . . . . . 000 s s i b s e e e e e e s
Participata in or raceive payment from, a 5upplemenlal nonqualiﬂad reirementplan?. . . . . ... 00,

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations must complete lines 5-8.

For persons listed on Form 990, Part VIl Section A, line 1a, did the organization pay or accrue any
compeansation contingent on the revenues of:

The organization? . .. ... .. S EE BEE SR ISR N R L S PR RN S e W
Anyrelated organization? . . . . . . .0 i o i e e e e e e e T T
If "Yes" on line 5a or 5b, describe in F‘art M.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization‘? ............ I EEI NI s WA MR AR SRR M E R W R

If "Yes" on line 6a ar 6b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," deseribeinPart . . . . ... ... ... LN
Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
inPart .. ... ..., ... . CEE ER R GEEES C SRR W M LN R N O R ¥ Ly e

Yes | No

1b

4a

4b

4c

S5a

Sb

6a

6b

]

For Paperwork Reduction Act Nutlce. see the Instructions for Form 880.

J5A
9E1290 1,000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Schedule J (Form $80) 2019 Page 2
E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For gach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related erganizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI

Mote: The sum of columns (B}{i)-{iii} for each listed individual must equal the total amount of Form 920, Part WIl, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdawn of W-2 andfor 1099-MISC compensation {C) Retirement and (D Montaxable (E) Total of columns | {F) Compensation
{A} Name and Title {i} Base {§) Bonus & incentive {iii) Crher other nm_nm_._..mn benefits B)liHD) in column (B) Bﬁnn.mn
compensation compensation reportable compensaion ag .nﬂﬂﬁﬂm“m, PrIAL:
compensation
JOE FUENTES 0 168,057, 57,500. 77,803. 0. 3,474, 306,834,
4FE0-END 7LD {ii} 0. 0] 0. 0. 0. 0.
APRIIL, PEER (i 181,564, 31,500. Q. 7,640, 5,946, 226,650,
LFOJEVE, FINAMCE B
P ’ (i} 0. 0. 0. 0. 0. 0.
KYMBERLY BUTLER (i) 178,731, 0 0. 0. 5,946, 184,677,
gFAMILY HEDICINE PHYSICIAN i) 0. o 0. 0. 0. 0.
EDUARDO CHAVEEZ RUIE (i} 199,547. 0. 0. 0. 5,452, 204,990,
FSTCHIRTRIST END 11/19 il 0. ol 0. 0. 0. o
JUARN GARZA {i} 199,138. 0. 0. 8,099, 5,946. 213,183,
gEHTERNAL MEDICINE PHYSICIAN i) 0. 0 0. 0. 0. 0.
SYED RIZWI (i) 163,704. 0. 0. 7,089, 5,946, 176,739.
g AR (i} 0. 0. 0. 0. 0. 0.
MANJULE CHERUEURI {i} 211,511. 0. 48,750. Q. 0. 260,261,
Z-H0. END (719 (i} 0. 0. 0. 0. 0. 0.
LISA HOLLOWAY (i) 214,120. 0. 0. 1,700, 0. 215,820.
gEVP — MEDICAL (i 0. 0. 0. 0. 0. 0.
CLIFTON NICHOLS ) 155,717. 0. 0. §,336. 5,946, 167,999.
gPIRECTOR OF DEWTAL SERVICES (i) 0. 0. 0. 0. 0. 0.
THERESE OBIOHA 0] 188,535. 0. 0. T.750. 5,946. 202,231.
1 QRECTONAL MEDICAL DIRECTOR (i) 0. 0. 0. 0. 0. 0.
GREGORY PATE ] 148,623. 32,500. 0. 0. 5,.,927. 187,050.
1{EVP - HEALTH EQUITY (i) 0. o 0. 0. 0. 0.
)
12 (i)
(i)
13 {ii)
0]
14 (i}
(0]
15 {ii)
(i)
16 (il
Schedule J {Form 990) 2019
IS4
3E1281 1.000
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HOUSTON ARER COMMUNITY SERVICES

Schedule J {Form 990) 2019

TH-0549240

Page 3

Em:uu_mamzﬂm_ Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

SCHEDULE J, PART I, LINE 4A

SEVERRMCE PAYMENT:

SEVERANCE IS A VOLUNTARY AGREEMENT THAT SET FORTH THE AGREED UPON
SEPARATION DATE FOR EMPLOYMEMNT RND WMWNWHHm COVERAGE, THE SPECIFIED TIME
PERIOD THEY WOULD CONTINUE TO RECEIVE BASE COMPENMSATION, X
CONFIDENTIALITY AGREEMENT CONCERNMING COMPANY INFORMATION AND MATERIALS,

RETURN OF COMPANY MATERIALS, AND COOPERATION COWMCERNING BUSIMESS

MATTERS.

JOE FUENTES §58,332

MANJULA CHERURURI $48,750

SCHEDULE J, PART I, LIWE 7

HON-FIXED PAYMENTS:

THE BOWUSES OF THE CEO, OTHER OFFICERS AND EMPLOYEES ARE DETERMINED BY &
PERCENTAGE OF THE INDIVIDUAL'S BASE COMPENSATION. THE PERCENTAGE USED

EACH YEAR IS REVIEWED AND AGREED UPON BY THE BOARD OF DIRECTORS.

J5A

SE1505 1.000
7938ME B47D 11/13/2020 9:15:30 aM vV 19-7.7F 138-1165108-1165108
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms o 1545-0047

(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B Information about Sehedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gev/form890. Inspection

Mame of the organization Employer identification number

HOUSTON AREA COMMUNITY SERVICES 76-0549240

FORM 990, PART VI, SECTION A, LINE 1A

DELEGATION OF AUTHORITY:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE PRESIDENT, VICE PRESIDENT,
SECRETARY, AND TREASURER. THE EXECUTIVE COMMITTEE MAY HAVE FULL POWER IN
EMERGENCIES AND MAY ACT FOR THE BOARD DURING THE INTERIM PERIODS BETWEEN
BOARD MEETINGS. THE COMMITTEE MUST ACT CONSISTENTLY WITH ESTABLISHED
BOARD POLICIES AND/OR DIRECTION. ALL EXECUTIVE COMMITTEE ACTION MUST BE
RATIFIED AND AFPROVED BY A QUORUM OF THE FULL BOARD OF DIRECTORS AT THE

NEXT REGULARLY SCHEDULED MONTHLY MEETING.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW FORM 990:

INITIALLY FORM 990 IS REVIEWED BY THE CEO/PRESIDENT AND CFO/EXECUTIVE
VICE PRESIDENT, FINANCE, AND ANY PERTINENT QUESTIONS AND CONCERNS ARE
COMMUNICATED TO THE TAX PREPARER. ONCE THE REVIEW BY THE CEQ/PRESIDENT
AND CFO/EXECUTIVE VICE PRESIDENT, FINANCE, IS COMPLETE, THE FORM IS
REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD AND ANY QUESTIONS OR
CONCERNS ARE ADDRESSED TO THE CFO/EXECUTIVE VICE PRESIDENT, FINANCE AND,

IF NEEDED, TO THE TAX PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:
EVERY BOARD MEMBER, OFFICER, EMPLOYEE, CONTRACTOR, OR AGENT OF HACS IS

RESPONSIBLE FOR ENSURING THAT HIS OR HER CONDUCT IS CONSISTENT WITH THESE

For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

J5A
SE 1227 1,000
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Schedule O (Form 290 or 890-EZ) 2019 Page 2
Name of the arganization Employer identification number

HOUSTON AREA COMMUNITY SERVICES 76-0549240

STANDARDS OF CONDUCT, WITH HACS'S POLICIES AND PROCEDURES. ALL BOARD
MEMBERS, OFFICERS, EMPLOYEES, CONTRACTORS OR AGENTS, AS WELL AS
CANDIDATES FOR BOARD MEMBERSHIP, ANNUALLY DISCLOSE ANY POTENTIAL
CONFLICTS OF INTEREST. NO BOARD MEMBER, OFFICER, EMPLOYEE, OR AGENT SHALL
PARTICIPATE IN HACS'S SELECTION, AWARD, OR ADMINISTRATION OF ANY CONTRACT

OR GRANT WHEN A REAL OR APPARENT CONFLICT OF INTEREST IS INVOLVED.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATION OF OFFICERS AND KEY EMPLOYEES:

THE COMPENSATICN OF THE CHIEF EXECUTIVE OFFICER IS DETERMINED BY THE
BOARD OF DIRECTORS. THE COMFPENSATION COMMITTEE CONDUCTS AN ANNUAL
COMPENSATION STUDY OF SIMILAR ORGANIZATIONS AND MAKES RECOMMENDATIONS TO
THE BOARD FOR APPROVAL OF MANAGEMENT COMPENSATION. THE BOARD'S REVIEW AND

APPROVAL ARE DOCUMENTED IN THE MEETING MINUTES.

THE COMPENSATION OF THE OTHER OFFICERS AND KEY EMPLOYEES IS5 REVIEWED BY
THE CEOC OR THEIR DIRECT SUPERVISORS BASED ON THEIR ANNUAL PERFORMANCE.

DOCUMENTATION OF THE REVIEWS IS KEPT IN THE HUMAN RESOURCES FILES.

FORM 990, PART VI, SECTION C, LINE 19

PROCESS TO MAKE DOCUMENTS AVAILABLE:

ALL DOCUMENTS REQUIRED TO BE AVAILABLE FOR PUBLIC INSPECTION, INCLUDING,
BUT NOT LIMITED TO, FORM 290, FINANCIAL STATEMENTS, CONFLICT OF INTEREST
POLICY AND ORGANIZING DOCUMENTS ARE AVAILABLE UFPON REQUEST DURING NORMAL

BUSINESS HOURS.

ISA Schedule O (Form 990 or 990-EZ) 2019

BE 1228 1.000
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Schedule O (Form 980 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

HOUSTON AREA COMMUNITY SERVICES 76-0549240

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION OR SIGNIFICANT ACTIVITIES:
(CONTINUED FROM PAGE 1)... HEALTH DISPARITIES AMONG -UNDERSERVED

COMMUNITIES WITHIN HOUSTON AND SURROUNDING COUNTIES.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE TREVINO GROUP CONSTRUCTION 736,133,
11410 BRITTMOORE PARK DR
HOUSTON, TX 77041

LABCORP OF AMERICA LAB SERVICES 428,509,
PO BOX 12140

BURLINGTON, NC 27216

AIDS FOUNDATION HOQUSTON HIV RELATED SERVICES 372,669,
6260 WESTPARK DR #100
HOUSTON, TX 77057

3I INTERNATIONAL IT SERVICES 216,869.
10100 W. SAM HOUSTON PKWY SOUTH SUITE 34
HOUSTON, TX 77099

PHYSICIAN RESOQURCES, INC CONTRACTED PROVIDERS 197,006.
1818 N MEMORIAL WAY #200
HOUSTON, TX 77007

J5A Schedule O (Ferm 990 or 990-EZ) 2019

9E1228 1 000
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

SCHEDULE R Related Organizations and Unrelated Partnerships

Form 990
_“ u__ p- Complete if the organization answered "Yes™ on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,

OMB Mo, 1545-0047

2019

Open to Public

Department of the Treasury

T Fiaveniis Sendie P Go to wwwirs.gowForm290 for instructions and the latest information. Inspection
Mame of the croanization Employer identification number
HOUSTON AREA COMMUNITY SERVICES T6-0549240
Il Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) L] e} (d) (e} {f}
Name, address, and EIN (i appicable) of disreganded enfity Primary aciivty Legal domicile (stale Taoda! income End-of-year assets Direct contrelling
of foredgn coundry) entity

(1)

(2)

(3}

(4

(5)
8)

Part Il _nmpamnmnu:2mm_mnmm._.mx.msmavﬁo..mm:ﬁm:ozm._n_u_.:n_mﬁm_::moamm_.___mmﬁa:m:mimﬂmna._‘mm_.om_uo:jmm.u._um:E___:mma_Wmnmcmmm_‘_mq
ek one or more related tax-exempt organizations during the tax year,

fa) (B} e} (d) (&) i (a)
MName, address, and EIN of related organization Primary aclivity Legal domicile (stale | Exempt Code seclion | Public chaily stalus Direct confroing | Section S12{b)(13)
or faresgn country) {if section 501(cHa)) entity nnm_._aﬂ_vmu
Yes Mo
1) BACS DEVELOFMENT CORP 20-3193629
2150 W 1BTH STREET, STE 300 HOUSTON, TX T7008 LERSTING TX mﬁ.u—aﬂv nmw..u 7 H.H.___..m. b
(2) BERING OMEGA COMMUNITY HEALTH SERVICES 76-0589597
2150 W 1BTH STREET, STE 300 HOUSTOMN, TX T700B SUPPORT X 501 .”_ﬂ..‘ nwu 12 i TYPE I HACS ¥
(3)
(4}
(5)
(6)
(7}
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 990) 2019
JBA
9E1307 1 000
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HOUSTON AREA COMMUMNITY SERVICES Te-0549240

Schedule R (Form 990} 2019 Page 2
Py  ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 920, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
{a} {B) {c) {d) 1] U] i+ 1] {h} 1 w (kb
Mame, address, and EIM of Primary activily Legal Direct controding ~ Predominant Share of total Share of end0f | pisrmeseae | Code W - UEI Genersd or | Perceniage
related organization domicile entity __._ﬁ.W_.“__uM_“mﬂ_-_n_m_mn. inceme year assels stoaso | AMOUNL in box 20 | managing | ownership
[state o excluded fom of Schedule K-1 | pannes?
foreign {ax under {Farm 1065}
couniny) sections 512 - 514)
Yes| No Yes| No
(1)
(2}
(3}
(4}
(5)
(6}
(7}
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part I,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
{a) ] =] {d} (e} {f i=}] {h) i}
Mame, address, and EIN of relaled organization Primary aclivty Legal domecite | Direct controlling Type of endity Share of tolal Share of Percentage| m.ﬂ_m_wiu
Hstale or Toreigny entity (C com, S com, ar inst) income end-of-year assels [ownership on_.__m..ov_ﬁ_mww
counirg) % endity?
.__.mLzo
(1)
(2}
(3)
4)
{5)
(6)
(7)
Schedule R {Form 990) 2019
J88
QE130E 1.0300
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HOUSTON AREA COMMUMITY SERVICES T6-0549240
Schedule R (Form 990} 2019 Page 3

EZd Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

MNote: Complete line 1 if any entity is listed in Parts 11, |ll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-Iw?

a Receipt of {i) interest. {ii} annuities, (iil) royalties. or {iv) rent from a controlled entity. . . . . . . 0 0 i i i e e e e e e e e e e e e e e e e e e e L1a X
b Gift, grant, or capital contribution to related organiZationis] . . . . . v v b v e e e e e e e e e e e e e e e e e e e e e e e e e e ey X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e .. L1E bt
d Loans or loan guarantees to or for refated organZation{S) . . . . . . . . bt b e e e e e e e e e e e e e e e e e e e e e e e e e e 1 bt
e Loans or loan guarantees by related organization(S) . . . . . L L L L L L L L. e e e e e e e e e e e e e e e e e e L
f Dividends from related Organization(S) . . . . . . .. .. ... e e e e e e e e e e e e e e e 2
g Sale of assets to related organizaion(s) . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e X
h Purchase of assets from related 0rganizalion(S). . . . . . . .. ..t vttt ittt e e e e e e e . 0N X
i Exchange of assets with related organZation{S]. . . . o . . . 0 0 it it e e e e e e e e e e e e e e e e e e L x
i Lease of facilities. equipment, or other assets to related organizalion(s]. . . . . . @ v vt it o v i e e e e e e e e e e e e s X
k Lease of facilities. equipment, or other assels from refated organizalion(s) . . . . . . v i v i v v vt e n e e e e e e e e e e e e e e R ®

| Performance of services or membership or fundraising solicitations for related organization(s)] . . . . . v @ v v vt v et e e e e X
m Performance of services or membership or fundraising solicitations by related organization{Sh . . . . . v © v v v v et e e e e A X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{S) . . . . . . . o v i v it it e e e e e e e A

o Sharing of paid employees with related organization(S) . . . . L . . L L L L L e e e e e e e e e e e e e M0

p Reimbursement paid to relaled organization]s) or BXPEMSES. .« « . ¢t v 0ttt b e e e e e e e e e e e i e e e e e. 1D X
q Reimbursement paid by related organization(s) for BXDENSES . . . .« i it i e e e e e e e e e e e e 11g X
v Other transfer of cash or property to related organizalion{S) . . . . . . o o o it e e e e e e e e e e e e A X
s Other transfer of cash or property from related organizabion(S) . . . . v o v v o i e e e e e e e e e e e e e 18] =

2 Ifthe answer to any of the abowve is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) . {b) ] {d)
Name of related organization Transaction Amount involed Method of determining
type (2-5) amount invoived

{1} BERING OMEGAR COMMUNITY HEALTH SERVICES E 55,080, | FMV

(2}

(3)

(4}

(5}

(6]

A Schedule R (Form 980) 2019
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HOUSTON AREA COMMUMITY SERVICES 76-0549240
Schedule R {(Form 990) 2019 Page 4

:ETs&'il Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assels
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a} (] teh ] (el i fa) fh} ] L] (kb
Mame, address, and EIN of entily Primary activily Legal domicile Predominant fre all parners Share of Share of Disprogariinale Code \/ - BI General or |Perceniage
{stale or foreign income (related, seclion fotal income end-af-year T amount in box 20 | managing |ownership
country) unrelated, excluded S0elE) assels of Schedule K-1 pariner?
from fax under | organizalions? (Form 1065)

sections 512-514} | yee | No Yes| No Yes | No

(1)

{2}

(3)

(4}

{5}

(6}

(7}

{8}

{9}

{10}

{11

(z2)

{13}

{14)

{15}

(18}

Schedule R (Form 950) 2019
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HOUSTON AREA COMMUNITY SERVICES 76-0549240

Schadule R (Form 990) 2019 Page 5

ETRQYIY Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1,000
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Ferm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return GRS faRe w
Department of the Treasury B File a separate application for each return.
Internal Revenue Service B Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exceplion of Farm 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies neaded).
All corporations required to file an income tax return other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions Taxpayer identification number (TIN)
Type or
print HOUSTON AREA COMMUNITY SERVICES 76-0549240
File by the MNumber, streat, and room ar sulte no. If a P.O. box, see instructions.
due dale for e i % 5 B
filing your 2150 WEST 18TH STREET 300
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
inatructions

HOUSTON, TX 77008
Enter the Raturn Code far the return that this application is for (file a separate application for each return) . . . . . . . .« . .. L-I—Ii'} :
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) 09
Form 890-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 056 Faorm G089 11
Form 990-T (trust ather than above) 06 Farm 8870 12

APRIL PEER

® The books areinthecareof = 2150 W 1HTH 3STREET SUITE 300 HOUSTON TX 77004

Telephone No. = 713 426=0027 Fax No. &
= |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. oo v v v | D
= | this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . IF this is
for the whole group, check this box | | . | |:| Ifitis for part of the group, check thisbox. . . . . .. » || and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of ime until L1/16 2020  tofile the exempt arganization return

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

L 3 calendaryear20 13  or

B tax year beginning , 20 , and ending 20

2 |f the tax year entered in line 1 is for lass than 12 months, check reason: ‘:l Initial return l:l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits, See instructions 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b|% g.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by using EFTPS
(Electronic Federal Tax Payment Systern) See instructions, 3cl|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8873-E0 for paymeant
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form BB68 (Rev. 1-2020)

454

3FA054 2 000

4/14/2020 12:59:02 PM V 19=4.2F 138-1165108-1165108 PAGE

2



