RESOURCES FOR

A Message from Resources for Human Development CEO Dyann Roth

Alessia Antinori is the head of the oldest family winery in the world, and we were thrilled to have her host

the Main Line Wine Gala this year, a fundraiser benefiting RHD’s many innovations in human services. The
highlight of her visit may have been a trip to RHD’s Center for Creative Works, an arts-based day program for
people with intellectual disabilities. Alessia remarked how surprised she was to see a day service that was so
vibrant, so alive — so unexpected from a human services program. She was so impressed with one of the center’s
artists that she purchased some pieces to take home with her. And now an RHD artist named Jenny is featured
in the renowned Antinori Gallery in Tuscany.

That story nicely sums up RHD, I think. People may not know what to expect when they walk in any of the
hundreds of doorways to RHD. But when they see us, they’re usually moved by the innovative, creative and
unexpected ways in which we make a difference in our communities.

And after they’ve gotten to know RHD, people usually keep us with them, somehow.

This year RHD is embarking on an exciting future, while making sure to keep the things that have made us
strong. As proud as we are of our past, we know that the road we build for the future will define us in our
mission to support and empower people as they build better lives, families and communities. RHD believes
that when you get a group of engaged people together, anything is possible. The services we provide, led by our
Values, stand as an enduring testament to that belief.

RHD will always lean on a simple formula of respect and dignity for each other as we work to reach more and
more people seeking to live their lives to their fullest potential. RHD’s strength lies in its values-driven approach
and an organizational structure that encourages employees to be more responsive to the people they serve — and
each other.

This year RHD experienced a great number of successes across the country, including:

« RHD expanded to its 14th state with the opening of a new program in Iowa, which will provide in-
home services and supports to participants diagnosed with serious mental illness.

o A unique partnership with the Manito Life Center will allow RHD to expand its services to include
hippotherapy, a cutting-edge form of physical, speech or occupational therapy in which the
characteristic movements of horses provide motor and sensory input to riders with disabilities.



o RHD helped break ground on a much-needed expansion of the dental services at 11th Street Family
Health Services Center, part of RHD’s Family Practice & Counseling Network, after the center swelled
to capacity serving a North Philadelphia neighborhood that is among the nation’s most vulnerable. The
Pennsylvania Dental Journal called the center “a national model” and “the future of oral health care”

Building on the success of RHD Nebraska in Lincoln, RHD expanded day and residential services to
Omaha. We're heartened by the words of parents like Dianne, who said of RHD’s work with her son
Billy: “We were at the end of our rope, and RHD really stepped up to the plate. RHD staff has been so
attentive and special — I can't say enough nice things about them?”

o Asanational leader in developing hearing voices trainings, RHD held “Working With Voices” with
Ron Coleman and Karen Taylor, two of the world’s pioneers of the Hearing Voices Movement, in
a series of trainings on a new recovery model that helps people who hear voices, and their friends,
families and caregivers, work through challenging situations to build better lives for themselves.

« RHD’ Café the Lodge was a recipient of a “Tribute to the Arts Award” from the Bethlehem Fine
Arts Commission, recognizing the Lodge’s contributions to the arts. The Lodge provides supported
housing, employment and programming for persons with mental health challenges. Since its
inception, The Lodge has been a fixture in the Bethlehem community, providing a great meeting place
that serves great coffee and awesome food - but also puts an emphasis on creativity and the arts.

o The Philadelphia Business Journal once again recognized RHD as one of city’s Best Places to Work.

o RHD’ One Step Away celebrated five years as a voice of advocacy and a source of employment for
people experiencing homelessness, while boasting a North American Street Newspaper Award and an
International Street Newspaper Award for its ground-breaking journalism.

o RHD’s Family Practice and Counseling Network officially unveiled the nation’s first integrated
behavioral health system at a convenient care clinic, with the launch of “Wellness at Your Fingertips” at
FPCN’s QCare health center.

For more than 40 years, we've been a faithful partner to scores of governmental entities striving to care for their
constituents. Part of being a reliable partner is the ability to adapt to changes in our environment - to grow
without growing apart. RHD is in a unique position to experience this kind of growth because of its stability,
flexibility, and ability to share resources. More than ever, RHD continues to be provide creative solutions
wherever the need exists.

No one does it alone. At RHD, you're our partner. We work together.
And together, we're better.

Together, we're RHD.

g Pt

Dyann Roth
CEO, Resources for Human Development
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.lrs.gov/form990.

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30,

-n 390

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

2015

B S;‘,?ﬁéaii . C Name of organization D Employer identification number
orange | RESOURCES FOR HUMAN DEVELOPMENT, INC.
i, Doing business as 23-1727133
e Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 4700 WISSAHICKON AVENUE 126 (215)951-0300
548" | City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts $ 255,960,451,
Amended| PHILADELPHIA, PA 19144-4248 H(a) Is this a group return
fisb'° | F Name and address of principal officert DYANN ROTH for subordinates? [ |Yes [(X1INo
pondng | SAME AS C ABOVE H(b) Are all subordinates ncludear__1Yes [__INo
| Tax-exempt status: IE 501{e)(3) ]:l 501(c) ( ) (insert no.) [ | 4947(a)(1) or D hat If "No," attach a list. (see instructions)
J Website: p» WWW . RHD . ORG H(c) Group exemption number >

K Form of organization; | X Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 197 0| m State of legal domicile; PA

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: RHD'S MISSION IS TO EMPOWER i
% PEOPLE AS THEY BUILD SELF-DETERMINATION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 13
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) _.............ccc.cc...... 7488
£ | 6 Total number of volunteers (estimate if NECESSAY) ... . _.........cooviiveoeoeeoee oo eieeae 1272
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 i, 15,777.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .......oiiiiiiiiiiiiiiiiiiiiciiiiieciiiciiiiiiciiiiiiiiiin 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) ..o 2,572,062, 3,063,521,
g 9  Program service revenue (Part VIIL € 20) . e 239,393,817, 252,826,096.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 20,747, 24,146.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... ... 182,003. -39,9717.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 242,168,629, 255,873,786.
| 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) _....... 173,527,483, 182,186,438,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ..., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 383,869.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11:24€) . ... 68,844,570., 72,928,392,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... | 242,372,053.] 255,114,830,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -203,424. 758,956,
Eg Beginning of Current Year End of Year
‘=S| 20 Total assets (Part X, line 16) 63,899,473.] 70,233,108.
{’:"é 21 Total liabilities (Part X, line 26) | 43,787,036. 49,827,824.
27| 22 Net asssts or fund balances. Subtract line 21 from lin@ 20 ..o 20,112,437.] 20,405,284,

[Part Il | Sigpature Block

Under penalties

perjury, | géolare that | have examined higseturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correet, and polnplete. Dgclaration of pr @r than officer) is based on all information of which preparer has any knowlgdge.

}XPLMX/'"/( O | H-o—-1lp
Sign Sifjmture of officer Date
Here MARCO GIORDANO, CHIEF FINANCIAL OFFICER
Type or print name and title .

Print/Type preparer's name \ rers;sign Wam i(f:heck |:| PTIN
Paid MICHAEL SUTTER CPA P ¢ / 05/06/16]stmiges P01400284
Preparer |Frm'sname p FRIEDMAN LLP ~/ — Frm'sEINg.  13-1610809
Use Only |Firm'saddressy, 2000 MARKET STREET, SUITE 500
. PHILADELPHIA, PA 19103 Phoneno.215-496-9200
May the IRS discuss this return with the preparer shown above? (see instructions) [X] ves L Ino
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2
Part Iil J Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part IlF ..., s e e A
1  Briefly describe the organization’s mission:

RESOURCES FOR HUMAN DEVELOPMENT IS A COMPREHENSIVE SOCIAL SERVICES
ORGANIZATION BASED IN PHILADELPHIA; ITS MISSION IS TO EMPOWER THE MOST
VULNERABLE AND MARGINALIZED MEMBERS OF SOCIETY AS THEY BUILD THE
HIGHEST LEVEL OF INDEPENDENCE POSSIBLE. (CONT. ON SCHEDULE O)

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

the prior FOMM 990 OF 990-E22 . oo [lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 0 8 7 2 2 1 7 7 6 5 e including grants of $ ) (Revenue $ 1 2 1 7 9 1 6 P 4 7 2 o )
RESIDENTIAL AND DAY SERVICES FOR INTELLECTUALLY/DEVELOPMENTALLY
DISABLED - SEE PROGRAM SERVICE ACCOMPLISHMENTS DESCRIBED IN SCHEDULE O.

4b  (Code: ) (Expenses $ 39 " 005 ’ 052. including grants of $ ) (Revenue $ 44 ’ 278 4 569. )
RESIDENTIAIL AND SUPPORTIVE HOUSING SERVICES FOR PEOPLE WITH MENTAL
ILLNESSES - SEE PROGRAM SERVICE ACCOMPLISHMENTS DESCRIBED IN SCHEDULE

O|

4c  (Code: )(Expenses$ 5 3 7 7 2 2 7 5 6 3 o including grants of § ) (Revenue$ 6 2 P 8 8 3 7 8 27 . )
PRIMARY CARE, BEHAVIORAL HEALTH, AND OTHER OUTPATIENT SERVICES - SEE
PROGRAM SERVICE ACCOMPLISHMENTS DESCRIBED IN SCHEDULE O.

4d Other program services (Describe in Schedule O.)

(Expenses $ 23 7 850 ’ 740 « including grants of $ ) (Revenue$ 23 7 747 ¢ 228 )
4e Total program service expenses 224,800,120,
— Form 990 (2014)
1107-14 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page 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 ................ OSSOSO [ B -4
2 Is the organization required to complete Schedule B Schedule of Contr/butors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | | . .ottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || | ... e 4 X
5 |s 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 /f "Yes," complete Schedule C, Partill ... ... ... 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? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... [ N 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PATt Ml .. ..\ oo oa et es e m et et s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . . 9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| . . ..o 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, 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,
PATt VI o eccomsesesssesesscommyseeeeesseeseeseseeseenmpssesseseseseesspessssssassaneslisensessvnsne e SRR eeseen s er 00 R e R 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl | .. ... 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 187 If "Yes," complete Schedule D, Part IX | . .. e ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts Xl aNa Xl e et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... .. .. 1|12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | . et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part 1 ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
ComPlete SCREAUIE G, Part Il ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | . ... .......ccccoiieiinninn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il TSR 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il | s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d . . L l2s | X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1 00 000 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", @O 10 N8 258 . . . e 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 B XML DO Y | oottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... .. ... ................. 25a X

b 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-EZ? If "Yes, " complete
SCREAUIE L, Part | ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ) 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e | 28c X
29 Did the orgamzatlcn 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 consewatlon i '
CONtHDULIONS ? If "YES, " COMPIETE SCNCAUIE M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, PArt | ... .\ oo oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE I x| e iGioeeseosessesseos i 05 eeeeeveseess G5 enrensessassasssafsofbon b reensnssassnseo sl iaibbe <k cBBRRS RSSO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . tvesvain 193 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e H Part /l III or IV and
PArt V, 1€ T oottt et e s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..., 365a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .. ... 35b | 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, Part V, e 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o | 38 X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-=1727133

Page B

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... . | 1a 1324
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? ... T —— i L 16 | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . ... 2a 7488
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 have unrelated business gross income of $1,000 or more during the YA e, 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrmM B886-T 2 .. . ettt et a e 5¢c
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL 1AX AEAUCHDIE? e e 6b
7 Organizations that may receive deductible contributions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 _ 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durmg the VA e | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X -
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h_|f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advnsed funds Did a donor advised fund maintained by the =55
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T 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 VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shar€N Ol IS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeML) e 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 more than one state? | . 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 states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e CJ 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, TINC. 23-1727133 Pageb
Part Vi | 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... ... 1a 1 é|
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? | ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCKNOIABIST? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerning DOAY? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . i |L7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken durrng the year by the foIIowrng
@ The QOVEIMING DOGY? | o oottt bt b 8a | X
b Each committee with authority to act on behalf of the governing body? . e g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . P I [} X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..o 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflrcts? cirr. | 12D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descrrbe ||
in Schedule O ROW thiS WS OME || . oot e e e e st et h et b b et 12¢| X
13 Did the organization have a written whistleblower polrcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 [ X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 1162 X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organlzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... s e e gz || 16k,

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,ME ,ND ,AK ,MD ,OH ,AZ ,MA ,OR,AR ,MI , PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publrc inspection. Indicate how you made these available. Check all that apply.
[ X1 own website [X‘ Another's website R] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
DYANN ROTH - (215) 951-0300
4700 WISSAHICKON AVENUE, SUITE 126, PHILADELPHIA, PA 19144-4248
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) RESQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl 0 |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

(A) (8) ©) (D) (E) (3]
Name and Title Average | . cfe 25':]'32 TSR Reportable Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E 5 5. and related
below = 2; 5|5 |BS| & organizations
- line) El2 5|8 |85
(1) ANTHONY J, PARROTTO 1.00
BOARD MEMBER X 0. 0. 0.
(2) AVERNE BRANDT 1.00
BOARD MEMBER X 0. 0. 0.
(3) BARBARA SHOULSON-KOHN 1.00
BOARD MEMBER X 0. 0. 0.
(4) BERTRAM WOLFSON 1.00
BOARD MEMBER X 0. 0. 0.
(5) CARYN REICHLIN JOHNSON 1.00
_BOARD MEMBER I X 0. 0. 0.
(6) DIANE MENIO h 11,000 | = | i
BOARD MEMBER X 0. 0. 0.
(7) JO ANN E, CONNELLY 1.00
BOARD MEMBER X 0. 0. 0.
(8) KEVIN DOUGLAS 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARVIN WEISBORD 1.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL DENOMME 1.00
BOARD MEMBER X 31,469. 0. 0.
(11) PETER NEUSCHUL 1.00
BOARD MEMBER X 0. 0. 0.
(12) SAMANTHA JONES- THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(13) SHELDON STEINBERG, V,M.D. 1.00
BOARD MEMBER X 0. 0. 0.
(14) TANYA STEWART-CAESAR 1.00
BOARD MEMBER X 0. 0. 0.
(15) BERNARD J, GLAVIN 40.00
CORPORATE ASSOCIATE DIRECTOR X 94,718. 0. 8,603.
(16) DENNIS ROBERTS 40.00
CORPORATE ASSOCIATE DIRECTOR X 135,598. 0. 5,714.
(17) DYANN ROTH 40.00
CHIEF EXECUTIVE OFFICER/PRESIDENT X 136,268, 0. 10,540.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page8
]Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do ot cfe gsi;igg N Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g gl.|elg8 s organizations
(18) GERARD T, HALMAGYI (THRouGH 07/ | 40.00
CHIEF TNFORMATION OFFICER X 72,503, 0. 0.
(19) JAN TARANTINO 40.00
CORPORATE ASSOCIATE DIRECTOR X 95,796. 0. 6,500.
(20) MARCO GIORDANO 40.00
CHIEF FINANCIAL OFFICER X 150,489. 0. 11,044.
(21) RICHELLE GUNTER 40.00
CAO/SECRETARY X 135,392. 0. 7,218.
(22) SHARON KAUFFMAN 40.00
CORPORATE ASSOCIATE DIRECTOR X 133,995, 0. 9,926,
(23) STANLEY SHUBILLA 40.00
CORPORATE ASSOCIATE DIRECTOR X 97,568, 0. 23,379.
(24) TODD SILVERSTEIN 40.00
CAO/TREASURER X 136,108. 0. 137,
(25) DEANNA L, CERWIN 40.00
DIRECTOR OF ACCOUNTING AND X 117,882, 0. 5,150.
(26) DONNA L, TORRISI, CRNP 40.00
UNIT DIRECTOR X 142,253. 0. 5.347.
1D SUB-OMAL ___.........\..ooooeeoeeeeeeeeeoses st » | 1,480,039. 0. 93,558.
¢ Total from continuation sheets to Part VII, Section A ... ... > 416,949. 0. 17,755.
d Total (add lines 1b and 1c) .. _ .p» | 1,896,988. 0. 111,313.
2  Total number of individuals (|nclud|ng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for such individual . _ ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUch person ............cccooovvvvenieiceiecvciiiiiziee | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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
MONARCH ENTERPRISE, INC. CONSTRUCTION
2030 ALPHA COURT, MANHEIM, PA 17545 SERVICES 3,194,220.
INSIGHT TELEPSYCHIATRY LLC
PO BOX 306, MARLTON, NJ 08053 DOCTOR/THERAPIST 452 ,558.
JANET SELIGSON DOWIE
220 SEGUIN ST, NEW ORLEANS, LA 70114 DOCTOR /THERAPIST 274,088,
PMH ENTERPRISE LLC, 6040 BELFIELD AVE STE CONSTRUCTION
102, PHILADELPHIA, PA 19144 SERVICES 283,793
SAN MEDICAL & AESTHETICS CTR
125 RICKEY BLVD #969, BEAR, DE 19701 DOCTOR/THERAPIST 229,688.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 19
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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INC.

231727133

15070506 757063 MFS1667007

Form 990 RESOURCES FOR HUMAN DEVELOPMENT ,
I Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con tinued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i’; the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | & | & 2 and related
organizations| £ | 5 £l organizations
below s|8|s]|2 z| =
; Z|8|e|lz|5|E
line) Blg|E|& 2|8
(27) KAREN B, ROSENZWEIG 34.00
DENTIST 112,924, 0. 5,380.
(28) DONALD A, HAZLETT 40.00
PSYCHIATRIST X 182,065, 0. 0.
(29) CANDICE COHEN 40.00
GENERAL COUNSEL X 121,960. 0.] 12,375.
Total to Part VII, Section A, line 1c 416,949. 17,755,
432201
05-01-14
9
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o (]
(A) (B) €) gp}
Total revenue Related or Unrelated Revenug excluded
exempt function business imrg t&rnggdar
revenue revenue 5‘?2 “514
gg 1 a Federated campaigns ... 1a
g 3| b Membershipdues .. ... 1b
(,,'E ¢ Fundraisingevents ... 1c 286,321,
gﬁ d Related organizations 1d
g,g e Government grants (contributions) | 1e
.g‘g £ All other contributions, gifts, grants, and
E,—E similar amounts not included above . 1f 2,767,200,
Eg g Noncash contributions included in lines 1a-1f: § 15,411,
G&| h Total.Addlinestatf oo B 3,063 521,
Business Code
] 2 a FEES AND CONTRACTS FROM GOVERNMEN | 900099 237,580,839, 237,580,839,
®o| b PATIENT/CLIENT FEES 900099 12 464 411, 12 464 411,
‘é g Cc SALES AND OTHER FEES 900098 2,589 641, 2 .589 641,
Eg) d RENTAL TNCOME -SECTION 8, LOW INC 531110 191,205, 191,205,
2% e
a f All other program service revenue
g Total. Add lines2a-2f ..oveoociiin i, B 252 826 096,
3 Investment income (including dividends, interest, and
other similaramounts) . P 24 146, 15,777, 8,369,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAMES ..o sisessnsscnscrancerie P
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ....cooiiioiiiiiiiiiiiiiiiiii P®
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b_Less: cost or other basis —
and sales expenses - N I -
¢ Gainor(lossy .. ...
d Net gain or (I0SS) ........cooovvirvioeeeeeeeeiiievern e |
o | 8 a Grossincome from fundraising events (not
g including $ 296,321, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al 46,688,
g b Less: direct expenses b 86,665,
¢ Netincome or (loss) from fundraising events  ............... | < -39.,977, 38 9717,
9 a Gross income from gaming activities. See
Part |V, line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ._........... P
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ... ...
e Total. Addlines11a11d . . . . P
12 Total revenue. Seeinstructions. ... ... P 255 873 786,| 252 826 096, 15 771, -31 608,
EEiT AN Form 990 (2014)
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I)EB;). ....................................................................... } [ ]
Do not Include amounts reported on lines 6b, (A) , ( D)
7,5, 9, and 10 of Part V. owdpmes | Pogatoico | Memgmims | fundasno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,554,811, 2,238.] 1,552,573,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages _...............c.......... 144,515,008./128,151,181.[ 16,096,778. 267,049.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 22.029,673.] 20,213,710. 1,786,543. 29,420.
10 Payroll taxes ..., 14,086,946. 12,534,855, 1,524,862. 27,229.
11 Fees for services (non-employees):
a Management | e
b LeGal o 158,253, 158,253,
© ACCOUNTING 225,000. 225,000,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch 0.) | 13,666 ,283.| 13,111,452, 554,020. 811.
12 Advertising and promotion 131,062, 97,008. 34,054.
13 Office expenses. 6,010,036. 4,889,320. 1,109,641. 11,075.
14  Information technology .. ... 2,514,833, 1,038,090.] 1,476,743, —
15 Royalties ...
16 OCCUPANCY oo, 24,901,579.] 23,117,675., 1,783,904.
17 TOVEL o, 5,456,911, 4,778,516. 671,781. 6,614.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings ... 367,271, 243,849, 123,422.
20 Interest s
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 4,549,812, 3,040,282. 1,509,530.
23 INSUMANCE e, 3,094,423, 2,834,682, 259,741,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a FOOD - RESIDENTIAL PROG 3,459,628, 3,459,608. 20.
b PROGRAM SUPPLIES 3,085,311, 3,043,660. 41,651,
¢ MISCELLANEQUS 2,111,869. 1,301,041. 810,828.
d SMALL EQUIPMENT AND MAT 1,654,823, 1,401,655, 253,168,
e All other expenses 1,541,298, 1,541,298.
26  Total functional expenses. Add lines 1through 24e [255,114,830.1224,800,120./ 29,930,841, 383,869.
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 ’ [:I If following SOP g8-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ...t |:|
(A) (B)
Beginning of year End of year
1 Cash - NON-NtErEStDANING e 1 2,162,797,
2 Savings and temporary cash investments 1,490,930.] 2 3,900,747.
3  Pledges and grants receivable, net e 36,330,108.] 3 37,324,427.
4 Accounts receivable, NBL .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 110f SChedUle L . . et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of SchlL . 6
§ 7 Notes and loans receivable, Net 7
< | 8 INventories for Sale OF USE . ... e 135,142.| 8 58,520,
9 Prepaid expenses and deferred charges ..., 2,123,342.| 9 2,391,067.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... 10a 55,781,942.
b Less: accumulated depreciation ... 10b 32,745,650, 21,578,036.| 10¢c 23,036,292,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSELS ... 14
15 Other assets. See Part IV, line 11 .. 2,241,915.| 15 1,359,258.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 63,899,473, 16 70,233,108,
17 Accounts payable and accrued €XPENSES . . . e, 27,394,616.| 17 30,001,237,
18 Grants payable | ... ... 18
19 Deferred rOVENUE i, 2,249,656.] 19 3,976,548.
20 Tax-exemptbond liabilities ... .. ... 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 1,490,930.] 21 1,400,727.
@ 22  Loans and other payables to current and former officers, directors, trustees,
g _ key employees, highest compensated employees, and disqualified persons. _
9 Complete Part Il of Schedule L. .. 22 |
= | 23 Secured mortgages and notes payable to unrelated third partles ,,,,,,,,,,,,,,,,,, 11,520,745.| 23 12,114,885.
24 Unsecured notes and loans payable to unrelated third parties ... 24 647,308.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D ..o 1,131,089.| 25 1,687,119.
26 Total liabilities. Add lines 17 through 25 ... 43,787,036, 26 49,827,824,
Organizations that follow SFAS 117 (ASC 958), check here P Eﬂ and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @888YS e, 17,281,533, 27 17,203,313.
T |28 Temporarily restricted net assets 2,830,904.| 28 3,201,971,
T 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
B |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund DAIANCES s 20,112,437.| 33 20,405,284.
34 Total liabilities and net assets/fund balances 63,899,473.| 34 70,233,108.
Form 990 (2014)
432011
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Form 990 (2014) RESOQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... [IJ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 255,873,786.
2 Total expenses (must equal Part 1X, column (A), i€ 25) . ... ... e |2 255,114,830.
3 Revenue less expenses. Subtract line 2 from line 1 3 758,956.
4 Net assets or fund balances at beginning of year (must equal Pal‘tX ine 33 column (A)) L4 20,112,437.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities . ... 6
7 INVESEMENT BXPENSES i iiiiiiriereittren i aeae e e aaar e e e eeeeeeet it i ettt e s aae b e e a e s 7
8  Prior period adJUSIMENTS . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...................cccoooivmvriicrieriieririae, 9 -466,109.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 20,405,284,
| Part Xil| Financial Statements and Reportmg
Check if Schedule O contairis a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . TR N | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEANY Y e 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 D Consolidated basis E 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GirCUIRF A-T83? | oo ee et et et b e ea s bbb b 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
oraudits, explain.why.in Sch ibe teps taken to undergo suchaudits oo | 3b| X
' Form 990 (2014)
432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.
Employer identification number

23-1727133

(Form 990 or 990-EZ)

2014

Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

Name of the organization

RESOURCES FOR HUMAN DEVELOPMENT, INC.

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
[ 1A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

B An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
____ organization(s). You must complete Part IV, Sections A and C.
[_|_ Type lll 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. ) o

d |:| Type Il 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, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported OrganizationNS | ... . ..ot e e

~ON

0 "0 O

10
11

b []

e [

Provide the following information about the supported organization(s).

(i) Name of supported

(il) EIN

organization

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
|governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c} 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2679381. 2743310.] 2920506.| 2572062.| 3063521./13978780.

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

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

4 Total. Add lines 1 through3 . | 2679381, 2743310.] 2920506.] 2572062.] 3063521.[13978780.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 1943826.
6 Public support. Sublract line 5 from ling 4. 12 0 349 S 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 .. ... ... 2679381.| 2743310.] 2920506.] 2572062, 3063521.[13978780.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 19,152. 15,467. 13,462.] 20,747. 24,146.] 92,974.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Ofher.income. Do not include gain.
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 14071754,
12 Gross receipts from related activities, etc. (see INStrUCIONS) | . .. ... 12| 1,131,228,763.
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 box and stop here  ....... P[:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (M) _............cccoovvvvcirnn. | 14 85.53 %
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 s 15 81.13 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., . [}TJ

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . . e N D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... | 2 [ ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... =3 ’:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... » {:I
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through 5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons |

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

cAddlines7aand7b ...

8 Public support (Subiractline 7c fram ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
-securities-loans;rents;-royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «vooooveee
13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ |

check this box and stop here ........
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .. .............cccoccvvevren. |18 %
16 Public support percentage from 2013 Schedule A, Part Il line 16 ..., | 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. [ 2 1:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... > l:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

16
15070506 757063 MFS1667007 2014.05092 RESOURCES FOR HUMAN DEVELOP MFS16673



Schedule A (Form 990 or 990-E2) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Paged_
| Part IV | Supporting Organizations

{(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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 organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

_b_Type.lLor. Type.llLonly. Was any added or.substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the suppotting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 RESQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pages

[Part IV | Supporting Organizations (continued)

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)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A36% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

| 11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the 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.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

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

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

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

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 organizatlons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page6_
Part V | Type Il Non-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. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

[$, PN T AT L Y

o [ |d N =

o]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exermpt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qo |0 o |©

w
w

H

0 [~ ||y
0N |3 |0 A

Section C - Distributable Amount Gurrent-Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

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 Il supporting organization (see
instructions).

O bW N (=

o & N |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page?

Part V | Type lll Non-Functionally 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 expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use ts

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

W N DO

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Kot ter o014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i = 2 = T e [+ = S [ B = ]

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

f-Y

Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

oo |0 O
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Schedule A (Form 990 or 990-E7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pages
I Part V! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545-0047

i B Attach to Form 990, Form 990-EZ, or Form 990-PF.

° B Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 2014
epartment of the Treasury . ! .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

RESQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [x] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U dooon

501(c)(3) taxable private foundation

Check if your organization 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

_l 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

I X1_Foran.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 I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

E| 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 |, II, and IIl.

[ ] Foran 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, 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. Do not 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 the year ... ... » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF RAYMOND KALBACH Person [ X|
PAGANT & WYLAM, CPA, 136 NORTH CHURCH Payroll ]
STREET $ 686,421, Noncash [ |
(Compilete Part il for
WEST CHESTER, PA 19380 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST HOSPITAL FOUNDATION Person
Payroll [:]
230 S BROAD ST. STE 402 $ 79,000. Noncash [ ]
(Complete Part il for
PHILADELPHIA, PA 19102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOURJAY FOUNDATION Person [ X]
2300 COMPUTER AVE., BUILDING G, SUITE Payroll ]
ONE $ 252,859, | Noncash [ ]
{Complete Part il for
WILLOW GROVE, PA 19090 noncash contributions.)
(a) (b) (c) (d)
No....|. Name, address,and ZIP + 4 ~__ Total contributions Type of contribution
4 | INDEPENDENCE BLUE CROSS Person [ X]
Payroli [ |
1901 MARKET STREET $ 115,000. Noncash [ |
(Complete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)
 (a (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL FAMILY PLANNING AND
5 | REPRODUCTIVE HEALTH ASSOCIATION Person (x]
Payroll |:|
1627 K.STREET, NW, 12TH FLOOR $ 85,208. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE JOHN AND JEANNE PETERS FAMILY FUND Person [ X]
Payroll |:[
P.O.BOX 15203 $ 68,000, Noncash [ |
(Complete Part Il for
ALBANY, NY 12212 noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

RESOURCES FOR HUMAN DEVELOPMENT, INC.

Part |

Employer identification number

23-1727133

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

7

THE PATRICIA KIND FAMILY FOUNDATION

717 BETHLEHEM PIKE, SUITE 160

Person
Payroll (]
67,500. Noncash [ |

ERDENHEIM, PA 19038

{Complete Part Il for
noncash contributions.)

(a)
No.

(0)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

THE PHILADELPHIA FOUNDATION

1234 MARKET STR., SUITE 1800

Person D?_]
Payroll l:]
133,819. Noncash [ |

PHILADELPHIA, PA 19107

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person l:‘
Payroll [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No..

{c) (d)
Total contributions Type of contribution

Person I:]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person l:l
Payroll E’
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

15070506 757063 MFS1667007
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

RESOURCES FOR HUMAN DEVELOPMENT, INC.

Employer identification number

23-1727133

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

()

o (b) FMV (or estimate) (d)
from Description of noncash property given . i Date received
Part | (see instructions)

$

(@

(c)

o (b) FMV (or estimate) (d
from Description of noncash property given . i Date received
Part | (see instructions)

$

()

(c)

. ) FMV (or estimate) (d)
from Description of noncash property given . i Date received
Partl (see instructions)

$

(a)

(c)

No..| — (b) R | FMV-(or-estimate) d
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. () FMV (o estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

$

()

{c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given i . Date received
Part | (see instructions)

$

423453 11-05-14

15070506 757063 MFS1667007
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

RESOURCES FOR HUMAN DEVELOPMENT, INC.

Employer identification number

23-1727133

Part Il 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 ling entry. For organizations
completing Part 1il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thls info. once.) »>$
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
E"I‘OTI (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 Relationship of transferor to transferee
(a) No.
lf’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grOrT[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

15070506 757063 MFS1667007
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SCHEDULE C Political Campaign and Lobbying Activities G R g

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
N P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Oven to Public
,nf;fa:n;:\,;,ue;:samy P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. ?nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization

Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ... e T L O PO R et > s
EC Y L1111 = T=T o o Lo T = OO RO PP SS PP SOV EEROR

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .. ... ... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..., [_Ives [_INo
4a Was a cormection MAAET | . e e [Ives [ _Ino

b If "Yes," describe in Part V.
| Part |- C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPL FUNCHON ACHVIIES ... ..o\ttt s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 D|d the f|||ng organlzatlon flle Form 1120 POL for this year? ... ; D Yes ]j No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 po||t|cal organlzatlons to wh|ch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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Schedule C (Form 990 or 990-£7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).

A Check P> [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:i if the filing organization checked box A and "limited control” provisions apply.

- liat
Limits on Lobbying Expenditures org(zzli';!{;gn‘s () Aﬁ':';:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose eXpenditUrES it

Total exempt purpose expenditures (add lines 1cand 1d) ...

- 0 O O T 0

Lobbying nontaxable amount, Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .. ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... [ Ives [ INo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsczf"yf;:i’eg:;ing " (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page3
Part II-B [ Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . .. ... X
b Paid staff or management (mclude compensatlon in expenses reported on ||nes 1c through 1|)'7 X
© Media aUVErtISEMENTS? | et X
d Mailings to members, legislators, or the public? . ... .. X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ... X 11,474.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 0.
T P B . 13,562.
j Total. Add lines 1cthrough1| 25,036.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)’7 I X
b If “Yes," enter the amount of any tax incurred under section 4912 ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurted a section 4912 tax, did it file Form 4720 for this year?
|Part llI-A] Complete if the organization is exempt under section 501 (c)(4}, sectlon 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | ... 1
2 Did the organization make only in-house lobbying expenditures of B2,000 OF 1888 sttt 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior \,rear? ., 3

Part llI-B] Complete if the organization is exempt under section 501(c)(4), sectlon 501 {c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBIME YBAN ||| 05l i e eeeeesasseBreresessessnsdisesesnsssins fiesessesessasessestnsensitassansesiaboscbasessaasseasssasessessseser g igs _2a
b Carryover from last year 2b
€ TOtAl e e e sere s rerneresree I et e HBe v resrere e S e b r e et s e e sk 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next YEar? ... 4
Taxable amount of labbying and political expenditures (see instructions) . ...

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

INDIRECT COMMUNICATION

Schedule C (Form 990 or 990-EZ) 2014
o2t
10-21-
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- - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o Publi
Department of the Treasury | Attac"' to Form 990 pen tq ublic
Interrial Revenus Servics P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form390. Inspection
Name of the organization Employer identification number
RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

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

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

Total number atend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in wtiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal CONtrOl? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ey Il Yes [ INo
[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
g Protection of natural habitat |:| Preservation of a certified historic structure
|_| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

N Hh ON =

Held at the End of the Tax Year

a Total NUMDEr Of CONSEIVAtION €BSEMENES oo e ses e et a ittty |28
b Total acreage restricted by conservation easements L 2
¢ Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. . 2d _—

3 Number of conservation easements modlfled transferred released extmgwshed or termmated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located >
5. Does.the organization have.a written. policy. regarding the periodic monitoring, inspection, handling of — .
violations, and enforcement of the conservation easements it holds? ... I:' Yes ]__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170()@)B){? ..o o Eves [no
9 In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL e T ... P 8
b Assets included in FOrm 990, Part X . oo P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
G
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Schedule D (Form 990) 2014 RESQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b |:| Scholarly research
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lves

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs

e I:] Other

|___|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
585,073,
204,643.

36,792.
752,924.
[E_IYes l:lNo

Beginning balance ...
Additions during the year
Distributions during the year
ENdING DAIANCE | .. ittt e et e bR 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

- 0o a o0

2a
b If "Yes,
| Part V

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowmeﬁt_b - %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations .. . ...
(ii) related organizations . ..
b If "Yes" to 3a(ii), are the related organlzanons Ilsted as reqwred on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

3a

Yes | No

3a(i)
3alii)
3b

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

1,838,485. 1,838,485.

16,369,302, 10,566,048.] 5,803,254.

17,708,028.| 11,070,702, 6,637,326.

6,022,495, 3,404,286.] 2,618,209.

13,843,632, 7,704,614.] 6,139,018,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ..o, b [ 23,036,292,
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ... ...
(2) Closely-held equity interests
(8) Other

(A)

(B)

(€

(D)

(E)

(F)

(@)

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

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
()
(3)
(4)
(3)
(6)
(7)
(8)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.]1 B>
Part IXi Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)

(4)
(5)
(6)
(7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... oo B
Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CONTRACT ADVANCES 862,289.
@) DEFERRED CREDITS 36,000.
(4) DEFERRED RENT OBLIGATION 500,479.
5) RETIREMENT LIABILITIES 82,379.
() OTHER 205,972.
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) .. ... B 1,687,119,

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| Bﬂ
Schedule D (Form 990) 2014

432053
10-01-14

32
15070506 757063 MFS1667007 2014.05092 RESOURCES FOR HUMAN DEVELOP MFS16673



Schedule D (Form 990) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..o L1 260,920,869.
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

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

b Donated services and use of faCilitieS . e 2b 525,777.

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIL) ...\ isroesscoessesseern 20| 4,521,306

e AdAIiNes 2athroUgN 2d oo oo e |26 | 5,047,083
B SUDICE € 20 fTOM KNG T oottt s e 3 |255,873,786.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil,line7b .. ... | 43

b Other (Describe in Part XIL) . ... 4b

C ADAINES QA ANA AD ek 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1255,873,786.

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

1 Total expenses and losses per audited financial StAtEMENtS ... .. ..\ oiiiooooieeoriosoooeeoseeeseenereceneene |1 260,482,429.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use Of faClitieS ... e | 2a 525 TTT.

b Prioryearadjustments s e S s 2b

€ OHNBIIOSSES ||| . ittt e e 2c

d Other (Describe N Part XILY . oo oo e e 2d 4,841,822,

e Addlines 2athrough2d . e | 20 | 5,367,599
3 SUDLACE NG 26 FOM NG 1 ... .. .\..oo oot oeee oot 3 |255,114,830.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... | 4a

b Other (Describe in Part XIIL) ... i s | 4b

€ A INES AAANG A0 . oo fioeeeeeeress B ssesesessoses S84 508 S8 S S SRS 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, ling 18.) .o.ocovovovoviviiio | 6 1255,114,830.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION HAS ESTABLISHED THE SPECIAL NEEDS POOLED TRUST TO HOLD

ASSETS ON BEHALF OF PARTICIPATING CLIENTS OF CERTAIN PROGRAMS. THE USE OF

THIS FUND IS RESTRICTED FOR THE DIRECT BENEFIT OF THE INDIVIDUALS

PARTICIPATING IN THE TRUST. THE ORGANIZATION HAS ESTABLISHED A BOARD OF

TRUSTEES TO PROVIDE FIDUCIARY OVERSIGHT OF THE INVESTMENT TRUST.

PART IV, LINE 2B:

CUSTODIAL ACCOUNTS HAVE BEEN ESTABLISHED TO ACCOUNT FOR ASSETS RECEIVED BY

THE ORGANIZATION ON BEHALF OF CLIENTS OF VARIQOUS PROGRAMS, TYPICALLY

RESIDENTIAL. THESE FUNDS ARE EXPENDED FOR THE DIRECT BENEFIT OF THE

INDIVIDUAL CLIENTS. THIS LIABILITY IS NOT RELATED TO THE SNPT REPORTED IN
e Schedule D (Form 990) 2014
33
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Schedule D (Form 990} 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pages
[Part XIII | Supplemental Information (continued)

PART IV, LINES 1B-1F.

PART X, LINE 2:

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY

TAXING AUTHORITIES IN ITS FILED INCOME TAX RETURNS AND RECOGNIZES A

LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT CHANGES THAT MANAGEMENT

BELIEVES ARE MORE LIKELY THAN NOT TO OCCUR UPON EXAMINATION BY TAX

AUTHORITIES, INCLUDING CHANGES TO THE ORGANIZATION'S STATUS AS A

NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES RHD, SQ AND NPHO MET THE

REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT IDENTIFIED ANY

UNCERTAIN TAX POSITIONS SUBJECT TO THE UNRELATED BUSINESS INCOME TAX THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS. MANAGEMENT HAS NOT IDENTIFIED ANY UNCERTAIN TAX

POSITIONS IN FILED INCOME TAX RETURNS THAT REQUIRE RECOGNITION OR

DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS RELATED

TO MUREX INVESTMENTS AND MUREX, AS WELL AS ITS RELATED FOR-PROFIT

ENTITIES. THE ORGANIZATION'S INCOME TAX RETURNS FOR THE PAST THREE YEARS

ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON

EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF CONSOLIDATED SUBSIDIARY 4,900,750.
EQUITY IN NET LOSSES OF INVESTMENTS -575,001.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 108,892.
FUNDRAISING EVENT COSTS 86,665.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,521,306,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Ppages
|Part XIll | Supplemental Information (continued)

EXPENSES OF CONSOLIDATED SUBSIDIARY 4,755,157,
FUNDRAISING EVENT COSTS 86,665,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,841,822,
Schedule D (Form 990) 2014
4320565
10-01-14
35

15070506 757063 MFS1667007 2014.05092 RESOURCES FOR HUMAN DEVELOP MFS16673



SECHEDUEESG Supplemental Information Regarding Fundraising or Gaming Activities o e
(Form 990 or 980-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service B Information about Schedule G (Farm 990 or 990-E2) and its instructions is at www.lrs.gov/form 990. Inspection

Name of the organization Employer identification number

RESOQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ I Phone solicitations g |__—| Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) id v) Amount paid
(i) Name and address of individual - fi(m raiser | (iv) Gross receipts té, Eor retaina?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cusiod from activity fundraiser to (or retained by)
1 it
contributions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G (Form 990 or 990-EZ) 2014
432081
08-28-14
36
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Schedule G (Form 990 or 990-E7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000."

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING (add col. (a) through
RECEPITON  WINE GALA 4 e
" {event type) (event type) (total number) '
§ 1 Grossreceipts . 85,629. 76,855, 180,525, 343,009.
2 Less: Contributions . 82,409. 55,855, 158,057. 296,321.
3 Gross income (line 1 minus line2) ... ... 3,220. 21,000, 22,468, _46,688.
4 Cashprizes .o .. cossmdiceisisisis
5 Noncashprizes 3,030. 5,002. 8,032.
@
§ 6 Rentffacilitycosts 2,950. 11,220. 1,565. 15,735,
x
L
B |7 Foodand beverages .. ... 6,085. 7,936. 18,711. 32,732.
£
8 Entertainment 359. 359.
9 Other direct expenses 625, 23,981. 5,201, 29,807,
10 Direct expense summary. Add Ilnes4through 9in column (@) et 86,665,

11_Net income summary. Subtract line 10 from line 3, column (d) ... | 2 -39,977.
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
o
1 Grossrevenue ...
o |2 Cashprizes . ......oioreiinnn,
&
2|3 Noncashprizes . .. ...
il
43
2|4 Rentffacilitycosts
[a)
5 Otherdirectexpenses ... .. ...
:]Yes;_% DYesi% EYes____%
6 Volunteerlabor . [ Ine I:INO [ Ino
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................oooooviiiiiciiniiiiiiiiiiiienes | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... [:l Yes |:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes l:‘ No

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 RESOQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pages
11 Does the organization conduct gaming activities with NONMEMDErs?, | .. . ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? | . ... ... ittt [ Tves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility

L—_IYes |:] No

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided B

|_—_| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSET o iieiesresaiass e il i era b b sebcee e eSS e e e e e e [ Jves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $

[Part IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 pPages

[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
internal Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il 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
l:l Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain | . ... 1b
2 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 inline 1a? . ... 2
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Ill.
D Compensation committee [:| Written employment contract
:I Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations ’_YJ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T8 OFGANIZAtON ettt eR ket 5a X
D ANY FOlatEd OFGANIZAtON? ettt n e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OFGANIZAION Y e oottt 6a X
b ANY FelatEd OFGANIZAtON? e R 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," desctibe inPart il . ... ... |8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _— i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 980-EZ) | P> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25bh, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

OMB No. 1645-0047

2014

Open To Public
Inspection

Name of the organization

RESOURCES FOR HUMAN DEVELOPMENT,
Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Employer identification number

INC. 23-1727133

(a) Name of disqualified person person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |[(d) Loantoor {e) Original (f) Balance due {g) In (g&égg;gv&d (i) Written
interested person with organization| ~ of loan or;m;:‘i:m principal amount default? | qdmmittee? | A0Teement?
To |From Yes | No | Yes | No | Yes | No
Part lll | Grants or Assistance Benefiting Interested Persons.
_ Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

432131
10-06-14

43
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Schedule L (Form 990 or 990-E7) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Page?2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between jntgrested (c) Amour)t of (d) Descript.ion of g%asr?ig:{;gnq;
person and the organization transaction transaction revenues?
Yes No
KEN KAUFFMAN SPOUSE OF SHARON KA 17,519 .INDEPENDENT X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KEN KAUFFMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF SHARON KAUFFMAN (CORPORATE ASSOCIATE DIRECTOR)

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

Schedule L (Form 990 or 990-EZ) 2014
432132

10-06-14
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Supplemental Information to Form 990 or 990-EZ AW

Complete to provide information for responses to specific questions on

SCHEDULE O

(Form 990 or 990-EZ) I
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

Intarnal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RHD OPERATES 160 PROGRAMS IN 14 STATES SERVING MORE THAN 43,000

CHILDREN AND ADULTS EACH YEAR. OUR PROGRAMS SPECIALIZE IN HELPING

INDIVIDUALS AND FAMILIES WITH COMPLEX NEEDS INCLUDING MENTAL ILLNESSES,

DEVELOPMENTAL DISABILITIES, CHRONIC HOMELESS, SUBSTANCE ABUSE,

POST-TRAUMATIC STRESS, ABUSE AND OTHER CONDITIONS. OUR SERVICES ARE

EXTREMELY DIVERSE INCLUDING HOUSING, HEALTH CARE, EDUCATION, COMMUNITY

DEVELOPMENT, JOB TRAINING, CAREER COUNSELING, SOCIAL SERVICES,

ADDICTION COUNSELING, OUTSIDER ART, AND RETURNING CITIZENS. OUR

MISSION IS TO PROVIDE INNOVATIVE AND COMPREHENSIVE SERVICES TO EMPOWER

PEOPLE OF ALL ABILITIES AS THEY ACHIEVE THE HIGHEST LEVEL OF

SELF-DETERMINATION POSSIBLE. RHD'S OFFERS CARING, EFFECTIVE,

EFFICIENT, AND SUSTAINABLE SERVICES TO HELP PEOPLE BUILD BETTER LIVES

FOR THEMSELVES, THEIR FAMILIES, AND THEIR COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RHD OFFERS A VARIETY OF COMMUNITY-BASED RESIDENTIAL AND ART-BASED DAY

SERVICES TO OVER 1,200 INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL

DISABILITIES. RESIDENTIAL SERVICES ARE PROVIDED IN 12 STATES AND

ACROSS 47 PROGRAMS. RHD PROVIDES ARTS-BASED DAY PROGRAMS IN FLORIDA,

MASSACHUSETTS, MISSOURI, NEBRASKA, PENNSYLVANIA, AND RHODE ISLAND.

PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE :

-ELLA, A CLIENT WITH INTELLECTUAL DISABILITIES AT RHD DEFUNIAK SPRINGS

IN FLORIDA, RECEIVED SUPPORT IN FINDING EMPLOYMENT AT A LOCAL HOSPITAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

THANKS TO THE DILIGENT WORK OF HER STAFF, ELLA NOT ONLY HELD THE JOB

BUT CAME TO EXCEL IN IT, AND GREW PERSONALLY AND PROFESSIONALLY WITH

THE INCREASED RESPONSIBILITY. THIS YEAR ELLA WAS RECOGNIZED AS THE

HEALTHMARK REGIONAL MEDICAL CENTER EMPLOYEE OF THE YEAR.

-AN RHD RHODE ISLAND CLIENT NAMED STEPHEN BEGAN A PERSONAL PROJECT TO

SURVEY LOCAL BUILDINGS FOR ACCESS FOR PEOPLE WITH DISABILITIES, AND

WITH THE SUPPORT OF STAFF AT RHD RHODE ISLAND TURNED THAT PROJECT INTO

A WEBSITE AND FORMAL PRESENTATION TO THE CITY AND COUNTY. IN THE LAST

SEVERAL MONTHS, A NUMBER OF IMPROVEMENTS TO LOCAL BUILDINGS HAVE COME

ABOUT AS A DIRECT RESULT OF STEPHEN'S WORK, FROM WHEELCHAIR RAMPS TO

HANDICAP SEATING IN AUDITORIUMS.

-RHD'S OUTSIDE THE LINES STUDIO AT RHD BOSTON LAUNCHED OUTSIDE THE

LINES RADIO AND HAS A WEEKLY PRESENCE ON LOCAL RADIO STATION 91.5 FM

WMFQ.. THEIR SHOW ALLOWS RHD CLIENTS TO BE THE DJS, PLAYING WHAT THEY

WANT TO HEAR, SINGING ALONG AND HAVING THEIR VOICE HEARD, AS WELL AS

PROVIDING INFORMATION ABOUT RHD'S SERVICES.

-PROVIDENCE CITY HALL LAUNCHED AN ART PROJECT IN WHICH THE WORK OF

LOCAL ARTISTS WOULD DECORATE THE WALLS AT THE CITY HALL BUILDING. RHD

RHODE ISLAND WAS SELECTED TO LEAD THE EXHIBIT, AND SEVERAL RHD RHODE

ISLAND ARTISTS NOW HAVE WORK ADORNED AT CITY HALL. PROVIDENCE MAYOR

JORGE O. ELORZA AGREED TO HOST RHD RHODE ISLAND EXHIBITS AT COMMUNITY

GALLERY, GIVING RHD ARTISTS A HIGH-PROFILE SHOWCASE FOR THEIR WORK.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

08757 14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

PEOPLE WITH MENTAL ILLNESSES LEARN TO LIVE AS INDEPENDENTLY AS POSSIBLE

WITHIN THEIR COMMUNITIES THROUGH RESOURCES FOR HUMAN DEVELOPMENT'S

RESIDENTIAL SERVICES. FROM SIMPLE RESIDENTIAL GROUP LIVING, AND

INDEPENDENT APARTMENTS WHERE RESIDENTS LIVE WITHIN THE COMMUNITY,

LEARNING TO MANAGE THEIR MEDICATIONS AND TAKE CHARGE OF THEIR OWN

LIVES, TO LIVING ARRANGEMENTS THAT OFFER A HIGHER LEVEL OF GUIDANCE AND

CARE FOR PEOPLE WITH DUAL DIAGNOSES OR FRAGILE MEDICAL CONDITIONS.

RESIDENTIAL AND SUPPORTING HOUSING SERVICES ARE PROVIDED TO INDIVIDUALS

IN 12 STATES ACROSS 100 PROGRAMS. PROGRAM SERVICE ACCOMPLISHMENTS

INCLUDE:

-RHD FOUNDED ITS 10TH ASSERTIVE COMMUNITY TREATMENT TEAM IN IOWA. ACT

TEAMS PROVIDE RECOVERY-FOCUSED, MULTIDISCIPLINARY, INTENSIVE SUPPORT

FOR PEOPLE IN RECOVERY FROM MENTAL ILLNESS. RHD ACT TEAMS HAVE A 95

PERCENT HOUSING RETENTION RATE.

ION AND SERVICE DELIVERY TO LAUNCH

PHILADELPHIA'S ONLY SAFE HAVEN FOR YOUNG MEN WHO ARE EXPERIENCING

HOMELESSNESS. DAVID JONES, DEPUTY COMMISSIONER OF THE PHILADELPHIA

DEPARTMENT OF BEHAVIORAL HEALTH AND INTELLECTUAL DISABILITY SERVICES,

TOURED THE FACILITY AND PRAISED LACASA FOR ITS INNOVATIVE APPROACH.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

RHD PROVIDES A VARIETY OF BEHAVIORAL HEALTH, ADDICTION TREATMENT AND

RECOVERY SERVICES, RANGING FROM INTENSIVE INPATIENT THERAPY, OUTPATIENT

MENTAL HEALTH COUNSELING, ASSERTIVE COMMUNITY TREATMENT, AND INTENSIVE

CASE MANAGEMENT, TO INPATIENT TREATMENT FOR PEOPLE DIAGNOSED WITH

CO-OCCURRING MENTAL ILLNESSES AND ADDICTIONS. THE ADDICTION RECOVERY
o874 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

SERVICES ARE PROVIDED TO INDIVIDUALS IN 7 STATES ACROSS 48 PROGRAMS.

RHD ALSO OPERATES A NATIONALLY RECOGNIZED NETWORK OF HEALTH CENTERS

PROVIDING AFFORDABLE AND ACCESSIBLE PRIMARY HEALTH, BEHAVIORAL HEALTH,

AND DENTAL CARE TO PEOPLE IN UNDERSERVED NEIGHBORHOODS IN PHILADELPHIA

AND YORK PENNSYLVANIA. OUR HEALTH CENTERS PROVIDE SERVICES TO OVER

20,000 INDIVIDUALS IN 2 STATES ACROSS 16 PROGRAMS. PROGRAM SERVICE

ACCOMPLISHMENTS INCLUDE:

-THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES TOURED RHD'S HEALTH

ANNEX, AND PRAISED THE NURSE-MANAGED HEALTH CENTER AS A NATIONAL MODEL

FOR HEALTH CARE. "YOU ARE DOING INCREDIBLE WORK AND THE RESIDENTS OF

SOUTHWEST PHILADELPHIA ARE SO FORTUNATE TO HAVE YQU AS A PART OF THEIR

COMMUNITY," SAID JOANNE GROSSI, REGIONAL DIRECTOR OF THE U.S.

DEPARTMENT OF HEALTH AND HUMAN SERVICES. "THANK YOU FOR EVERYTHING

YOU'RE DOING EVERY DAY TO MAKE THE CITIZENS IN PENNSYLVANIA HEALTHIER

AND._HAPPIER. FEDERALLY QUALIFIED HEALTH CENTERS ARE SERVING THE MOST

VULNERABLE AND MOST IN-NEED CITIZENS, AND AT HHS WE'RE SO GRATEFUL FOR

WHAT YOU DO EVERY DAY TO MAKE SURE OUR POPULATION IS HEALTHY AND HAPPY

AND WELL CARED FOR."

-RHD PRESENTED THE 2ND ANNUAL WORKING WITH VOICES: LISTENING AND

GAINING UNDERSTANDING, FEATURING RON COLEMAN AND KAREN TAYLOR, TWO OF

THE WORLD'S PIONEERS OF THE HEARING VOICES MOVEMENT. THROUGH TRAININGS

AND A PUBLIC TOWN HALL-STYLE MEETING, RON AND KAREN SHARED THEIR WORK

ON A CUTTING-EDGE RECOVERY MODEL THAT HELPS PEOPLE WHO HEAR VOICES, AND

THEIR FRIENDS, FAMILIES AND CAREGIVERS, WORK THROUGH DIFFICULT

SITUATIONS TO BUILD BETTER LIVES FOR THEMSELVES. THE TRAININGS WILL

FEATURE AN INTRODUCTION TO WORKING WITH VOICES, ALONG WITH MORE
8874 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

RESQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

IN-DEPTH WORKSHOPS FOR KEY WORKERS AND VOICE HEARERS TO LEARN AND WORK

TOGETHER. RHD IS A NATIONAL LEADER IN DEVELOPING HEARING VOICES

TRAININGS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

RESOURCES FOR HUMAN DEVELOPMENT'S COMPREHENSIVE SOCIAL SERVICES

PROGRAMMING ALSO INCLUDES HOMELESSNESS, VETERAN, AND CHILDREN SERVICES.

THESE SERVICES ARE PROVIDED FOR INDIVIDUALS IN 5 STATES ACROSS 21

PROGRAMS. PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE:

—COMMEMORATING THE 10-YEAR ANNIVERSARY OF SYSTEM TRANSFORMATION IN

PHILADELPHIA, COINED THE TRANSFORMATION DECADE, DBHIDS HONORED A NUMBER

OF RHD STAFF AND PROGRAMS.

T RHD'S WOMANSPACE LOUISIANA

WAS SELECTED BY ANCOR'S NATIONAL ADVOCACY CAMPAIGN TO RECEIVE THE

LOUISIANA DIRECT SUPPORT PROFESSIONAL RECOGNITION AWARD FOR 2016. NCOR

(AMERICAN NETWORK OF COMMUNITY OPTIONS AND RESOURCES) RECEIVED HUNDREDS

OF NOMINATIONS FROM ALIL ACROSS THE COUNTY FOR THIS PRESTIGIOUS AWARD.

CAMERON'S DEDICATION, COMMITMENT AND PASSION FOR RHD'S MISSION WAS

HONORED AT THE AWARDS RECOGNITION CEREMONY IN CHICAGO.

—GENNY O'DONNELL, DIRECTOR OF RHD'S COORDINATED HOMELESS OUTREACH

CENTER (CHOC), WAS HONORED WITH THE CHAMPION OF CHANGE AWARD AT THE

YOUR WAY HOME SUMMIT. CHOC, A PARTNERSHIP BETWEEN MONTGOMERY COUNTY'S

OFFICE OF BEHAVIORAL HEALTH AND RESOURCES FOR HUMAN DEVELOPMENT, SERVES

HOMELESS ADULT MEN AND WOMEN IN MONTGOMERY COUNTY.
EHESEN Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RESOQURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

-RHD'S STREET2FEET PROGRAM IN STROUDSBURG PARTNERED WITH THE COUNTY IN

A PROJECT THAT HAD OUTREACH COORDINATOR MARK RUF LIVING ON THE STREETS

FOR A WEEK TO FIND OUT FIRSTHAND WHAT GAPS EXIST IN LOCAL SERVICES AND

HOW TO FILL THOSE GAPS. THE COUNTY MADE SEVERAL CHANGES IN SERVICE

DELIVERY BASED ON RUF'S FINDINGS, AND THE PROJECT GENERATED SIGNIFICANT

MEDIA COVERAGE THAT RAISED AWARENESS OF THE PROGRAM AND THE ISSUE OF

PEOPLE EXPERIENCING HOMELESSNESS.

EXPENSES § 23,850,740. INCLUDING GRANTS OF $ 0. REVENUE $ 23,747,228,

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

A DRAFT OF THE FORM 990 IS PROVIDED TO THE EXECUTIVE STAFF AND MANAGEMENT

TEAM OF THE CORPORATION FOR THEIR REVIEW AND COMMENT. A COPY IS SENT TO

THE FULL BOARD FOR THEIR REVIEW AND COMMENT PRIOR TO FILING THE RETURN.

AFTER CONSIDERING ANY BOARD COMMENTS, A DESIGNATED OFFICER SIGNS AND FILES

THE RETURN,

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

THE CORPORATION HAS A CONFLICT OF INTEREST POLICY WITHIN ITS CORPORATE

COMPLIANCE PROGRAM AND POLICIES. ALL DIRECTORS OF THE BOARD AND ALL

EMPLOYEES OF THE CORPORATION ARE COVERED UNDER THESE POLICIES.

THE GOVERNING BODY AND STAFF WILL CONDUCT BUSINESS TRANSACTIONS WITH THIRD

PARTY ENTITIES AND INDIVIDUALS IN A MANNER THAT AVOIDS CONFLICTS OF

INTEREST AND THE POTENTIAL FOR IMPROVING PERSONAL INTERESTS AND PERSONAL

FINANCIAL INTERESTS. IN ADDITION, THE GOVERNING BODY AND STAFF WILL AVOID

ACTUAL OR POTENTIAL OUTSIDE ACTIVITIES. ANY EMPLOYEE THAT HAS OR APPEARS

TO HAVE A RELATIONSHIP THAT POSES AN ACTUAL OR POTENTIAL CONFLICT/S OF
085714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

INTEREST/S MUST DISCLOSE THAT RELATIONSHIP TO THE CHIEF EXECUTIVE OFFICER

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CEO IS COMPARED TO SIMILAR ENTITIES UTILIZING THE

FORM 9950 ON GUIDESTAR.

AS STATED IN OUR ADMINISTRATIVE OPERATING POLICIES AND PROCEDURES,

COMPENSATION FOR EXECUTIVE MANAGEMENT TEAM (CEO, CAO-SECRETARY, AND

CAO-TREASURER) IS TO BE APPROVED BY THE BOARD OF DIRECTORS BEFORE ANY NEW

HIRING COMMITMENT. COMPENSATION INCLUDES GROSS SALARY, CORPORATE BENEFITS,

BONUSES AND ANY DEFERRED COMPENSATION DUE. THE EXECUTIVE MANAGEMENT TEAM

MAY NOT RECEIVE COMPENSATION OR INCOME FROM ANY ENTITY WITH WHICH THE

CORPORATION DOES BUSINESS WITHOUT BOARD APPROVAL.

EXECUTIVE STAFF COMPENSATION MUST NOT EXCEED THE CURRENT MAXTMUM MULTIPLE

OF 14 TIMES THE COMPENSATION OF THE LOWEST PAID RHD EMPLOYEE. THIS CAP CAN

BE ADJUSTED WITH CONCURRENCE OF THE MANAGEMENT TEAM, CORPORATE STAKEHOLDER

GROUP AND THE FORMAL APPROVAL OF THE BOARD.

THE APPROVAL OF THE COMPENSATION OF THE EXECUTIVE MANAGEMENT TEAM IS

DOCUMENTED IN THE MINUTES OF THE BOARD MEETINGS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,ME,ND,AK,MD,0OH,AZ ,MA ,OR,AR,MI ,PA,CA ,MN,RI,CT, 6 MS,SC,DC,MO,TN,GA,NH,UT ,HI

IL,NJ,VA,KS,NM,WA,KY, NY WV,LA,NC,WI, CO,OK, FL

FORM 990, PART VI, SECTION C, LINE 19:

THE CORPORATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
$8%7 54 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST DURING

REGULAR BUSINESS HOURS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 108,892,

EQUITY IN NET LOSS OF INVESTMENTS -575,001.

TOTAL TO FORM 990, PART XI, LINE 9 -466,109.

%7 4a Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

MUREX CORPORATION

PRIMARY ACTIVITY: INVESTMENT IN MINORITY OWNED BUSINESSES & LOW INCOME

HOUSING

432165 08-14-14 Schedule R (Form 990) 2014
60
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Form 990'T

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2016

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
201

For calendar year 2014 or other tax year beginning JUL 1 7 2 0 1 4 , and ending JUN 3 0 I

5

P> Information about Form 990-T and its instructions is available at www.lrs.gov/form990t.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB Mo, 1645-0687

2014

[ Upen to PUBNE Inspection Tor
501(c)3) Organizations Only

A |__Icheck boxit Name of organization { |__] Check box if name changed and see instructions.) D ;ﬁp;fg;g;gegggfa;g’; UMBSH

address changed instructions.)

B Exempt under section | Print | RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
[(X]501e)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B i gy et ooses
[ J408(e) [_1220(e)| ™" | 4700 WISSAHICKON AVENUE, NO. 126
[ l408A [:|530 a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PHILADELPHIA, PA 19144-4248 900003

Book value of allassets | Group exemption number (See instructions.) |
70,2 :';’3 108 . |@ Check organization type B> [ X 501(c) corporation ] 501(c) trust [ 1401(a) trust [ | Other trust

H Describe the organization’s primary unrelated business activity, B> INTEREST FROM A CONTROLLED ORGANIZATION.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and identifying number of the parent corporation. >

» [ ]ves

-No

J The books are in care of ®» DYANN ROTH

Telephone number B (215) 951-0300

|Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Schedule A, iNE7) . .o i 2
Gross profit. Subtractline 2 fromline 1c . .. .. 3
4a Capital gain netincome (attach Schedule D) . . ; 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) _________ 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . .. 6
7 Unrelated debt-financed income (Schedule E) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F). | 8 15,777. 15,7717.
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) ... ... |10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions; attach schedule) ... 12
A3 Total.Combinglines.3.through.12.... 13, 15,777, 15,777,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. ... ... 14
15 Salaries and WAgeS ... ... 18
16 Repairs and MAIMENANCE | i, ... coirasessre. . Sseabias. s biaiiis i oieasnss i wesa i ssss F e AR AT e 16
17 B OebtS o iere EETR  FOUTER T, . R RSRS8O 17
18 |Interest (attach scheduls) 18
19 TAXES AN BSOS e e 19
20  Charitable contributions (See instructions for limitation rules) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Depreciation (@HaCh FOrM A5B2) e e et 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion iion.......cimre o o A T e e LA 23
24  Contributions to deferred compensation plans . .. 24
25 Employee benefit programs R e A e A S S 25
26  Excess exempt expenses (Schedule I) e e e B 26
27  Excess readership costs (Schedule J) ... 27
28 Other deductions (AHACH SCNBAUIEY . e e e 28
20 Total deductions. Add liNes T4thrOUGN 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... ... 30 0.
31  Net operating loss deduction (limited to the amount on line 30) ... . ... . 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . ... ... 32 0.
33 Specific deduction (Generally $1,000, but see ling 33 instructions for eXCepions) ... ..o e 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
ling 32 L 34 0.
3??}";?_’15 LHA For Paperwork Reductlon Act Nonce see instructions. Form 990-T (2014)

15070506 757063 MFS1667007
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15070506 757063 MFS1667007

Fomooo-Teo1y)  RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133

Page 2

[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M Is | @ls @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) .. ... |8 ]
G INCOME taX 0N the AMOUNE 0N 018 B e e et b e » | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling 34 from:
[__] Taxrate schedule or |:] Schedule D {FOrm 1041) o ciciiiie e iasi . o s iasn e SRR sebhaTares > | 36
37 PIOXY X, S8 MO UCHONS e oot > | 37
B8 AREINIAVE MU X et et 38
39  Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplles . ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... [40a
b Other credits (S88 INSIFUCHIONS) . e 40b
¢ General business credit. Attach Form 3800 ... ... . e L4Oc
d Credit for prior year minimum tax (attach Form 8801 or 8827) __________________________________ 404
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from fine 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [:| Form 8611 Ij Form 8697 |:| Form 8866 D Other (attach schaduia} | 42
43 Totaltax. Add lines 41and 42 , e U . - 0.
44 a Payments: A 2013 overpayment credlted to 2014 i | MMa
b 2014 estimated taxX PAYMEIIS i L 44b
¢ Tax deposited With FOrm 8868 e 44¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) v | AAd
e Backup withholding (see instructions) T = LT
f Credit for small employer health insurance premlums (Mlach Form 8941) T I L |
g Other credits and payments: E] Form 2439
[ Form 4136 L1 other Total B> | 44g
45 Total payments. Add lines 44athrough 449 ... e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I:l ,,,,,,,,, ) 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amount owed . . . B | 47 0.
M8 Overpayment. If line 45 is Jarger than. the tofal of lings. 43 and, 4ﬁls,u19ramp,um_qverpaid P | 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> | Refunded B> | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interestin or a signature or other authority over a financiat account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinGEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here » X
2  During the tax year, d|d the arganization receive a distriiution fromi, or was It the granlor of, or transferor 1o, a foreign trust? X
If YES, see instructions for other forms the organization may have tofile. ... ... s
3 Enter the amount of fax-exempt Interest received or acerued during lhetax year)ﬂ;
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year . 1 6 (nventory at end of year R 6
2 Purchases ... . 2 7 Cost of goods sold. Subtract ||ne6
3 Costoflabor .. . .. ... 3 from line 5. Enter here and in Part |, line2 7
43 Additional section 263A costs (att. schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of whlchﬁrep%r‘eil'ﬁ an knuwledi‘ . : )
Here OFFICER May the IRS discuss this return wntj
’ _ _ ; the preparer shown below (see
Signature of officer Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid self- employed
Preparer MICHAEL SUTTER CPA 05/06/16 P01400284
Use Only | Firm's name b FRIEDMAN LLP Firm'sEN D 13-1610809
2000 MARKET STREET, SUITE 500
Firm'saddress B PHILADELPHIA, PA 19103 Phongng. 215-4
423711 01-13-15 Form 990-T (2014)
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Form 990-T (2014) RESOURCES FOR HUMAN DEVELOPMENT,

INC.

23-1727133

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)
(2
(3)
(4)
2.___Rord roshier ol aceried 3(a) Deductions diractly connected with the Income in
(a) Fom plsonal srpery 1 parartage o (b} From eat ndpereonlproptt s percaniace Colun 26 and &) eltach schac)
10% but not more than 50%) the rent is based on profit or income)
(1)
(2)
(3)
(4)
Total 0., | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) =3 0. Egle‘l,'rle::g?go?gn?:?g ) 04

Schedule E - Unrelated Debt- Flnancea-l-ncome (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

(1)

(@)

(3)

(4)

debt on or allocable to debt-financed

4_ Amount of average acquisition

property (attach schedule)

H. Average ad|usted basis
of or allacable to
debt-financed property
(attach schedule)

6. Columnn 4 divided
by column &

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
@3) %
(4) %
Enterhereand onpage 1, | Erter here and on page 1,
Part |, line 7, column {(A), Part |, line 7, colurmn (B).
Totals > 0. 0.
Total dividends-received deductions included in culumn B 0.

Schedule F - Interest, Annuities, Royalt:es, and Rents From Controlled 0rganlzatlons {see |nstruct|ons}

1. Name of controlled organization

Employer id'entification

Exempt Controlled Organizations

4.

Net unrelated income Total of specified

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

number (loss) (see instructions) payments made organization's gross income in column &
(1) SQA PHARMACY, LLC [20-5162981
(2)
(3)
4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(ses instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

STATEMENT 1

(1) -239,;179. 15,777. 15,777. 15,777.

(2)

(3)

(4)

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Total oo o > 15,7717. 15,777.
428721 01-13-15 Form 990-T (2014)
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Form 990-T (2014) RESOURCES FOR HUMAN DEVELOPMENT,

INC.

23-1727133

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
{col. 3 plus-col. 4)

m
(2)
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A). Part |, line 8, column (B)
Totals . > 0. 0.

Schedule I - Epr0|ted Exempt Actlwty Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business

income from

trade or business

3. Expenses

of unrelated

directly connected
with production

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. §

5. Gross income
from activity that
is not unrelated

business income

attributable to

6. Expenses

column §

7. Excess exempt
expenses {(column
8 minus column §,
but not more than

business income through 7. column 4).
1)
@
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |, line 26.
Totals ..o 0. 0. 0.

Schedule J- Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

6.

Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

- a%;/ﬁtrigis: 3. Direct or (loss){col. 2 minus 5. Circulation
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income
cols. 5 through 7.
(1)
(2)
(8)
(4)
v

Totals (carry to Part 11, line (5)) .

>

0.

0.

DI

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

2. G".°.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership ;sfsxézsljrﬁager;sl‘r::ips
1. Name of periodical a?xg:ﬂ:g\g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
(1)
(2)
3)
4
Totals from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part Il (lines 1-5) . »> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t|m235ei\r/]oetsesc! 1o to unrelated business
(1) %
(2) %
(3} %
(4) %
Total. Enter here and on page 1, Part Il line 14 .ol b 0.
Form 990-T (2014)
01 15-15
64
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RESOURCES FOR HUMAN DEVELOPMENT, INC.

23-1727133

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

STATEMENT 1

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 15,777.
- SUBTOTAL - i 15,777.
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 15,777.

65

STATEMENT(S) 1
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 i H

( ry 2014) Exempt Organization Return SHSiNTa: TS
Departmnt of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. . . ... » L]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
VR b 4
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— RESOURCES FOR HUMAN DEVELOPMENT, INC. 23-1727133
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secutity number (SSN)
fingyour | 4700 WISSAHICKON AVENUE, NO. 126 -
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA, PA 19144-4248

Enter the Return code for the return that this application is for (file a separate application for each return) ..., m
Application Return | Application Return
Is For Code | IsFor 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 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408 ) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DYANN ROTH - 4700 WISSAHICKON AVENUE, SUITE 126 -
® The books are in the care of p» PHILADELPHIA, PA 19144-4248

Telephone No.p» (215) 951-0300 Fax No. B
® |[f the organization does not have an office or place of business in the United States, check thisbox | ... ... B ]:l
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b _If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
= tax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:| Final return
[:' Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
I‘t_zl-:i’é1 , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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